FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROMIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # M80093

1. Corporalicn Name

NETWORK LABORATORY MARKETING, INC.

(1)

Principal Place o Blusingss
% DANIEL 5. MCHENSRY

714 8. FORT HARRISON AVE.
CLEARWATER FL

Mailing Address

% DAMIEL §. MCHENRY
714 §. FORT HARRISON AVE.
GLEARWATER FL 348165304

FILED
Feb 28 1997 8:00am
Secretary of State

AR R ER N

3. Date Incorporated or Qualified

05/10/1968

3a, Date of Last Repornt

02/05/1996

2, Prncipal Place of Business. 2a. Mailing Adoress 4. FEINumber Appliad For
2] James L ,,l},\sr—,,\i@@n,,,sr- 2] James | N‘CK‘?‘&W".& 59-2805985 5 Not Applicablo
Suitg, Apt. #, otc. Suite, Apl. #, elc. " B.75 Additionat
r22} 7 , 27] 8. Certificate of Status Desired m Feo Required
Gty & Srale ~ City & State 6. Elaction Gampaign Financing $5.00 May Be
[E’] o o S .A..‘,,“,.?Q] L Trust Fund Contribution Added 1o Feas
Zip ~ Counlry | 4p Country 8. This corporation has liability for intangible 1ax under s. 199.032,
rz_;l, - ggl S 291 _3;1 Florida Statutes ves K] No
9. Name and Address of Current Reglsterad Agen! 10, Name and Addross of New Registersd Agent
Bi}j Name -=—
MCHENRY, DANIEL § James L. MeKeon, S
T14 8, FORT HARRISON AVE. 82| Siree id’f sé[P.O. Boxyimber. iﬂNd?cepia ey
CLEARWATER FL 34616 30 & WAt O3
B3
84| City 4 85 wa
o Clearwater FL || 3407¢
11. Pursuant tothe provisions ol Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered

agent. | any tymdiar vath, and accept the ebligations of, Section 6 505, Florida Statutes.

-

ctice or registered agent, of bath, in e State of Florida Such chage was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ME,

2/49/T7

I am anothcer or director of the corparation or the receiver o trustee empowered
appears i flock 12 or Block 13 0 changed, or on an attachment with an addre:

SIGNATURE:

Ea baped o peectedt nam e of nag Slen agent and lic - appicable {NOTE Registerad Agant signature required whan renstating) DATE

K S T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T VPST LT DELETE 11 TIE T Change [T Addtion | &5
HAME MCKEOWN, JAMES L., JR. 12 NAME 3,
sreeraoness | 11410 74TH AVE N 13 STREET ADDAESS &
arvest e | SEMINOLE FL 1A GITY-§1- 2P &
TinE [ [J peLete 21TILE [Tchange T[] addition |
NAME MCKEOWN, JAMES L., SR. 22 NAME
sweeraconess | 430 W DRUID RD 23 SIREET ADDRESS

orvstwe | CLEARWATERFL - 2 4ITv-51-2p
THl.F [T DELETE S1TIE [ change [ Addition
NAME 32 NAME
STHEET ADDRES 3.3 STREET ADDRESS
eS| B 34.CITY-§1-2P

IR [T DELETE 41 TILE [ JChange L] Addition
NANE 4.2 NAME
STREET ADDRE S 43 STREET ADDRESS
Ciy-§1- 210 - 44 CITY-51-2P
TiILF [T oeLeiE S1TITLE [Tchange [ Addition
A 5.2 NAME
SIHEE ! AQORLES 5.3 STREET ADDRESS
CITY-S1- 21 - 54 CITY-ST-2IP

e [T okLete 61 TITLE ¥ Change ™ E3 Addition
hAME 6.2 NAME
STRET | ADDFESS £.3 STREET ADDRESS

LCCSEdw 6.4 CITY-5T- B
14. | do hereby corbfy that the information supphed with this hing does nol qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

nforration indicated on this annua reporl or supplemental annual repon is true and accurate and that my signature shall have the same legal effact as if made under oath; that
exacute this report as required by Chapter 607, Florida Statutes; and that my name

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF (NRECTOR

Date



