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

PROFIT
CORPORATION FLORI::..E;E,:A:.TT.E‘::..?.:.SWE Feb O 5 1 99 8 8 5 OO am
ANNUAL REPORT Secretary of Stale

1998 DIViStON OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # K62240 2)

1. Corporation Neme

NETWORK INFOSERVE, INC.

A

Principal Place of Business Maiting Acickess
% JOHN TURNER P.O. BOX 172088
1505 N. FLORIDA AVE.. SUTE B TAMPA FL 336720088
TAMPA FL 330028652 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/30/1989
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26 59-2020359 Not Applicable
Sulte, ApL. #, elc. Suite, Apl. #, ef¢. iti
° oA 5. Cortficate of Stawus Desied 7 P0:79 Additional
22] |27] Fee Requlred
City & State Cily & Stale 6. Flection Campaign Financing $5.00 May Be
E‘ ?8] Trust Fund Conlribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid tho current year Intangible
m 256 m ;‘ Personal Property Tax due June 30 Yas [J Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address o New Reglsterad Agent
TURNER, JOHN 81| Name
10002 WTHON CT B2| Sireet Address {P.O. Box Number is Not Accaptable)
TAMPA FL 33615
83
B4| Cily FL 85| Zip Code

11, Pursuant 1o the provisions Af Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits 1his stalsment for the purpose of changing its registered
offica or registerad agdni/or both, | State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
Pt the obligations of, Section 607.0505, Florida Statutes.

agenl. | am famniliar sl
SIGNATURE - / i “QQJQS

CR2E034 (10/97)

Slookure. Gpod o printed ramo of regisicrad agant &nd k- i applonhlo INOTE Registered Agant signature rogqured when reinstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TILE PDTS T3 DECETE 11TTLE [Tchange [ acdition
NAME TURNER, JOHN 1.2 NAME
swreeranoress | 10002 MARATHON COURT 1.3 STREET ADDAESS
CTY-51-2P TAMPA FL 14 CITY-§1-26
WILE ] DELETE 21 TITLE [ ¢hange LT Addition
NAME 2.2 NAME -
STREET ADDRESS 2.3 STREET ADDRESS
- GiTY-$T-2P 2.4 CITY-S1-2P
TMTLE [T OELETE 31TTLE [Jctange [ Addition
KAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-ST- 2P 34.CITY-ST- 7P
TITLE ] DELETE 44 TITLE [ change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2F 4.4 CITY-57- 2P
TILE ] DELETE 5.1 TITLE [ Change [ Advition
NANE 5.2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CITY-§T- 2P 5.4 CITY-51-2IP
TnE [J DECETE 5.1 TITLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST- 2IP

14, | hereby cerlify that the informalion supplied with this Tiing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual rgpor is true and accurale and thal my signature shall have the same legal effect as if madeo under oath; thal | am an
officer or director of the corporation gr the/receivor or tdslec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, ogn pn allachmgst with an adgdress.

)_7 PR L \\ ) I\\QE
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