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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrelary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P@3000059704 (5)

1. Corporation Narme

WOSKOB NETWORK INTERNATIONAL, INC.

LA

VAT ARG

| Principal Flace of Businoss Mailing Address
5001 EGRET POINT CIRCLE 5001 EGRET POINT CIRCLE
BOCA RATON FL 33431 BOCA RATON FL 33431-5248
3. Date Incorporated or Qualified | 3a. Date of Last Report
8 ) — R 08/16/1993 04/02/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
3] . 26] 65-0440349 Not Applicable
Suile, Apt. #, el Suite, Apt. #, etc. o $8.75 Addiional
l-g—ﬂ P 8. Certificate of Siatus Dasired (] Foo Roquired
| Ciy&Stle | City B State 8. Elsction Campaign Financing $5.00 May Be
E ) 28] Trust Fund Contribution D Added 10 Fees
Zp .. Courry Zip Country 8. Thie corporation has liability for Imangible tax under s. 199.032,
LZ_&IJ z§| —EI m Frorida Statutes Clves [lno
R 9. Nama and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
0O'BRIEN, MAUREEN M| Name
1380 NE MIAMI GARDENS DR 82( Street Address (P.O. Box Number is Not Acceptable)
SUITE 220
N MIAM! BCH. FL 33179 83
84| City FL 85| Zip Code

| 11, Pursuant to thes provisions o Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits [his statement for the purpose of changing its registerad
athee or regisiered agont, or both, in the State of FloridaSuch change was authorized by the corporation’s board of diractors. | hareby accept the appointment as registared
agent | am lamiliar with, and accapt the abligations of, Section 607.0505, Flonda Statutes.

SIGNATURE __ .
Bigr @l ot ponted came of registered agant and ttle f applicable. {NOTE" Reglstered Agent ignature required when ranstating} DATE
| 12. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] pecere 1Y TMLE [ change [T Addition
K WOSKOB, ALEX 1.2 NAME
steeer aooress | 5001 EGRET POINT CIRCLE 13 SIREET ADDRESS
Oy §1-20 BOCA RATON FL 33431 14 OY-ST- 2
TIILE T DeLETE 21TME [T change [T Agditin
KA J 12 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ly sroar ) 2 40ITY-ST-2P
TILE Joaee 31TLE CJ Cnange T Aadition
RANE 42 NAME
SIREH] ADDRISS 8.3 STREET ADDRESS
R L 3.4 GITY-ST-2P
NLE I oeLeTe 41 TITLE [T change L} Addition
NaME 4.7 NAME
SIREL [ ADCRESS 4.3 STREET ADDRESS
| ciny-st 44 0ITY-8T-2P
HiLf L1 oeLete 517TLE [J Change [ aduition
NAME 52 NAML
STRLET ADDRESS 5 STREFT ADDRESS
| emvestae | 5.4 C1Y-8T-2IP
T T DELETE 61 THLE . [T ehenge L] Addition
NAME 6.2 NAME K
STREET ADDRESS 6.3 STREET ADDAESS
| GIEY-S1-2iP ] 5.4 CITY-ST-2IP .
14, | do heseby cortify thal the information suppliod with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the

information indicated an this anrual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an otficar or director of the corporation of the receiver or trustee empowered to executs this report as required by Chapter 607, Fiorida Statutes. and that my name

appears in Block 12 or Block 14if changed, or on an (| /
P4

SIGNATURE:
[ Date Oaylme PRone 8

0a12728

SIGUATURE AND TYPED OR PRINTED NAME GOF SIGNING OFFICER OA DWRECTOR

CR2E034 (9/96)



