FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secre‘ary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

. [POCUMENT # P93000088014 (4)

1. Corporation Namg

* | NETWORK SPECIALTIES, INC.

MG M AR

Princlpal Place of Business Mailing Addross
$802 E FOWLER AVENUE 5802 E FOWLER AVENUE
11 t
TAMPA FL 3317 TAMPA FL 33617-2309
us us 3. Dale Incorporaled or Qualified 3a. Date of Lasl Report
7 ] 12/20/1993 02/20/1996
2. Principal Piace of Business 2a. Mailing Addross 4. FEI Numbor Applied For
;-I o 26—1 e o - 59'32161 17 B Not Applicab\n_
Suite, Apt. #, elc. Suite, Apt #, clc. :
e P © d v 5. Curtificate of Status Desired D $B'75 Add_monal
22 ;| N B Fee Required
City & State | Ciy&Sialo 6. Election Campaign Financing $5.00 May Bo
23 2a§] ~ Trust Fund Contribution 1 Added to Fees
Zip Counlry _dw | Counlry 8. This corparation has hability for inlangible tax under s 199 032,
;I ;ﬂ 29] ] B 30],.,.. florida Statutes [ ves D No N -
9. Name and Address of Current Registered Agent ] N 10, “Name and Address of New Reglslered Agent ]
FULLER, JEFFREY M 81| Mamo
100 N. TAMPA 8T. 82| Strecl Address (P.C. Box Mumber is Net Acceplable)
SUITE 2650 -
TAMPA FL 33802 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 807 0502 and 607.10L08, Florida Statutcs, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agonl, or both, in the Stale of Horida. Such ch(mgc was aulhorized by the corporation’s board of directors. | hereby accept the appoinimant as registered
agent. § am familias with, and accopt the obligations of, Section 607.0505, Florida Statutes.,

SIGNATURE e e e
Signatue typed of pfintud name ol iegaterod sen: and Wle - applcablo (NCJ]I Fiy s teod Agom mgrm e mqu- wa Whion rein tatng LATe —

12, OFFICERS AND DIRECTORS 3. B ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN 12 g
HIIE VP W orice 111014 \‘Fp e [ Adaiton | G5,
NAME SANFORD, KATHY A 1.2 NAME 51{1”{ H San for Cl 3
seer aooiss | 507 GAY RD. 13 SIHEF1 ADDRFSS Road o
crv.st.ze | SEFFNER FL 145121 Sclﬁqﬁr . &
TLE F TJ peLete 21 THLF LT change L] Addition ] O
NAME SUAREZ, DAVID § 22 NAME

“ | sweer aporess | 2305 KNOLLWOOD PLACE 2.5 STREET ADORESS

©Lorv-stze | TAMPAFL pacny-sw |

T [T otieie 11T TTchange [T Addition |

T o] MAME 32 NAMI

£ 1 STREET ADDRESS 33 STRIFL ADDALSS
CATY-ST.2IP 34 CIY-ST-ZiP
TITLE T TTme [ change T Aadition |

s | wame 4.7 NAME

i | STREET ADDRESS 4.3 SIREFT ADDRESS

"l omvesrae 44 GITY-ST- 21 )

T [T DELETE B1TILE ) [ change [ addition

| mee 5.2 NAME

| swmecrapress | . 5.3 SIRET ADDRESS

; |om-stze 540IY-51-2F

| e ot 61110t [T change [T Addition

NAME 6.2 NAML

: STREET ADDRESS 6.3 STREIT ADDRESS

L] cmv-sT-ze &4 CIIY-§T-7p

14. T'do hereby cerfify that the informalion supplied with this filing docs not qualily for the exemplion stated in Section 118.07(3)(i), Florida Stalutes | furlher certify that the
information indicated on this annual reporl or supplernental annual reporl is ruo and accurate and that my signalure shalt have the same leyal effoct as if made under oath; that
{ am an officer or diroctor of the orporaﬂon or 1he receiver o ruslec empowerg Lo exocute this raport by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloc

QIGNATURE: Smh'-lﬁfd*ff‘ut T PURe Ky R P 4/25/“771/ S 2 - PEPOVYS




