FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

FROFT FLORIDA DEPARTMENT dF STATE
SN, e | Jan 21 1998 8:00am

1998 DIVISIGN OF CORPORATIONS S ecretary Of State
DOCUMENT # GhK7582 (O)

1. Corporation Name

ADVANGED NETWORK PROBUCTS, INC.

MULRRRERUEAARARAM AW

Principal Place of Business Mailing Address
% GRACE DURR % GRACE DURR
13100 CORONADO DR. 13100 CORONADO DR.
N. MIAM] FL 33181 N. MIAM! FL 33181 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
08/26/1983
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] ' 59-9332790 Not Applicable
Sulte, Apt. #, ete. Suite, Apt. #, elc. "~ $8.75 addifional
. P Hie. Ap ele 5. Certificate of Status Desired i $8'75 Adcptional
22 El Fee Required
City & State City & State 6. Electlon Campaign Financlng : $5.00 May Be
23 —28—1 Trust Fund Contribution | Added to Fess
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ El Eﬂ m Personal Property Tax due June 30, [ Yes D Mo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
DURR, GRACE 81| Name
13100 CORONADO DR. 82| Stres! Address (P.0. Box Number 5 Not Acceptable] }
N. MIAMI FL 33181 .
a3 '
841 City ‘ FL lss| Zip Code

11. Pursuant 1o the provisions of Sectlons 607.0502 and 6077508, Flarida Statutes, the above-named corparation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations af, Section 607.0505, Florida Statules. . s

SIGNATURE Signature. typed of printed nama of registered agent and Litia if appficable. {NOTE. Registerad Agent Signature required when reinstating) "DATE . o
12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CEANGES TO OFFICERS AND DIRECTORG IN 12
TITLE FD ] DELETE 14 TITLE ' [T cChange T Addition
NAME DURR, GRACE M 12NAME

street apoRess | 13100 CORONADO DR 1.3 STREET ADDRESS

CITY -5T- 7P NORTH MIAMI FL 14 CITY-ST-2P

TITLE || DELETE 2.1 TITLE ' “[dChange [T Additian
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GiTY-ST-2P 2, 4 BITY-ST-21P

TITLE L1 DELETE 3.1 TITLE ‘ [J Change [ Addition
NAME 3.2 NAME

STREET ADORESS 33 STREET ADDRESS

CITY -ST-2IP 34. CITY-§7-2IP

TITLE ] DECETE SATILE ‘ L1 Change L1 Additicn
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51- 2P 4.4 CITY-5T-7iP

MLE [ CELETE 51TITLE . [ Change ] addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57- 21 54 CITY-$7-29

TITLE [ DEeTE 631 TITLE ' J Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 5T-2P 54 CITY-ST-2IP

14. | heraby certity that the §
indicated an this annua
ofticar or director of thy
Block 12 or Block 13 if

SIGNATURE:

forration supiplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. [ further certify that the information
eport or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
aration or the receiver or rustes empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Anged, or on an attachment with an a )
ot s O reD 129497 205 892058

Ve &AM TLPTIETS P DRI SEA Rl Fo i RLIN P P AT P I AT Y

CR2E034 (10/97)



