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

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

FLORIDA DEPAATMENT OF STATE

Sanra B. Mortham Jan 15 1998 &:00am

1. Carporation Name

NETWORK AUDITING SERVICES, INC.

DOCUMENT #  PQ4000004421 (1)
00 O R

Principal Place of Susiness Mailing Address
210 UNIVERSITY DR. BOX 770430
SUITE 502 CGORAL SPRINGS FL 33307
CORAL SPRINGS FL. 33077 us DO NOT WRITE IN THiS SPAGE
3. Date Incorporated ar Qualified
01/10/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] o 2] 650461394, Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. it
. P e - uite, Ao el 5. Certificate of Status Dasired O $8'75 Adc.fltlonal
22 E—;! Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
m ;EI Trust Fund Contribution J Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
2—4[ EI ;9-| —:’:-0—[ Personal Property Tax due June 30. Cves Mo
9. Name and Address of Current Registered Agent 30. Name and Address of New Registered Agent
LOWELL, ARNOLD o1 Nere RoPERT LOWELL
210 UNIVERSITY DR. 82| Street Address (P.O. Box Numnber is Not Acceptal iao
SUITE 502 216 UNJUERSITY DI 2
CORAL SPRINGS FL 33071 & !
24 City ] |85! Zip Code
CORAL SPrinGS FL || 2557
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the akove-named corporation submits this stztement for the purpose of changing its registered

tate of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

bligations of, Secticn 607.0505, Florida Statutes. ’f
1A

office or registered agent gr both, |n the

agent. | am familiar with,

SIGNATURE Pt ;
Slgnature, typed &: prinfed name cf 1gistered agent and lite it appiicabla. (NOTE. Replstered Agant signatura raguirad when relnstating)

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE [ [ DELETE 1.1 TME T change L Addition

NAME LOWELL, ARNOLD 1.2 NAME

STREET ADDRESS 210 UNIVERSITY DR. STE. 502 13 STREET ADDRESS

CITY-3T-ZP CORAL SPRINGS FL 33071 14 CITY-ST-ZIP

L P 7 DELETE 27 TIFLE P B Change [ Addition

HAME E 22 NAME LoWELL, RoBERT

STREET ADDAESS 2asmemmaoness | 2 JO UNIVERSITY DR HS02

CITY-5T- 2P 2, 4 CITY-ST- 7P CORAL sPRIaNGS., FLo 3207

TTLE [T pELETE ANTIE [T Change [T Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-57- 7P 34, CiTY=8T-21P

TITLE L1 DELETE 41 TITLE L1 Change L] Addition

NAME 4,7 NAME

STREET AODRESS 4,3 STREET ADDRESS

CITY - §T- 2P 44 CITY - ST-TP

TTLE [T DELETE 5.1TITLE [Tehange ] Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-51- 2P 54 CITY-ST-7IP

TITLE L1 DELETE 81 TILE [T Change [T Acdition

NAME 6.2 NAME

STAEET ADDAESS 6.3 STREET ADDRESS

CHTY - ST-ZP 64 CITY-5T-2P

14. | bereby cemg that the inlormation supplied with this fillng does not gualify for the exemption stated in Section 119.57{3)(1). Florida Statutes. [ further cettify that the nformation
indicated on this annual report or supplemental annyal report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
gt the reeive trustee empowered to executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, orién

officer or director of the corparation
et with an address,
: REQUIRED {, G5l 3o - 0510

SIGNATURE:

CR2E034 {10/97)



