02241999-90080-019-$150.00-$150.00

- e
PROFIT FLORIDA DEPARTMENY OF STATE
CORPORATION Ketherine Harria
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS
DOCUMENT # PQ4000004421

NETWORK AUDITING SERVICES, INC.

r

Principsl Place of Business. o Maiting Addrass
z:g#wvzmw DR. BOX 770430 ks
S 502 CORAL SPRINGS FL 33aD?
CORAL SPRINGS FL 30N us DO NROT WRITE iN THIS SPACE
3. Date Incorporated or Qualiad
. - 01/10/1994
2. Principal Place of Businass 2a, Mailing Addrass 4. FEI Number Applied For
[21] . 26 650461304 Not Applicable
Suite, Apt. ¥, sic. Suite, Apt. &, ale - - i $B.75 sdditonal -
E_ pos 5, Cerifcate of Status Desired o Feo Requirad
City & State Cry & State &. Elsction Cempalgn Financing 0 $5.00 May Bo
23] |8 Trust Fund Contribution Added to Fees
Zip Country | 2w Country 8. This corparalion owes the cumment year Intangible
le hsi N 29[ [;l Pearsonal Property Tax . Clves O
9. Nams snd Address of Current Registerad Agent 10. Wame and Address of New Reglsisred Agent
J 85| Name ) i
LOWELL, ROBERT
210 UNIVERSITY DR #502 82| Strest Address (F.0. Box Number |s Mot Accoptable)
SUITE 502 (X
CORAL SPRINGS FL 33071 1
8d| City EFL Iasl Zip Code

11. Pursuank Lo the provisions of Sectons 607.0502 and 607.1508, Florda Statutes, tha above-named
office or reglatered agent, or bath, In the State of Florida, Such cha

agent ¥ am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

COrpora
was authorized by the corporation's board of directors. | heraby accepl the appointment a4 reglsiered

flon submits this glalement for the purpose of changing its Tegistared

SIGNATURE ‘
Bigratre, typsa of piierad nama of regiiernd agen] and vie 1 applicabie JNOTE. Reg stired Agent ghynatiay regriv it when relratydngl DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ThE P [ OELETE LITRE [1Change  []Addticn
WAME {OWELL, ROBERT 12 NAME
streevaporess| 210 UNIVERSITY DR #502 1.3 STREET ADDRESS
Ty ST.2p CORAL SPRINGS FL 33071 140TY-ST-20
TME - () DELETE 21 TMLE DI Change Ao |
N ’ 22 RAME
STREET ADORESS 2.9 STREET ASORESS .
oTY-51-2P 2 4CTV-81.27
TME [) DELETE A1TIRE OcCnangs  [JAddton
NAWE 32 NAME
SIREETADDHESS 3 STREET ADDRESS
CITY-51-2F A4 CNV.S1-7P *
e ) DELETE 4TI Cithange [ Addibon
HAME A 2HAE
STREET ALDRESS | 431 STREET ADDRESS
CITY-§1-2P AACTY 570
TME ) DELETE SITIE [JChangs [ Addiion
BAME 5.2 MAME
STREET ADDRESS, 5.3 STREET ADDRESS
CIFY-ST-2F $4CTY-5T- 20
e ’ [JOELETE forms o X } DiChange  [lAckin
HOE 52 HAME a :' " "(”(a
STREET ADDRESS £3 STREET ADDRESS o ){,} [
OFY-31. 2P s40my.S-70 <

14, | hereby certily that the mlormation supplied with this Rling docs not gualify for the exemption siated In Secton 112.07(3)(), Flonda Statutes. | Further cortify thal The information
indicated on this annual report or supplamontal annual report is true and eccurate and that my signature shal have

tha same lenal effact as it made under oath; that | am an

officer of director of tha corporation of the receiver or trustes smpawered 10 execule this report arsaquulrod by Chapter 607, Florda Siatutes, and that my name appears in

Block 12 or Block 13 if changed, or on en atachment with an address, with all other like smpowared.

it 95y~ 34P. 0510

IR E

‘CR2E034 {11/98)

SIGNATURE:

Fobrepr colvew, flesivepr—

Dayiens Phots ®



