FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 ' FILED
CORPPRS)HFALON AL y " sartrn B wortham Jan 24 1997 8:00am

ANNUAL REFORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ4000015675 (9)

1. Corporation Name

800 NETWORK INC. 1

1881 NE 26 STREET 000 W MCNAB RD
SUITE 208 SUITE 166
WILTON MANORS Fi. 333056 POMPAND BEACH FL 330694718
us us 3. Dale Incorporated or Qualified | 3a, Date of Last Report
EE 02/25/1994 03/19/1996
2. Principal Plage of Business 28, Mailing Address 4, FEI Number Applied For
21] R 65-0470590 Not Applicablo
Suite, Apt. #, ot Suite, Apt #, etc,
e e - e §. Certificate of Status Desired 1 $8'75 Adaitional
22 2;| Fee Required
| City & Stale ___ City & State 6. Election Campalgn Financing $5.00 may Bo
E‘ I 281 Trust Fund Contribution Addad to Faes
2ip  Country | Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24' 251 29] m Florida Statutes ﬂ Yes [ 1No
| .9 Nameand Address of Current Reglstered Agent 10. Name end Address of New Registersd Agent
CORPORATION SERVICE COMPANY B1] Name
1201 HAYS ST. 82| Steel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 3230t
83
84| City

86] Zip Code
FL

1. Pursuant o lhe srovisions of Sechans 607,0502 und 607. 1508, Florida Stalutes, the above-named corporation submits this Siatement of the purpose of changing 1ts registered
aflice o reg-stered agent or bath, in the Stale of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appaintment as registered
agent Fani farm har wiln, and accepl the obigations of, Section 607.0508, Florida Statutes.

SIGNATURE . e e e et e e
Slgrat e Ayped o printed nome of gege ecid agen® Jaad pie it oy 2 (NOTE. Registered Agant signature requred when rengtating) DATE
12, OFFICLITS AND DIRE C1ORS 1, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORSIN 12|
TiE P | M= 11 TILE [T Change [T Addition | &5 |
NAKE OCHACHER, DONALD 12 NAME 3|
sirerracoress | @1 ELLIS RD 1.3 STREET ADDRESS il
orv-stze | WEST CALOWELL NJ 140I1Y-1-2P &
TrLE VP I DELETE 2UTME ClChange L] Addifion |O
NAME KANFER, JACK 2.2 NAME |
staett anoess | 2900 NORTHWEST 14 STREET, UNIT 308 23 STREET ADDRESS
CTy-S1- 7P POMPANQ BEACH FL A 2 4 LTY-51-2P
TILE W [ Joecers 31TME ~ Llchenge T Addition
hANE LEWIS, RUBIN 2.2 NAME .
steerancress | 1720 VESTAL DRIVE 3.3 STREET ADDRESS
covstze | CORALSPRINGSFL 24 CITV-5T-21p
TITLE v i) DELETE 41 TIE [J Change [ aadition
hAME WIENER, JEFF 4.2 NAME ‘
streer aooress | 110 SATINLEAT JT 43 STREET ADDRESS
crv-s1-20 | HOLLYWOOD FL - 54CITY-51-2P
TWI.E [ GELETE 51 TILE L crange ] Addition
HAME 5.2 NAME
STREET ATDRESS 5.3 STREET ADLMESS
CITY- 5121 ) 5.4 CITY- ST 2P
THHE [T DELETE 1TNLE O Cange L] Addition
NAME 52 NAME
STREET ADDRESS | 63 STREET ADDRESS
GTY- 56710 54 C1Y-S1-21P

14, i do hereby certi'y that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indalerd on s annual 1epor o supplemental annual reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that
1 am an officer or direstor of the ¢ ralicn ar the receiver or Truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 o Black 13 if chhinged, or on an atlachment with an address.

SIGNATURE: A, Q«/L/ ' e f¢7
SIGNATURE ANP TYPED OR PRINTED NAME OF sncnﬁomcsn DR DIRECTOR LI | Daylime Fhone ¥

. . o




