FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

2 TOE &Y
I~ LI

] PROFIT
CORPORATION
ANNUAL REPORT

1996

. Corporation Name

NETWORK SPECIALTIES, INC.

Dooumgm # P93000088014

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrotary of State
DIVISION OF CORPORATIONS

(4)

]

I #’Vrin-‘_:‘pciﬂ Flace of Business - MElI\ ng ;;i 7Irp§'1 )
8310 N-t6TH-5T. HO-N-1ETH-3T.
SUITE 209 SUITE-209
TAMPA FL-33612 TAMPAFL 33512 .
us us 3. Dale Incorporated or Qualified 3a. Date of Last Report
] 12/20/1993 05/01/1995
[ o Frincipar Place of Busness “2a. Ma mq ) Address 4. FEI Number Applied For
2| 5902 E - BULEX MVE. ﬂ: xStz é. Fowcewwé 59-3216117 Not Appiiabie
Slte, S0 o1 Suite, Apt #, elo. : $8.75 Additional
- 5. riticato of il
22] o ~ - 27] T,rj__ Corlilicato of Status Desired O Foe Roquired
o dy & ‘%t At | Crty & State 6. Election Campaign Financing $5_00 May Be
23[ [AM/A' F L R 2J T/( MPA‘ r-L Trust Fund Contribution O Addad to Fees
2 " Gounliy 4 Country 8. This corporation has kability for intangible tax under s 199.032,
341 3—‘;@/7 25] ds}q’ 29] é5& /7 EI‘I USA' Florida Statutes [ ves ONo
. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Nare
FULLER, JEFFREY M 82| Swect Aduress (P.O. Box Number 1s Not Acceplabie)
100 N. TAMPA ST.
SUITE 2850 83
TAMPA FL 33602 sl o Ty

FL [*

appears in Block 12

KATHY A, SANFOLD

SIGNATURE: ‘YﬂA? ,,
SIGNATU AND TYPED OR PR TED NAME OF SHGNING QFFICER DR DiRECTOR

11, Pursuant G the provisions of Soeclans 607 0507 and 607.1508, Florida Stalutes, the above named corporation submits this statement for the purpose of changing its registered office
or rgzqw'sm:!?d agen!, Dr'ho!h: in the State of Fi(:ric_la Such cmngr;« was authonied by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmilar with, and accept the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURL e e e o e e e e i [

s fr Taw 3 C R e e bered Bt &6 e 8 < bk B _ INTAE” Regelerao Agent senal a2 raduiad whe recislatig DATE

12 OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGE S TO OFF ICERS AND DIRECTOHS IN 12

s e T T T CyDeLere 111LE [ Change L] Addilion

han SANFORD, KATHY A 12 HAME

s anoress | 507 GAY RD. 13 STREET ADDRESS

Cny gy A SEFFNER FL i __Qracte-stoae 1 .

R B |- [ OFLETE 2 1TITLE ] Grange [ Aadition
han SUAREZ, DAVID § 22 NAME

sty anoess | 2305 KNOLLWOOD PLACE 29 STHEE] ADDRESS

| cnesear | TAMPAFL o 2400v-51-20

R [ DECETE 31TIILE [ Change ] Addilion

XUE 32 NAME

STIRTH ADDRS 55 33 STHEET ADDRESS

| omvs e B ) B o Raacryv-stae o

EE [C] DELETE 4 1TIUE [J Change  [] Addilion

RN 4 2 NAME

Sl 1 ADLEESS 43SIREET ADURESS

| coeeseeze 00 o 44CITY-S1-2F
Ttk [J DELFTE 5 1THLE [ Change [ Addition
5 2 HAME
SIREE D ADLRESS 53 STHEET ADDRESS
L Ly S1ak . R 4Ly 5171 B

IRl ) DELFee B 1TILE [[) Change [ Addition

Nk £ 2 HAME

STHEE® AZDRESS 63 STREET ADORESS

civesla | e B4 CNY-SI-2P

14. | da hereby carti'y thal the informatian suppled with this fiing is volunta'xly ‘furrished and does not qualfy for the exernpbon stated in Section 119 07{3)k), Florida Statites. [ further

cetly ﬂm' thc infernation indicated on this aanual repont or supplemental annual repart is true and accurale and thal my signature shall have the same legal efact as if made under
oath; that | am an otficer or director of the corparation or the receiver or trustes empowered 1o execute this report as required by Chapter B47, Florida Statutes; and that my name
2 or Block 13 if changad, or on an attachment with an address

26/ (313) 9910445

Date Diayime Prone ¥

CRZ2E034 (12/95)




