FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

THE

PRORIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATF
Sandgra B Martham
Socretary of State
OWISION OF CORPORATIONS

DOCUMENT # J44é06

1. Corporation Name

NETWORK BUSINESS SOLUTIONS, INC.

(7)

AW R

Principal Place of Business

8623 REGENCY PARK BLVD.
PORT RICHEY FL 34868
us

Maihong Address

PORT RICHEY FL 34668
Us

8623 REGENCY PARK BLVD.

3a. Date of Last Report

04/28/1995

Ré?ﬁ.‘itc Incarporated ar Qualif.ed

11/20/1986

tamihar with, and accept the cbhgations of, Seclion 607 0505, ¥ lorida Statutas

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Fionida Statules tho ar
or registered agent. or both, in the State of Flonda Such change v aatharized by the con orabon's board of draclors. | hereby acceplt the appointiment as

reg stered agent. | am

2. Principal Place of Business ‘2a. Mailing Addross 4. FEI Number Appled For
21 26]_ - 59'2748315 Not Applicatile
- . o Suite, Apt. #, etc i
Suite, Apl. #, etc | Suite, Apt. #, etc 5. Corthcate of Status Dosiod 5 $8.75 Additiona
El 2?! Fee Required
City & State | Oty & Slate &. Fleclion Campaign Financing $5.00 May Be
E 28 . o _ Trust Fund Conlrihgtwon Added to Fees
Zp Gountry - 21 - Courntr 8. This corporation has liabality for intangitle tax under s 199,052,
;l 25 29_] 30[ Fioricka Statutes Yos [IMNo
g, Name and Address of Current Registered Agent 10, Name and A dress of New Registered Agent
81| Name
ADDESSI, MICHAEL V 87| Sweet Address .0, Box Numbar 15 Mot Accegtable)
18654 BIRCHBARK CT |
HUDSON FL 34687 82
(a4 City FL Pas‘ Zip Code

e-named corproralon Sabits Whis stalement for the purpose of changing its registered office

SIGNATURE e . . _ . . .

Sigratire typed o Crwled rna o ragislanad agel amd Wi o dpp ate INOTE Bogiedermnd Ade 18 &l g s d wrens 101 dabesys nalg
12, JOFRCERS AND DIRECTORS 13, — ADDITIONS/CHANGE S TO OFFICERS AND DIRCGTORS IN 12
THLE PD [ DECETE 11 TE PRESIDa T CR D B Change [T Additan
KAME ADDESSI, MICHAEL V. 12 NAME Abdessys | mrcnien V.
STREET ARDRESS 18654 BIRCHBARK CT 1asme agpness |(EGS Y BrdcHBheL T
CITY ST 2P HUDSON FL N ALY T2 NUDSop Ao Brée 7
TimE [] CELETE 2 1TIILE ( \/'P/ DB [] Change [ Addilion
NAME 2 2 NAME Lowrs AbDbess /
STREET ADDRESS 23STFEL ALDRESS | P WES T CovarT  QAIVE
CHTY-ST-2P ) donrie | ConTeencs  AY 720 i
TILE i [ DEETE 3 1LILE (\5‘, 7,0 ) 3 Crange B Addinor
NAME 37 HAME GCrOVAM A N, ADNESS /
STREFT ADDRESS 33 STHEE! aDDRISS (G WWTS 7 coig e Aande
CY-ST-2iP ) o Raacresr e CentravieAesy AY WigFNs
TITLE [] DECETE 4 L TILE [ Chang= [} Addhlian
HAME 42 NANE
STREET ADORESS 43STHEE ADDRESS
CITY-§1-2IP o Rasomyrwe .
TITLE [] DELETE 5 1TIE [ Chage ] Adatior
NAME 57 NAME
STREET ADDRESS 59 STHEE T ADDRESS
CiTy-§T- 212 - SALY-ET-70 . ]
TIILE [] DECETE [RRAT [ Cnarge [ Addinon
NAME 2 NAM?
STHEET ADDRESS 6 3 STREE | ADDRESS
CITY-5T- 2P B4 0Ty £ 2

14. 1 do hereby certify that the information suppiied with this Tiling is voluntarity furaishod

appears in Block 12 or Block 13 1 changed, or on an attachment with an address

SIGNATURE: (/% o
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DHRECTOR

and doa 5 not quabfy for the exem@tion Stated in Seckon 116 D731k}, Florda Statutes | further

certify that the infarmation indicated on ths arnaal report o supglamental arnaal report s tnoe and accurate a al my sonature shall have e same leasl eltect as if made undler
oalh; that | am an officer or drector Of Lie Corporalinn O tha rece ver o trusten empowered 0 execute this repoct as requreed by Chapter 607, Floricka Statates: and that ny nane

s

(Fr3)FPyYs-757 2,

Che b g Hraoe #

CR2E034 (12/95)




