FILE NOW:

PROFIT

CORPORATION
ANNUAL REPORT

1997

FILING FEE AFTER MAY 1 IS $550.00

-
v FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
[HVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nanic

SERVICE NET, INC.

(7)

Principal Place of Business

777 HARBOR ISLAND BLVD

Maiing Address
4234 FAIRWAY CIRCLE

760

TAMPA FL 33602
Us

TAMPA FL 33624-4640
us

FILED
Jan 31 1997 8:00am
Secretary of State

AN R

3. Date Incorporated or Qualified

3a, Date of Last Report

2, Principal Place: of Busingess 2a, Mailing Address 4. FEI Numbar Applied For
21 26| 13-3333200 Not Applicable
Suite, Apt #, o1c Suie, Apt. #, etc. i
F ‘ I P §. Certificate of Status Desired g $8'75 Additional
22 ;I Fee Required
Cily 8 Stale City & State 8. Elaction Campaign Finansing $5.00 may Bo
o 28] Trust Fund Contribution Added to Fees
Dp | Gountry v Country 8. This corporation has kabllity for intangible tax under s. 199.032,
, 25| 29] 30] Florida Statutes Oves Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SMITH, TREVOR G 81) Name
4234 FAIRWAY CIRCLE B2} Street Aodress (P.O. Box Number is Nol Acceptable)
TAMPA FL 33624

83

B4| City

FL

85| Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named cor,
office or registered agent, or both, in the State of Florida Such chan
agent | am famihar with, and accep! the ohligations of, Section 607.0505, Florida Statutes.

poration submits this staternent for the purpose of changing its registered
8 was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

information indicated on this ann
I am an oflicer or direcior ¢f the
appears in Block 12 or Bl

SIGNATURE:

ress.

kL)

SIGNATURE
Bl ature, ypred o praden nanie of magastered ageont and titke 1l appicabte (NOTE: Regislered Agent signature requitad when remnstating) DATE
12. OFFIGERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE cPD LT DELETE 1178 [T change L] Addition
NAME SMITH, TREVOR G 12 NAME
sireer anpnrss | 4234 FAIRWAY CIRCLE 1.3 STREET ADDRESS
orv-si-ne | TAMPA FL 14 CITY-5T-2P
L v&D ] DECETE 21TME [J'Chenge  [_] Addition
NAME SMITH, NOLA R 20 NAME
steet anoness | 4234 FAJRWAY CIRCLE 23 STREET ADDRESS
cirv-s1-ze | TAMPAFL 2 40ITY-51. 2P
e vPD 7 DELETE 31TMLE [J Change ] Addition
RAME SMITH, FORD B 32 HAME
strceraboiess | 4234 FAIRWAY CIRCLE 53 STREET ADDAESS
orv-sze | TAMPAFL 33624 34.CITY-5T-79
mie VPD [T peLere 41TNLE [J Change ] Addilion
NAME SMITH, MALENA C 4.2 NAME
stheer aponess | 4234 FAIRWAY CIRCLE 43 STREFT ADDRESS
civ-size | TAMPA FL 33624 44 CIFY-57- 79
TIILE 7 DELETE 5.1 TLE [T change [ Addilion
NEME 5.2 NAME
SIREET ALIDRESS 5.3 STREET ADDRESS
GIY-ST- 2 54 CITY-ST-2P
TiiL} [ otcere 6.1 TILE ] Change T Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CAY-ST- 2 B4 CITY-5T-ZIP
14. 1 do hereby certly that the information suppiied with this Tiing does not qualify for the exemption stated in Section 119.07{3)K7), Fiorida Siatutes. | further ceriity that the

true and accurate and that my signature shall have the same legal effect as if made under oath; that
%ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

Dale

CR2E034 (9/96)



