FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT o ) FLORIDA DEPARTMENT OF STATE
CORPORATION Y
ANNUAL REPORT

1996 ) R -
DOCUMENT # M42515 (0)

1. Corporation Narne

NETWORKS-U.S.A. ll, INCORPORATED

5 Sandra B. Mortham
Sucretary of State
DIVISION QOF CORPORATIONS

(R .

Principal Place of Business ' Ma\'hmg“AddreSS
800 BRICKELL AVE B00 BRICKELL AVE
605 605
Hgm FL 3313t :JMSA“' FL 33 3. Date Incorpor_a_teﬁ or Qualifed 3a. Date of Last Report
e ‘ _ 12/02/1986 04/27/1995
2. Principal Place of Busingss 2a. Mailng Address 4. FE: Number Appled For
21| 20085 MNE. /2! Roar |2 P.o. Box &r009¢ 59-2744038 Not Applicable
., Sulte: Apl £, et . Sdile. Aot eto. 5. Cerlificate of Status Desirei In| $8.75 Additional
22 ) 27] . 3 ) Fee Required
Gity & State | Gity & State €. Flection Canpaign Financing $5.00 May Be
, M,Am}, Fe o ggl NM/AMIT’ K Trust Fung Gorltribution O Added to Feas
Zip r _ Country | 2 ~ Country 8. This corparation has labilily for intangitle tax under s 193032,
m 33 / g / 25] o 29] .;3 26/ 00 Ol ] . Fiorida Statutes Pﬂ."r‘es [nNo
9. Name and Address of Current Registered Agent ) B 10. Name and Address of New Reglstered Agent
&1 Nanb_. }L—E o
~/ ELOME 21 A
FEM, JEROME 82| Street Address (P.C. Box Number is Not Acceptable)
800 BRICKELL AVE 20085 N &, 12 Ad.
SUITE 605 S—
MIAMI FL 33131 — 7 8] City |"5 Zip Codo
— R N. My pm FL |”| 857 % /

11. Pursuani the provisions of Sactions BO7.0500 2n0 6071 508, Haorida Statoles, the abiove -named corporation submits this statement for ths purpose of changing its registered office
or registered agent, or both, in the Stale€t Flarida. Such change was authorizes by the comporation’s board of directors. | hereby accept the gppoinlment as registered agaent. | am
farpihar with, and accept the oht Section 607,050, Florida Statutes

b g

SGHATURE e - 7 , e H-30-96
Swguy. X uled_r:ﬂpd’ gistert agnni a”j”,l’ﬂl‘f o ’\r NOTE Aoy i Agiint 5i%~.ar.|re- reguiras when rainstating! CATE &")-
13, . LWOFFICERSAND DIRECTORS 7 Fie. ADDITICNS/CHANGES TO DFFICERS AND DIRLCTORS IN 12 g
THLE :‘/" ~op [J DetEre 11 TINE Ifg(‘.hawge [ Adgtion =
HAME. -~ FELDMAN, JEROME C 12 NAME 3
ST aoosess | 800 BRICKELL AVE ,STE 605 THEET ADDRESS a
CITY-ST-2P MAMIFL _ o ) M\ 1 &
TiLE 1 ] DELETE IRR T B Change ] Addition o
HAE FELDMAN, MICHAEL 22 M
sweeranoress | 80O BRICKELL AVE .STE 605 FISTREADINESS | L2008 AL &, (2/( RD,
evsize | MAMIPL AN Minmi, F¢ 338/
TITLE 3 Y UELETE ’ gi( Change [] Addition
NAME FELDMAN, JASON
sweeraonriss | 800 BRICKELL AVE ,STE 605
CITY-ST-21P MAMIFL L
TITLE [ DELETE 3 [[] Change  [] Asdition
NAME ‘ -/ 42 NAME
STREET ADDRESS 4.3 SIHEE) ADIRESS
City-$1-7% B o asarystap
TILE [[] DecETe 5 1TITLE [} Crenge ] Addition
[ 52 NAM| - —
o o SON00 1 eSaSGs
STREET ADDRESS 53 STREET ADDRESS __05124'_185_ —0104?””01 1
CITY -ST-21P - SATIY-SI-7IP xx 200, 00
TITLE [1 DELETE 6 1TILF [] Changs [ Addition
NAME R — £.2 NAKE
. T - 7
STREET ADDRESS e 6.3 STRECT ADDRESS
CiTY-$1-2iP L - £4CITY-§1-2P _ \?)777' ]
14, 1 do hereby certitythiat the informalion sapplied with this filng is wetlintarily furnished and doas not guelity for the exernption stated in Section 1 19.07{3)K), Florici atutes. | further
cerlity that the jrformation indicaled on this anm v ipplementat annua’ report is true and accurate and that my signature shall have the same legal effekl s if made under

_____ receiver or trustee enipowered to exacule this report as required by Chapler 607, Flarida Statutos; and thal my name

Temattachient with an address,
e
A-30-7¢  [pe5) 895709

Dl Daaytiim Phora

oath; tiat | ar
appears in Block 12 or Block 13 if changed,:

SIGNATUR

o

an officeror drestor of ThE Corporat)




