FILED

FILE NOW: FILING FEE IS $61.25

NONPRCFIT AT
CORPORATION L
ANNUAL REPORT

1998

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

Feb 03 1998 8:00am
Secretary of State

PRCEMENT #  N44270

MIDDLE EAST NETWORK, INC.

9)

Princlpal Place of Businass Mailing Address

B211 NW $15T AVE
TAMARAC FL 33321

8211 NW G18T AVE
TAMARAC FL 33321

L

3. Date Ingorporated or Qualified

i e
4. FE! Number Applied For

Not Applicable

05-0276506

2. Principal Place of Business 2a. Mailing Address . y ;
pal g 5. Certificate of Status Desired d $8.75 Additionat
m ;B-I Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May B2
[22] 7] - Trust Fund Contribution Added to Fess
Ciy & State City & State 7. Is this nenprofit corporation a homeowners asscciation?
23 E‘ Yos  [Mldo !
Zip Country Zp Country 8. This corporation owas or has paid the current year Iptangible
;4-,[ 25 29 0] Personal Property Tax due June 30, L] Yes MNa

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

GROSSBERG, EDYTHE
8211 NW 91ST AVE
TAMARAG FL 33321

81| MName

82( Street Address (P.0O. Box Number is Not Acceptable)

a3

84| City

FL Ias! Zlip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Flarida Statutes, the above-named corparafian submits this stalement for the purpose of changing its registered
office ar reglsterad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

{NOTE: Roegistersd Agant signature required when ralns}aﬁn:j - .

ith an address.

Block 12 or Block 13 i?ged, or on an attachment }

SIGNATURE:

Signatura, typect or printad name of raglstared agent and titla if appficakle. . DATE L.
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T peLeTE LATITLE { ] Change [T Addition
NAME GROSSBERG, EDYTHE 12 NAME
streeT anDRESS | 8211 NW 91ST AVE 13 STREEY ADDRESS
CITY-ST-2IP TAMARAC FI. 14 CTY-5T-2P .
LE VD [T peLeTE 21TME [ 1 change ~ [T Addition
NAME KAFPLAN, BENJAMIN 22 NAME
sTreET ADDRESS | 10980 WATER OAK MANOR 2.3 STREET ADDRESS
CITY-ST-21p BOCA RATON FL l 2.4 CITY-ST-2P
TILE T [ 1 DELETE 31 TITLE [ Change [ Addition
NAME WISHNICK, ELY 32NAME
sTeETAODRESS | 5105 SW 6 PL 33 STREET ADBRESS
CTY-5T- 29 MARGATE FL 34, CITY-ST-2IP e
THTLE [ |_J DELETE 41 TLE Fichange ] Addition
NAME GROSSBERG, AL 4.2 NAME
streevaporess | 8211 N2 91 AY 4.3 STREET ADDRESS
CITY-ST- 2IP TAMARAC FL 44 OITY- ST- TP
TME D [T peLETE 51 TITLE [Tchange [ Addition
NAME KATZBERG, WILLIAM 52 NAME
sTRest aporess | 7440 GRANVILLE DR 53 STREET ADDRESS
CITY-ST- 219 TAMARAC FL 54 GTY-ST-2IP ) o
TITLE D LT DELETE 51 TME [1¢hange [ Addition
NAME DINKES, BEN 6.2 NAME
streeT anoress | 3004 PORT OF INO ISLE 6.3 STREET ADDRESS
CITY-5T-ZIP COCONOT CREEK FL 6.4 CITY -5T-2P L
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undef oath; that | am an
officer or director of the carporation or the recaiver or trustes empaowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

. ey Tyl

CR2E037 (10/97)



