FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROHFT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS Secretary Of State

FLORIDA DEPARTMENT OF STATE

Sania B. Mortharn Jan 14 1997 8:00am

POCUMENT # P93000052499 (9)

» Corporalion Name

NETWORK SUPPORT SERVICES, INC.

Principal Piace of [iljé,ir'|¢:-gg Mailing Address ||||‘|||‘ "l mll "H"I"lllm IIN| |I||' Iull “I” |1||| Il’ll ||‘||I||

235 N. FEDERAL HIGHWAY 235 N FEDERAL HIGHWAY
SUTED SUITE D
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-5543
us us 3. Date Incorporated or Qualified | 38, Date of Last Report
07/22/1993 03/19/1996
2. Principal Place of Busingss _i"‘ Maling Address 4. FE| Number Applied For
2 B 26| 650425831 Not Applicable
Suite, Apt #, et Sute, Apt. #, etc. iti
e e o e B. Certificate of Stalus Dasired I:} $8'75 Additional
22 ] - Fee Required
Cily & Stater - City & State 6. Election Campaign Financing ss.oo May Be
?ﬂ 28| Trust Fund Contribution [ Added to Fees
2p | Gouily L Country B. This carporation has liability for intangible tay under s. 198.032,
24 2] 29 30 Floriga Statutes O ves No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ZACHOVAY, VICTOR G 81| Name
235 N. FEDERAL HIGHWAY 82| Stroel Address (P.D. Box Number is Nol Acceptablo)
SUTE D
DELRAY BEACH FL. 33483 83
84| City FL 85| Zip Code

T3 Parsum ! 1o e provisions of Sechons 647, 0507 and 6071508, Florida Stalules, the above-namad corporation submils this statsment for the purpose of changing iis registered
aflice or regrslored agoent, or bath, m the S1ale of Flonda. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am favikar with, ard accept the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE o e e e e et
Slipartatar tppedsd o et of teope sl agent aod W b appdoatls iNOTE" Registerasd Agent signatare requirad when remstabing) DATE
12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVST T oetete L1TIIE [ Crange™ [T Anditian
HANE ZACHOVAY, VICTOR G 1.2 NAME
staeer aooness | 2130 NW 12TH STREET 1.3 STHEE] ADDRESS
CTY-§1- 7 DELRAY BEACH FL - 1ALTY-SI- P
TIILE D L] pELETe 2170LE [ change [T Addition
HAME ZACHOVAY, VICTOR G 22 NAME
sinee avoness | 2130 NW 12TH STREET 23 STREET ADDRESS
oY -51- 7P DELRAY BEACH FL 2 4CITY-S1.7iP -
THTE I perere 3VTITLE [ Tchage (] Addan
NAM 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
eIy 51 71 o 34 CIFY- ST- 2P
TiTLe T [T DRETE A1IMF [ Ehange T Addition
hARE 4 2 NAME
STREET ADCRESS 43 STREET ADORESS
C”Y N SI g ?lp & e et emim iaamaes ok baoians s el P . 44 CITY‘SI’EIF’
nne [T otLete 51TIMLE CJ crange ] Addilion
RAME 5.2 NAME
SIHEET ADDHESS 5.5 SIFEET ADORESS
CTE-ST-p S § & GITY -5T-21F
Tire S [T oeete 6.1 TITLE T change — TT Addition
HANE £ 2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Gy~ 51 2P _ §.4 CITY-5T-2IP

alify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certily that the
> and accurate and that my signature shalt have the same legal effect as if made under oath; that
1 g execute this report as required by Chapter 607, Fiorida Statutes; and that my name

&1 do hereby certily thal Rigynfor nalion € up;)llul volb this Nln
information indicaled or ort g
Lam an eflicer o crgct
appears n Block 12 or

SIGNATURE:

SIGHATURE AND TYPED OR PRIFTED MAME OF SIGNING OFFICER DR DIRECTOR ) Daytima Fhare ¥




