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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

PROFMT FLORIDA DEPARTIMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

NETWORK PLANNING AND DESIGN, INC.

8)

' 90 HICKORY HILLS CIRCLE

Prin¢lpal Place of Business Mailing Addross

30 HICKORY HILLS CIRCLE

LAKE PLACID FL 33652 LAKE PLAGID FL 33852-8156

RTINS

3. Date Incorparaled or Qualified

3a. Dale of Last Reporl

— - 08/13/1987 05/24/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
e "l'aq'"" co mmerc,‘la.l bl". 2E| “f :.43_ @ MMWGJ b r. 65‘“34% Not Applicable

Suite, Apt. #. etc. Suile, Apl. #, 6lc.

| $8.75WAdditional

5. Cerlilicate of Stalus Desired

22 ;] Foe Required
City & Stale City & State 6. Election Campaign Financing $5.00 ma
. I . B y Ba
23 <br ng , Fu 281 gbb"b\ﬁ. F L_ o Trust Fund Contribution Added to Fees
Zip ~ Counlry 1 - Counlry 8. This corperation has liability for intangible tax under 5. 199.032,
W 33870 [y W 33870 [ Florida Statutes es [ Mo B
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
LA TASTE, GENE A 81| Namo
30 HlCKOHY HILLS CIRCLE 82 Stroel Address (P.Q. Bax Number is Not Acpeplable)
LAKE PLACID F{. 33852 ramercial Qv
83
84 85

W Seboriryg

FL |*| 33¢% 0

‘agant. | am familiar with, and accepl tho ohligations of, Section 607.0505, Florida Statutes
SIGNATURE

named corporalion submils this statement for the purpose of changing its registerad

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Stalules, the above-
"‘office or registerad agent, or both, in the State ol FloridaSuch change was aulhorized by the carporation's beard cf direclors. | hereby accept the appointment as registered

1 am an officer or direclor of the corpaoration or the recciver or

appears in Block 12 or Block 13 il changed, or on an attachmEAl wilh an address.

B xiaraaall il

P PRSI Y B

F Y Y TEFL R Y .y

Bignalure. typod o printed name o 1o e A faie ol (NGTE Rogislerca Agont sigrataie 1equited when reinstalingl DATE
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE PD [T oeete 11 THLE (thange [T Addition | &5
NAME LA TASTE, GENE A 12 NAME 3
steeer aooeess | 30 HICKORY HILLS CiRCLE rasmeraroness | HAM U Commerciad (gl &
onv-s1-z2e | LAKE PLACID FL 33852 o  Yuaorsee Selring . FL_ 33810 o
TIILE T T Oower 211Nk J T change ] Addition [©
NAME 29 NAME
STREET ADORESS 23 STREFT ADDRESS
GITY-ST-2P zagny.st-an
Tine I peLeTe 31TITLE [J change [ Additien
NAME 37 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-$1-2IP 34.CY-81- 2P
e 7 oteTe 41100 T Change [ Addilion |
KAME 4 2NAE
STREET ADDRESS 4.3 STREET ADDRESS
Ty - ST-2P 44007 81- 211
L [ oeceTe 51LE [T Change  T_1 Addition
NAME 57 NAME
STREET ADDRESS 5 35IREE ] ADDRESS
CiTY-S1-2IP 54CITY-81-7IP L
THE [] vecese 61TMILE [T change [ Addition
NAME 62 NAMF
STREET ADDRESS 63 SIRFET ADDRESS
CITY-§T-2IP } 64CITY-ST-2P
14. 1 do hereby certify that the information supplicd with this filing does nat qualify for the exemplion stated in Section 119.07(3)(}, Florida Slatutes. | furlher cerlily that the

information indicaled on this anaual reporl or supplemental annual reporl is truo and aceurate and that my signature shall have the same legal effect as il made under oath; thal
1Islee empowered to execule this report as required by Chapter 607, Florica Statutes, and that my namo

N A=

|Z|C‘ ey

/G:I:\Jf-c" -t Pem

v



