PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT ; Secretary of State
1996 Ry = DIVISION OF CORPORATIONS

DOCUMENT #  P94000015675 (9)

1. Comparation Name

800 NETWORK INC.

MM

Principat Place of Business ) Maiimg Address
1681 NE 26 STREET 1000 W MCNAB RD
SUITE 208 SUITE 166
WILTON MANORS FL 33305 POMPANO BEACH FL 330694706 [
us us 3. Date Incorporated ar Qualifiec] | 3a. Date of Last Report
/25/1994 19/1995
2. Principal Place of Business o _:2 . ﬂau‘l}ng Address N 4. FEi Number Applied For
;{] R _2ﬂ . 65—04?(590 Not Applicable
i # . Lite, L H et " i
Suite, Apl. ¥, efc L Suite, ApL #. Bl 5. Certificate of Status Desired | $8.75 Additional
?‘;‘] 2?] ) Fee Required
Gity & State | Cily & Srate 6. Eleclion Campaign Financing $5.00 way Be
E{ o 231 ) Trust Fundg Conlribution g Added to Fees
ap | Caunry RS | Country 8. This corporation has latilty for intangible tax under s 199.032,
;I\ 25] 29! 30] Florida Statutes ﬁ Yos [[JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COHPORAT|0N SEHVIGE COMPANY 82| Street Address (.0, Box Number is Nat Acceptable)
1201 HAYS ST. -
TALLAHASSEE FL 32301 a3
84| City FL |as | Zip Code

11. Pursuant 1o the provisions of Sections 607.0507 and 607,160, Fianda Stalutes, the above named corporalon submits this statement for the purpose of changing its registered office
or registered agonl, or both, in the State of Fiorida. Such change was autnorized by the corporation’s board of directars, | he-aby accepl the appointment as registered agent. 1 am
farmiliar with, and accept the abligations of, Soction 807.0505, Tlorida Slatutes.

SIGNATURE __ .

CR2E034 (12/95)

Snanire, typerd o pairy Ol g e F A gl b CTNOTE Ryt Agea sig e o whin ey TS
12. ~ TOfFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE P [Joerete 1 1TIILF [) ttange [ Adcitan
KAME OCHACHEH. DONALD 12 NAME
STREET ADDRESS 21 ELUS RD 13 SIREET ADDHESS
Cily-5I-2IF WEST CALDWELL NJ ) 14 CITY-5T-21P
Tine P T [ DELETE 2 1TILE [] Change [} Addition
hAME KANFER, JACK 2 2 NAME,
STREET ADDRESS 2900 NORTHWEST 14 STREET, UNIT 308 2ASTRFET ADDRESS
CITY-S1. 21 POMPANO BEACH“!:L 240TY-5T- 212 7
TILE VP [ DECETE 31T [ Change [ Acddilion
NAME LEWIS, RUBIN 32 bAME
STREET ADORESS 1729 VESTAI. DHVE . 33 STREEY ADDRESS
CINY-ST-2IP CORAL SPRINGS FL B 3401 ST 7R
TITLE VP [ DELETE 4 TR [ Changs [ Addition
NAVE WIENER, JEFF 47 NAME
STREET ADDRESS 110 SATINLEAT JT 43 SIRCET ADDAESS
gz | HOLLYWOOD FL V
TITLE [1 DELEIE E1TILE [] Change  [O] Addition
HAME 52 NAM:
STRELT ADDRESS 5 3STREET ADDRESS
CITY-ST- 2P . B 54C0Y-5T-2I B
THLE [] DELETE 6 17TITLE [ Change  [J Addtion
NAME 6 2 hANE
STAEET ADDRESS 63 STREET ADORESS
CIY-ST-2p o 64CY-51-2IP
14. | do hereby certify that the informatio il this fihng is voiuntarily furnished and does not quality for tho exemption stated in Section $19.07(3)k), Florida Statutes. | further
certify thal the information ing; TTon this annual Temgt or supplemental annual report is true and accurale and that My signature shall have the same legal effect as if made under

<ath; that | am an officeL.e
appears n Block 12 Mg

SIGNATURE:

N2 receiver or frusles empowerad o execule this report as required by Chapter 607, Florida Statutes; and that my name
Block 13 if changed, or on an attachyert with an add-ess.

., Pt QD ') 28 )61
HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR IRECTOR Y T T T T T T ON T T ™ tagtee Phane w

T Vi YWaF2y. vy s




