FILE NOW: FI

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTM

AR
Sy

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

ENT OF STATE

Jan 22 1997 8:00am
Secretary of State

DOCUMENT # P94000004421 (1)

NETWORK AUDITING SERVICES, INC.

WA SR

Princ:pal Place of Businss Nailag Address

40 UNIVERSITY DR, BOX 770430
SUITE 502 CORAL SPRINGS FL 330770430
CORAL SPRINGS FL 33077 us

3a. Date of Last Report

03/04/1996

3. Dale Incorporated or Qualified

01/10/194

agent, or both, i the State of Flonda Buch change was autr

otfice or registe
508, Florid

_2a. Maling Addiress 4, FEI Number Applied For
25',,,., 650461394 Not Applicabla
Saite, Apt. #. elg. : $B.75 Additional
..... f i
2?] 5. Certificate of Status Desired | Fea Reguired
Ciy & Stale u City & Stale 6. Election Campaign Finanting $5,00 may Bo
22 zg] Trust Fund Contribution Added to Fees
i B T ap Courtry 8. This corporation has liability for intangible 1ax under s, 199.032,
2_“]___________,,,,, 25] ] 29| —3;1 Florida Statutes Yes No
% Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LOWELL, ARNOLD 81| Name
' 210 UNIVERSITY DR. B2| Street Address {P.0. Box Number is Not Acceptable)
SUITE 502
CORAL SPRINGS FL 33071 83
Ba| Cily FL 85| Zip Code
1. Pursianl 1o he provisons of Sechions 6()7 050 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registared

orized by the corporation's board of directors. | hereby accept the appointment as registered
a Statutes.

informaion ird
Lam an alhger o duecior of the corpatat.on
appears in Block 12 or Block 13 1 changed

SIGNATURE:

N an attachment with an addre

agens. | am feanvliiar e *h. and accopt the obligations of Seclion 607

SIGNATURE -
Sl e, l |n Ao e rieae e o \, R m Al e BE i ap g able (NQVE: Registered Agent signalare requirad when reinslating) DATE

12, o _OH ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i [ (] Dreere 11TITLE CF Change ] Addition
HAMT LOWELL, ARNOLD 12 NAME
sieet anoess | 290 UNIVERSITY DR. STE. 502 1.3 STREET ADORESS
Sy §1 2 CORAL SPRINGS FL 33071 14 CITY-5T- 7P
i [T oevere 21T0LE [T change  [J Addition
NAME 22 NAME
SIREET ADDKE &Y 2.3 STREET ADDRESS
CilY- 577 2 4C0Y-ST-2P
L [T DecETE S1TILE Lichange T[] Addition
NAME 3.2 MAME
STREE? ALLIKESS 3.3 STREET ADDRESS
Cily- 57 71 i B o 34 CITY-5T-2IP
TTE T [T oeceTE 41TILE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LTy -ST-2IP 44 CITY- ST-2IP
M [T DELETE 51T11LE [[Jchange [T Addition
KA 52 NAME
STREET ADDNESS 53 STREET ADDRESS
CITY-&7-7.° 54CIY-8T-2IP
TIE L] DELETE 61 TIE [l change  [_] Addition
HAME 62 NAME
STREET ADOKESS € 3 STREET AQDRESS
Cliv-1-4, o 64 CHTY-ST- 2P
14. 1 do hotetiy Corty thar the siformation S spheed will IS ling does nol rualily for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certity that the

Gated on thus annual reporl or supplemenlal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
& recaiver Or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name

88,

ARpO
Lowe

111‘5}?7 &54.340-05)0

| SKGNATURE ANG TYPLG OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Cate Daytieng Phoane #

0180873

CR2E034 (9/96)



