FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # H89354

1. Corporation Name

NEURONET INC.

Principal Place of Business

627 NE 17 AVE.
FT. LAUDERDALE FL 33XM

FLORIDA DEPARTME NT OF
Sandra B Martham
Socretary of Stale

DIVISION OF CORPORAT

(6)

Mailng Adibiess

627 NE 17 AVE.
FT. LAUDERDMLE FL 33304

STATE

1ONS

O A

3. Date I_ri'(':—:;r"horaled or Qualified

12/11/1985

3a. Date of Last Report

05/01/1995

2. Principal Place of Busmess kza' MTmiug Acldrana 3, PO Ramoer Anphed For
21 I | 59-2627984 Not Applcabic
Suite, Apt. #, elc | ‘%L le Apl #, €tc 8. Centifcae of Status Desired 0 $B.75 Adc!lliona?
22 27] Fes Required
City & State | City & Statee 6. Eiection Campaign Financing [ $500 May Be
EI 231 Trust Fund Conlribution Added to Fees
g | Couty L ap | Gounley 8. This carporation has hiability for intangile tax under s 199.032,
[24] 25| 29) 30] Flarida Stalutes ves [INo
9. Name and Address of Current Hegist_g_::gg_ &gent L A MName and Address of New Registered Agent
B1| Name
ROWE, NANCY WAEGEL 82| Streat Acdress (0.0, Box Nomber is Not Acceptabile)
827 NE 17TH AVENUE
F¥. LAUDERDALE FL 33304 83
gal cry FL lssl Zip Code

11. Pursuant to the provisions ol Sectons £37.0502 arl-i £67 TEDA, Fiorda Statites, the aboe named cor
or registered agent. or bath, inthe State of Tonda Sach dwue wers gmitbworised) b ry e corporation’s t
familiar with, and accent the obhgations of, Section 67,0503, Faonda Statutas

SIGNATLURE _

GG At e Bed S prn b Gy bl 0n A 1R o R

NOE Pttt A S 1 e te |

pora ion subimits tis slaterment for the purpose of changing its registered affice
ward o divectons T hereby accet the appointrment as registerad agent. | am

Jteid vt r o e g {AdE

12. OF fIGERS AND [nA CTORE B " ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
ILE P T DELETE 1 1 HILE “P/D X1 Change  [] Adgnon
NAM: ROWE, NANCY 12 BAME

sinceranoness | 62T NE 17 AVE. "R STREE ADURES

CTY-81- 7P FT. LAUDERDALE FL ) 14 LIV -S1- 2P o

1°LE [[] Cetene 7 1TTLF O Change  [] Addition
NAME 29 NAME

SIREET ADDRESS 2 JSIHEET ADDRESS

CITY-ST-2P PGy 80

TILF [] DELETE 3 TILE [] Change  [] Additon
NAME 37 NAME

STREET ALCRESS 33 SIHEE] ATURESS

CilY-S1-21P o R 34cimy-st-2r N e
TITE {TDtieTe 4 1TIE [ Change  [] Adeor
NAME 47 MAME

STAEET ADDRESS 475 STHF I AQIDHRESS

CATY-SI-2P o o 44007 -5T-2F L S

TiTLE [] DELEIE S1TIE [ Crhange [ Addition
NAME 57 NAN:

STREET ADDRESS 5 3 SINEFT ADDRESS

CITe-ST-2P BACHY-SIAE -

TILE [ DeLEIE [N} [ Crangz  [] Adddion
NAME 62 NAME

STHEET AUDRESS 63 STFEET ADDRESS

Cnv S12F o BADIY-51-21P

.+ do hareby certify that the infannaton Su;:p feh wils tris fikg 0 s i voluntanly by Turmstied and does not qual

certify that the informaton indcated on th.s annaal repart or s applemental annaal report ss true and accurate and
oath; that | an an officer ar diroctor of the corporal-an or the reseivan o lrastee empawered 1O exioate this roport as regJired by Cry

appears in Block 12 or Block 13 #f changed, or on an atlachiren® with an address

SIGNATURE: _ %ﬂ“/yu;% e
SIGNATUR| PED OR PRIFTED RAME QF SIGNING OFFICEA OR DIRECTOR

ARARY T O DNOIWE. DREPOTRENT

fy Tur thig axvmphor stated ir S{‘(‘llu'l 119.07(33k], Florida Statutes.  further
that my sigrature: shall have the same legal effect as if made under
witer 607, Florida Statutes; and that my name

4/23/96 (954)524-4251

e Loy Prica w0

CR2E034 (12/95)




