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

o TR "LORIOA DEPARTIENT OF STATE Apr 21 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P93000059704 (5)

1. Corporation Name

WOSKOB NETWORK INTERNATIONAL, INC.

R MR R WA

Principal Place of Business Mailing Address
5001 EGRET POINT CIRGLE 5001 EGRET POINT CIRCLE
BOCA RATOM FL 33431 BOCA RATON FL 33431
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualitied
08/16/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 647 Osprey Point Circle [26] 647 Osprey Point Circle 65-0440349 Not Applicable
Suite, Apt. #, elc Suile, Apt. 4, atc. B ] $8.75 Addiionat
E ;ﬂ 6. Certificate of Status Dasired O Fee Regulred
City & State City & Stata . 6. Election Campaign Financing $5.00 May Be
23] Boca Ratom, FL 28] Boca Raton, FL Trust Fund Contribution Added 1o Feos
Zp | _ Country Zip Couniry B. This corporation owes or has paid the current year intangible
I2a] 33431 28] USA 20] 33431 30| USA Personal Property Taxdue June 30, [1Yes Kl ne
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglsterad Agent
O'BRIEN, MAUREEN 81| Name
1380 NE MIAMI GARDENS DR 82| Sueet Address (P.O. Box Number s Not Acceplabla)
SUITE 220
N MIAMI BCH. FL 33179 &
84| City ] FL lﬂ Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits thig statement for the purpose of gchanging its registerad

office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Bignatuce, lypad or gpuinted twrm_of_l—ou_\ﬁt:l:nﬁ agon| and tilke il appheahic {NOTE Registered Agent signaiture reduired when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
i P T DELETE 11 T1LE P DA Change LT Addition
NAME WOSKOB, ALEX 12 NAME WOosKuh, MEX
sweer aooress | 5001 EGRET POINT CIRCLE TasmerTaooess | iyl OSPIEM PRI CLRCLE
I s1-2P BOCA RATON FL 33431 1.4 CITY-ST- 2P oA MATN | FL a4/
e [ oeLeTe 2VUTE ) [J Change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
oIty - S1-2P 2. 4CITY-5T-20P
HLE ~[J DELETE 31TME [ Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CiTY-S1-2P 34.CITY-ST-2P
TINE J DELETE 41TIIE [T change [T Addition
NAME 4 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
oIty -S1- 20 44 CITY-§1-2IP
MLE ] OLETe 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54CITY-51-2IP
TINE CT peeere 61 10LE 1 Change [T Aadition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-ST-2P

14. 1 heraby certily that the information suppliad with 1his filing does not qualify Tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this annual repor or supplemental annual reporl is irue and accurate and that my signature shall have the same legat effect as if made under oath. that | am an
officer or director of the corporation or the roceiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in

Block 12 or Block 13 if changodd, or o an altachmaent with an address.
SIGNATURE: _ W | S-(378  H-237.0305

WA TURE AN TYFED OF PRINTED NAME OF BIGNING OFFICER OF DIRECTOR Deie TIZ6440

CRZE034 (10/97)




