SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AWOUNT DUE ON OR BEFORE 09/30198: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

17 TOMPKINS AVE.
OSSINING NY 10562

Principal Place of Business

# F97000003280 (1)
NETX INC. OF NEW YORK

o Mailing Address

17 TOMPKINS AVE.
OSSINING NY 10562

2. Principal Place of B

Suite, Apt. ¥, ato.

2]

855

2
_ Suite, Apt. #, etc.
27|

Aug 12 1998 8:00am

]

FILED

Secretary of State

WA

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

usiness e T i;ﬂ%ﬁgwa@-ﬁ,‘ ZUEANG:&
2119 Nom (22iznBus Ry il 200 SE Sth Ave

06/23/1997
4. FEIl Number Applied For
1 b “3%1 ?)ql Not Applicable

5. Cerificate of Status Desired

0] $8.75 additional

Fee Required

Cily 8 State

o Uiest Nvack NV Beaiy Pasess i

8. Election Campaign Financing
Trust Fund Contribution I:l

$5.00 may Bo
Added to Fees

Country

B. This corporati

on owes or has pald the currgnt year Intanglble

Zi l» Coyntry - Zip F
E___r_gq QEL _2_5—1 dsq 23] 5&!1&3 -\rz Ob 30] USA Personal Property Tax dug Juna 30. Yes D No
9. Name and Address of Current Registored Agent | 10. Name and Address of New Registered Agent
ARNAQ, BYRON 81| Nameo
SBOSAAEA%S EP33493 82| Strest Address (P.O. Box Number is Not Acceptabla)

83

84| City

Zip Cods

= Tas

SIGNATURE

11. Pursuant to tha provisions of saclions 607,0502 and 607,508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agenl, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appolntmenl as registered
agent. | am famlliar with, and accept the obligations of, section BOT 0505, Florida Statules.

Slgnature. &,'uET.'rpnn'x;d hamé of l;di;k;rrﬂ;j'aga;tr wnd Wl l n;nn\lrnhilo”m“" " (NOTE: Raglsterad Aganl signature required when relnstating) DATE
12, p— o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE 1.9 TITLE it
e ROBOKOFF, WALTER [ Joeere e [ change [ Additon
STREET ADDRESS 17 TOMPK'NS AVE' 1.3 STREET ADDRESS
CITY.ST.2iP Oss'N'NG NY 10562 ~ B 1.4 CITY-ST-ZIP
TITLE [JoeieTe 21TmLE U] change [ Addiion
NAME 2.2 NAME _
STREET ADDRESS 2.3 STREET ADDRESS
CITY.ST2P S 24CITYST2IP )
e [ Joetete ATIE [ chenge ] Asdition
NAME 3.2 NAME
STREET ADDRESS 33 5TREETADDRESS
CITY-57-2IP e 34 CITYST-2P
TME [ beLere 41TmE L] change [T Addtton
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP B e e 44 CITY-ST-ZIP
TINE (] betete SATMLE L] change [ Adition
NAME 5.2 NAME
STREETADDRESS 6.3 STREETADDRESS
CAY-ST-ZIP e o 54 CITYST-2IP
T [ JoeLere 64 TINE [ crange [ adition
NAME 6.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T-ZIP

v FEDl e LA e

[ YL TN Sy

44, I hereby certify thai the information supplied with this filing does not qualify for the exemption staled in seclion 118.07(3)(i). Florida Statutes, | further certify that the Information
indicated on this ennual report or supplemental annual repor is true and accurate and ihat my signature shall have the same legal efiect as if made under eath; that | am
an officer or direstor of the corporation or the receiver or trustes emﬁo execute this report as required by Chapter 807,
S,

in Block 12 or Block 13 if changed, ‘r/'rn an al}aﬂ,meymhjyad
,t/. T74.. ¥:, [f...0

lorida Statules; and that my name appears

a . | e

CR2E034 (5/98)



