FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000005032

1. Corporation Name

INTERNET RESOURCE SHARING EXCHANGE, INC.

Principal Place of Business

1883 NW 38TH AVENUE
LAUDERHILL FL 33311

Mailing Addrass

1883 NW 38TH AVENUE
LAUDERHILL FL 33311

FILED

!
|
'
'

Apr 15,1999 8:00 am §

ecretary of State

04-15-1999 90085 047 ****70.00
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Z. Principal Place of Business

4a. Mailing Address

3. Date Incorporated or Qualifed

1] 26] 09/01/1998
“l 7 Suite, Apt_#,etc: ~Suite, Apt. ¥, efc. 4 FEI'Number = — 777 Applied For

;l ;‘ Not Applicable

City & State City & State . ) “$8.75 Additional

: 5. Cerli

E\ —2;} Cerlifcate of Status Deswed' K Feo Requited

Zip Country Zip Country 6. Election Campaign Financing O $5.00 Mmay Be
m ]—2;] E' ]—3;] Trust Fund Contribution § Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

EMOQ CORPORATE SERVICES, INC. 82| Sirest Address (P.O. Bax Number is Not Acceptable)

100 NORTHEAST THIRD.AVENUE . .- oo oo oo v o S ——

SUITE 1100 S q A .

FORT LAUDERDALE FL 33301 -~ ' Bd| Cty: .« A FL 85] Zip Code

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staterment for
office or registered agent, or both, in the State of Florida, Such chang

tha purpose of changing its registered

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Fiorida Statutes. .

SIGNATURE Signatare, fyped or printad namae of registered agant and tile # applicable. {NOTE: d Agent sig) required when i DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 11TME [JChange [ Addition
NAME ROUAULT, CHARLES L M.D. 12NAME :
streeT aporess| 1700 N. STATE ROAD 7 13 STREETADDRESS
crr-st-ze | LAUDERHILL FL 33313 14CITY-5T-2PP
TME D [J DELETE 21TME [cChange [ Addition
NAME ERJAVEC, STEVEN 22NAME
smreeranoress|' 1700'N: STATE ROAD 7~ - - « B 23STREETADDRESS |- -~ + smr v - remmmss® 8 4@ mmares e - =
CITY-ST-2IP LAUDERHILL FL 33313 J 2.4 CITY-ST-2P
D {ZJ DELETE 34 TME [QChange  [C]Addition
CUENTAS, RAFAEL 32NAME
1700 N. STATE ROAD 7 33 STREET ADDRESS
LAUDERHILL FL 33313 34.CATY-57-2P :
[J DELETE 41 TMLE [OChange [ Addition
4,2 NAME
43 STREET ADDRESS
.. Nascny-srzp Lor )
[J DELETE Y, :.|~§ 54 TIMLE i 'il ol [GChange [T} Addition
52 NAME
- 5.3 STREET ADDRESS
- - 54 CITY-ST-2P
N - ] CJ DELETE 61TME CiChange [ Addition
N 82NAME
LA 6.3 STREET ADDRESS
CITY-5T-2F . 64 CITY-ST-2IP

T4. | hereby certify that the informa
indicated on this annual report or supplé
officer or director of the corporation or thy
Block 12 or Block 13 jighs A

SIGNATURE:

an stgplied with this fling does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
mental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
recelver or frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

attachment with an address, with all other Iika\s&péwered.

CR2E037 (11/98) . . — .. .. ..

n

“H ounil H’ MD . D:{ “7‘“(“!

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFK:ER OR DIRECTOF

Daytime Phone #

454 77 2650 }



