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

PROFIT .
CORPORATION e Apr 01, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-01-1999 90027 050 ***150.00

1999
DOCUMENT # |_16999

1. Corporation Name

NETWORK SERVICES, INC.

UGRMGNRMAGMmH

Principal Place of Business Mailing Address i
G/O CHRISTIANSEN & DEHNER, P.A, CJO CHRISTIANSEN & DEHNER. P.A, o ‘
2975 BEE RIDGE RD.. STE, € 2975 BEE RIDGE RD.. STE. €
SARASOTA FL 34229 SARASOTA FL 34239 DO NOT WRITE IN THIS SPACE b
us us 3. Date Incorporated or Qualifed ! ;
09/18/1989 : o
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For :
"ZT]'MS STREET WEST ’E‘ C/O CHRISTIANSEN & DEHNER, P.A. 650146667 . Not Applicabl o
Suite, Apt. #, efc. Suite, Apt. #, etc. ) ) $8.75 additionat
2—2|SUITE A ;I 63 SARASOTA CENTER BLVD SUITE 107 | 5- Certifcate of Status Desired O Fee Required
T City s'Stats City.&.8lalg e mn e e o . | 6. _Election, Campaign Financing_ . _%$5.00 mayBe
EIBRADENTON FL E‘ SARASOTA FL Trust Fund Contribution - - “Addedto Faes |
Zip Country Zip Country 8. This corporation owes the current year Intangible .
;‘34205 E{US _2;| 34240 Eﬂi& Personal Property Tax. O ves COne
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent )
B1| Name
CHRISTIANSEN & DEHNER, P.A. r*nmqﬂAngEN_&_DEHNBpH P.A
2975 BEE RIDGE RD 82| Street Address (P.O. Box Number is Not Acceplable)
’ 63 SARASQTA CENTERBLVD SUITE 107 — 1
SIE.C £o) '
SARASOTA FL 34239 ‘
84| City | 85| Zip Code
SARASOTA .. FL | [34240

—
ctiofis 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing s registered
both,An the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

nd geoept Gations of~Sectiop 6Q7.0505, Florida Statutes.
W VP SFOTT . (MersrAv e ;'5//¢/ 97

SIGNATUR #
g ture, typed or printed name of registered agent and tile if apphcable. (NQTE: Registered Agent signature required whan reinstating) 7 "DATE

—
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TME PST - [ DELETE 11 TIMLE : [OChange [ Addition E
NAME SILVA, JAMES R 12 NAME 3
smesTADoRESs| 909 - 137 ST, €. 13 STREET ADDRESS ]
GITY-ST-2IP BRADENTON FL 14CITY-ST-2P &
TME [ oELETE 234 TMLE [JChangs [ Addiion | ©
NAME 2.2 NAME
STREET ADORESS ' 2.3 STREET ADDRESS

| ciy-sT-zp 2.4 CITY-ST-2P

= = ———————mrrr——fame= — . . [iChnge _[JAddton|
NAME 32 RAME
STREET ADORESS 3.3 STREET ADDRESS ‘
CITY-ST-2IP 34. CITY-ST-ZIP
TITLE [ peLETE 4ATITLE . [JChange [ Addition
NAME 4.2 NAME :

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-ZIP 44 CITY-$T-2P . .

TME [} DELETE 5.4 TITLE [OChange  [J Addition
NAME 5.2 NAME ’

STREETADDRESS, . 5.3 $TREET ADDRESS

CITY-51-2P . 54 CITY-5T-2P

TME [l DELETE BATITLE {JChange [ Addition
NAME 6.2 NAME |
STREET ADDRESS 6.3 STREET ADDRESS |
CITY-5T-ZP 64 CITY-ST-2P

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this annual report or supplemantal annual report Is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporatjon or the recefygr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed] pr on ag‘aljagiithent with an address, with all other like empowered.

SIGNATURE:; SIEYWVRNURE REQUIRED 2[95 Y- 48 -BAY

SIGNATUREAND FYPEDAR PRINKED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone # ;




