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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FPROMT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 30 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

SERVICE NET, INC.

DOCUMENT # P09417 (7)
NURETATR AR IR

Principal Place of Business Mailing Address
777 HARBOR ISLAND BLVD 4234 FAIRWAY CIRCLE
760 TAMPA FL 33624
TAMPA FL 33602 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated ar Qualified
(3/14/1986
2. Principat Plage of Business 2a. Mailing Address 4, FEI Number Applied For
21 - 26) 13-3333200, Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, elc. . iti
_l e, Ao ee ! ® ele 5. Certificate of Status Desired x $8.75 Adc!mona]
22 ;‘ Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ] -2'8'] Trust Fund Contribution | ___Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrregt year Intangible
m E} ;9'] ;‘ Personal Property Tax due June 30. Yes O nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMITH, TREVOR G 81| Name
4234 FAIRWAY CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable) ~ — ~
TAMPA FL 33624
&3
84} City FL 35| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registered agent, or both, in the Siale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, ypad o printed name of registersd agent and titles it applicable. {NOTE. Registered Agent signature required when reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ) ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CPD 7 DELETE 1.1 TILE T " [dchenge [ Addition
NAME SMITH, TREVOR G 12 NAME
staeer appaess | 4234 FAIRWAY CIRCLE 1.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 14 CTY-§T-7P
TALE V8D ] DELETE 21TIRLE [Clchange [ Addition
NAME SMITH, NOLA R 22 NAME
staeer apoAEss | 4234 FAIRWAY CIRCLE 23 STREET ADORESS
CITY-$7-2P TAMPA FL 2,4 CITY-ST-2IP
THLE VPD [ DELETE 31TITLE [ Change [ Addition
NAME SMITH, FORD B 32 NAME
stReer aopaEss | 4234 FAIRWAY CIRCLE 33 STREET ADDRESS
CITY-ST-207 TAMPA FL 33624 3.4, CITY-ST-21P
TLE VFD [T peLere 41TNLE [ fchange [ Addition
NAME SMITH, MALENA C 4.2 NAME
stReer aooass | 4234 FAIRWAY CIRCLE 4:3 STREET ADORESS
GITY - ST- 2P TAMPA FL 33624 44 CI7Y-ST-2F
TITLE [ DELETE 5.1 TITLE [ JChange  [_] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-ST-2IF 54 CITY-ST-2IF
TILE [T peeTe 6.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2 6.4 CITY-ST-ZIP
14, | hereby ceartily that the information nplied with this filinggloes n ily he exemEtion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual o plemental annual refiet is e and accyfate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of Ihe ¢or| I or the recelver g verad to Sgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in

S,

) o go

CILMNMATIIDE .

CR2E034 (10/97)




