FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLOFIDA DEPARTMENT OF STATE

CORPORAT|ON Sandra B. Mortharn
ANNUAL REPORT Q = Secrelary of State
1996 LAty DIVISION OF CORPORATIONS

'DOCUMENT # P93000038133 (3)

1. Corporation Name

NETSOL, INC.

i

Principal Place of Business Maziing Address

NETSOL INC NETSOL ING
870 NE 111 ST B NE $11 ST,
MAMI FL 3stel Le L 3t E Tate Indonorated o Dngied

“T3a. Date o Last Report
J _06/14/1995

Appled For

Not Apphcat‘ﬂgei

$8.75 additional

771993

| 2. Principal Flace of Bosiness [ 2a. Maling Addss
Suite, Apt. #, etc.

Stite, A;)L‘ﬁ.!",ﬂetc )

l&ﬂ [ . - o _2;] . o - B o 0] Fee Required
- Cry & State | Gty & State 6. Election Campaign Financing ] 35_00 May Be
_?_3_—]777 e . e 2§J___ o ] ] N ~ Tewsl Fund Contr[rgutwcn Added to Fees
 Ip Country dp 8. This carparation has labiity for intangitde tax under s 189.032,
aal ~es 29| , Fioricks Statutes O ves [INo
| .. 8 Nameand Address of Current Reglistered Agent . 10 Name and Address of New Registered Agent
8t Name
MILIAN, MARIA 82| Strect Address (.0, Box Niinibor s Mot Acceptabic
870 NE 111 ST. I . .
MIAMI FL 33161 83
8| Cty T FL [] 20 code

|11 Pursuart © the provisions of Seclions 607 0602 and 8071508, Florda Statges. the abovenan el Comarabon subits this statenent 1o the purposs of changing its regislered ofiae
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agant. | am
farvilas with, and accept the obligations of, Scetion GO7.0505. Fionda Stalutes

SIGNATURE

L ;’;ig:-.;.e{.-b 1y Qr (it e MEn e OF g Mz e 1o a:'u_r.:» il st o ceag . Dl B &
12, OFFICERS AND DIRFCTORS ADDITIONS/CHANGE S 10 OF FICEF:S AND DIREGCTORS IN 12 o
e DVST R B I RET T S T T T e o [ Al g
HAME MILIAN, ONELIO J 12 NAME 3
steceranoness | 870 NE 111TH ST 13SIHEET ABDRESS 8

| st MIAMI FL 33161 e et 1&
WL P [JDeEn 2 1TILE [JChange [ Addton ]
KANE MILIAN, MARIA 2 PNAME
STHEED ADRESS 870 NE 111 ST. 2 3STREFT ATORESS

|ony-sr-a MIAMI FL S . aeresre | . |
TLF [ DEETE KRRO(] [ Change [ Addition
HAM} 32 harg
STRTET ADDRESS 33 STHEFT ADDRESS

| _Cv-S1-2F e _ R 3ACTY-SEBR [ e ]
s [7 DELETE 4 11ILE [J Cnange  [] Addion
KAME 47 NEME

; STREET ADDRESS 43 5TREF T ADDRESS
CiTy-§1-21F e o Feomestae oo _
’ THLF [C] Dickre IRENN? [ Change [ Addilion

NAME 52 NAME
STRIF I AJDRESS 53 SIEL T ADURESS

LIY-ST-7F . . - . S WLy I e
nii [ DELEiE 6 1TILE [ Ghang: ] Addition
NANE £ 7 NAML
STHEE | ATTIRESS 63 SIREET ADDRESS
CIry-gr-212 o EAL1Y-51-2F

14. 1 du hereby cerdify that the mformation supplied with this filng is voluriasiy fusnished and does not Quatlify for the exemplion stated in Section 119.07(3)k), Florida Statutes, | further
cerlify that the information indizated on this annual repaor o supplernental annual report s true ang ascorate and hat ny signatuse shal have the same legal effect as it made under
oath. that | am an officer or director of the corparation o the recover or rus!ee empowered to exocdle this report as required by Chayter 697, Flovida Statutes; and that my name
appears in Hlock 12 or Block 13 if changed, or ogfen attachment with an address

SIGNATURE: _ 2

SIGNATURE AND TVR

OPPRIYIED NAME OF SIGNING OFFICER OR DIRECTOR ’ ’ [ ' Gatee Pone ¥




