FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # H8935 (5)

arporaton Name

Sandra B, Mortham

Secretary ol State S e Cretary Of State

DIVISION OF CORPORATIONS

NEURONET iINC.
Principal Fiace of Businoes Maling Addrese ”IMII Illl "“I mll "m lﬂu Im Immm Illu Iml Mﬂ III'
627 NE 17 AVE, 627 NE 17 AVE.
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304-3466
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 12/11/1985 05/01/1096
"2, Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
ﬁll...___, e ) —2_51 $9-2627084 Not Applicabie
Suite, Apt. 4, elc Suite, Apt. #, etc. - ] $8.75 Additional
2 - 6. Certificate of Stalus Desired ] Fee Requlred
| Cily 8 Stale City & State 8. Elaction Campalgn Firancing $5.00 may Bo
2 i 28] Trust Fund Contribution ] Addad to Fess
L dp __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E-i] 2| @ 30 Frorida Statutes Yes []No
5. Name and Addiess of Current Reglstered Agent 10. Name and Address of New Registersd Agent
ROWE, NANCY WAEGEL 81 Name
627 NE 17TH AVENUE 82| Street Address (P.O. Box Numbor is Not Acceptable)
FT. LAUDERDALE FL 33304
83
84| City FL 85| Zip Code

1. Fwsuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office ar registered agent, o both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | arm lamiliar with, and accept the obligalions of, Saction 807.0505, Florida Statutes.

SIGNATURE e e
Sagrrata, lyped o prindad aaro of registened agent and title 1 applicable {NOTE Registered Agent slgnature required when reinstaling) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T PO [Toreer PR T Crange . LJ Addition
NAMF ROWE, NANCY 1.2 NAME
strres aoortss | 627 NE 17 AVE. 1.3 STREET ADDRESS
oo | FT. LAUDERDALE FL | LEOTH-S12P
TIMLE LT peLete 2TME [ change ) Addition
HAME 22 NAME
SHEET ADDRESS 2.3 STREET ADDRESS
¢ily- 5021 2 4 CiTy-ST-2P
E T LI DELETE 3.1 TITLE [J Change [ Addifion
NAME 32 NAME
STREET ADDRISS 2.3 STREET ADDRESS
Cify-51-2iF ) 34 CITY-5T-21P
e o " T DELETE 4HTILE [JChange L] Addifion
NAME 4.2 NAME
SIREET ANDRESS 4.3 STREET ADDRESS
ony-sr-p | 44 CITY-87- 2P
WL [T DELETE 53 TIE : [ Change L] Addiion
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §7- 28 S4CITY-51- 2P
e | [T Detere 61 THLE ‘ T Change [ Adaition
NAME 6.2 NAME
SIFEET ADUHESS 6.3 STREEY ADDRESS
| CITY-57-2P _WL__W 6.4 CHTY- ST- 29
14, | do herehy certify that the information supplied with this filing does nol quatity for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the

infermation inchcated on this annual reporl or suppremental annual repert is true and accurate and that my signature shall have the same laga! effect as if made under gath; that
1 am an officer or dwector of the corporation or the receiver or trustee empowsred fo execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an addras§. _NANCY W. ROWE, PRESIDENT
SIGNATURE: 7 s wab B 4/23/97 (954)524~4251

RINTED WAME OF SIGNING OFFICER OR DIRECTOR Data Dayirme Phona #
0289080

SHINATURE AND TYFED GF

FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 7 8 : O O am

CR2E034 (9/96)



