FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra 8. Mortham
ANNUAL REPORT ‘ bl Secretary of State
1998 *1‘,@ DIVISION OF CORPORATIONS
DOCUMENT # P35993 (5)

NETWORK CAPITAL CORPORATION

Mailing Address

“BlLK 956 VETERANS MEMORIAG HWY
COMMACK NY 11725

P @al Place of Business
& VETERANS MEMORIAC HWY
COMMAGK NY 11725

FILED
Feb 19 1998 8:00am
Secretary of State

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/21/1691
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
21 Mevnohd Bust [26] 368 Yeseras Mearoid iy 11-2800057 Not Appiicale
Suite, Apt. 4, etc. Suile, Apt. ¥, slc. ] i
m ue. ae P g 5. Certificate of Status Desired [ $8.75 Addiionat
22 ;I Fes Required
City & State GCity & State 6. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation awas or has pald the current year Intangible
m E] ;D] ;l Parsonal Property Tax dus Jung 30. {7 Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81) Name
1201 HAYS STREET B2| Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84! City FL |85 Zip Code

agenl. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agont. or bolh, in the Stale of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered

Biock 12 or Block 13 if changed, or on an allachment with an address.

RIENATIIDE:

Signature. typed or printed iama ol registered agant end tile  apphcable (NGTE: Regislared Agent signalure requived when reinstaling) DATE
12, OFFICERS AND DIRECTORS q 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ ’ [T pecere 1.1 WTLE L] change [ Addition
NAME FERRARA, SR. PETER, A. 1.2 NAME
steeraponess | 8 LORD JOE'S LANDING 1.3 STREET ADDRESS
CITY-ST-2IP NORTHPORT FL 11768 14 CITY-8Y. 7IP
TME SVP ] DELETE 21 TILE [J changz T Addition
NAME PAEZ, MICHAEL J 22 NAME
smeevanoress | 16 ATTERBURG RD 23 STREET ADDRESS
LITY-8T-21P SOUTHHAMPTON NY 11968 2. 4 CITY-ST-ZIP
TILE VutQ ’ [ pELeTe 31 TILE x| ] change [ ] Addition
HANE KANTOR, ROBERT 32 HAME
smeer aporess | 596 ABERDEEN RD 4.3 STREET ADRESS
CTY-51-2P W. BAYSHORE NY 11706 3.4, CITY-§T-2P
TIHLE [ T DELETE 41 TME [Jthange ] Addition
NAME KENNEY, KEVIN J 4.2 NAME
steet appess | 19 BROADWAY 4.3 STREET ADDRESS
ciry-s1-2ip leTHTOWN NY 11787 44 CTY-ST-2IP
THLE 3 DELETE 5.1 TITLE ] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS { 53 STAEET ADDRESS
GITY-ST-2P 540ITY-51-2P
TME T DELETE 61THLE 1 Change 3 Addition
NAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CITV-§T-217 6.4 CITY-51-2p
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(j}, Fiorida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an
officer or director of the corporation or the receiver or trustee smpowared 1o executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

al slee e d @ Jns

CR2E034 (10/97)



