+ " FILE NOW: FILING FEE IS $61.25
NONPROFIT Rk FLORIDA DEPARTMENT OF STATE
CORPORATlON , Sandra B. Martham
ANNUAL REPORT F

1996

Secretary of State
BIVISION OF CORPORATIONS "

1. Corporation Name

MIVNET CORPORATION

DOCUMENT # N95000000610

(4)

Principal Place of Business

150 WEST FLAGLER STREET
MUSEUM TOWER STE. 2950

Mailing Address

150 WEST FLAGLER STREET
MUSEUM TOWER STE. 2950

AR AR

MIAMI FL 33130 MIAMI FL 33130
3. Date Incorporated or Qualified Ja. Date of Last Repor
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1) —2;] G ;—' gg ‘/6 3 4 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. it
ulte, Ap ete ute, Ap ele 5. Certificate of Status Desired M $8'75 Add,'t'ma'
E;, ?!ﬂ Fee Required
City & Stale City & State 6. Blsction Campaign Financing $5.00 May Be
;ﬂ Eﬂ Trust Fund Contripution 0 Added to Fees
Zip Country Zip Gountry 8. This corporation has tiabiiity for intangible tax under s. 199.032,
24 25] |26] El Florida Statutes A ves [No
£, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
a1 Eime N
ROBlNSON' PAUL J ESQ. 82| Strect Address (P.O. Box Number is Noil Acceptabie)
1590 NE .162ND STREET \SOW, PLAGLEL £T #2950
STE. 200 83
- Piam FL | 123,20

1. Pursuant to the provisions of
or registarad agant, or both,

L]

opda. Such chan%e

3 170150 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of dirgctors. | hereby accept the appointmant

famitiar with tha ction 617.0503, Florida Statutes 7 Fegistered egent. | am

SIGNATURE __* 4 %«?} S ’\L 46
A rocpstees g[ar T8 i Bpplcatde INOTE: Reglstared Agent signaturs requirad when reinslaring) LS

12, ' OFriCERS ANDYIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 12
TILE STD = [JDILETE 11 ILE [ Change [ Addilion
NAME LEVY, MARK 1.2 NAME
smeetaooness | 150 WEST FLAGLER STREET STE. 2850 13 STREET ADDRESS
CITY-St- 2P MIAMI FL 33130 1ATY-5T-2P e
TILE VD RMLETE 21TTLE vD L _{Charge  lerRddition
NAME COLEY, LYNN 22 NAME o TN B VoY S \é"_
st aporess | $20 WEST 5TH STREET 23 SREET ADDRESS {%\_gltét/go\ir‘l‘ 4 .
CITY-51-2P CINCINNATI OH 45202 pac-st e aneA DN oL OH 4‘ & 2072
TLE YO CIoeLETE ‘r 3ATNLE il CiCharge [ Additian
HAME CARTER, GREG 32 NAME
seetanoress | 12825 FIRST AVENUE SOUTH 39 STREET ADDALSS
OITY-51- 2 SEATTLE WA 98168 34 0TY-ST-2P
L PD CJDELETE AT OJCharge L Additian
NAME PHILUPS, GORDON J 4 2 NGME
smaeer anosess | 130 ADELAIDE STREET WEST 35TH FLOOR 43 STREET ADDAFSS
CiTY-51-2P TORONTO ONTARIO CANADA LA QY- §1-2P ‘
TiLE D CIDELETE S1THE [JChange L) Addition
Nabg: HANSON, GERALD 52 NAME
STHEET ADDRESS 200 RENAlsSANCE CENTER STE 655 5 3 STREET ADDHESS 1 UDDD 1 83 ?SE 1
CITY-ST- 7P DETROIT MI 48243 54 GITY-§1-2IP WDS.H.EJ“-‘IBE_ —DID 1 ?__[339
TLE D CIDELETE G1TME E 30 IS [Dchange [ Additian
NAME FINK, RALPH 62 NAME
strerraooress | 24 WEST 40TH STREET STE. 1500 53 STREET ADDRESS
CY-SI- 7P NEW YORK NY 10018 64 CITY-§T-2IP

14, L do hereby certi

appears in Bl

that the Information supplied with

DO Ay altachment with an address.

SIGNATURE:/ /_J

s

is filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
gual rpgort or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
ratibh or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name

Danytirne Prace #

LN WA

?7;»4?_(,_&@ (39147128 |,
<

CR2E037 (12/95)



