SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 03/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Jul 21, 1999 8:00 am
Secretary of State

(07-21-1999 90009 008 ***550.00

1999

DIVISION QF CORPORATIONS
DOCUMENT # F97000004997

PRESTIGE NETWORK SERVICES, INC.

Mailing Address

14150 VINE PL.
CERRITOS CA 90703

Principal Place of Business

14150 VINE-PL. - ~

CERRITQS CA 90703
DO NOT WRITE iN THIS SPACE

KA

3. Date incaorporated or Qualified

09/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2—5] 330643433 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. _ . 8.75 additional
;] ;—q (7e /(ID ;\ Sb{ 1’7.6, /O.D 5. Certificata of Status Desired D $ Fes Required
City & State City & State B. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;l ?5-l ;;I ;l Intangible Personal Property. Yes D No
9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Registered Agent
31| Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL, 33324 )
84| City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
S|

Ignature, typed or printad name of registerad agent and ttte f applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE cst &DELETE MTITLE Cs T - change PC] Adaiton
NAME OSBORNE, MICHAEL J 1.2 NAME osgoane, (£ /2 )
streetanoress | 14150 VINE PL. 13STREETADDRESS | [ SO VINME peace” )
CITYST-ZIP CERRITOS CA 50703 14 CITY-ST-2P Cekhi 7y, G 4— ay7p3 —3364
TITLE DP I:I DELETE 21 TITLE Change D Additiorr
NAME AVERY, D, SCOTY 2.2 NAME
sreeraooress | 14150 VINE PL. 23 STREET ADDRESS
CITY.ST-ZIP CERRITOS CA 90703 24 CITYST-ZP
TILE (I pELete 3ATILE (] change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY.STTP 34 GTYST-ZP
TTE (] oeceTe 45 TMLE [ change [ Addition
NAME _ 42 NAME
SmEeTapORESS] | T T = 43 STREET ADDRESS
CTV-ST.ZIP TS — e -
TmE [ oeLere S1TTLE T —[E-change—[=] Aduiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY.ST-ZP 54 CITY-ST-ZP
TIME Ul oeLee BATITLE D Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST2P K A 64 CITY.ST-ZP

if filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
pual report is trueand accurate and that my signature shall have the same Iegal effect as if made under oath; that | am
sEmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

(s€2) %0 7- 370¥

14. [ hereby cerify that the informatio 4
indicated on this annual report or Subplpmenta
h

SHATORE REQUIAS

B DIATEN MAME ME SHAMING AEEICED HI3 DIBESTAD Jartrs Davtime Phaong #

YL 187

CR2E034 (5/99)

"Riou

Ii




