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PROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ Katherine Harris
ANNUAL REPORT Secretary of State
199 9 DiVISION OF COR&RAT!ONS

DOCUMENT #

1. Corporation Name

AMNET ENTorprises, NC -

Fa4 0000 24 #¢1 (3N

Principal Place of Business

‘RI3YL ST ANorwss Bl sk /s
'BOcA At

Mailing Address

A ST N

N~

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90066 007 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incor;:n:;rauadyg;ﬂfy¢
7. Principal Fiace of Business Za. Malling Address 3. FE| Number Applied For
[21] |26} $685-0 #¥Pro9Pb Not Applicable
Suite, Apt. ¥, etc. Sulite, Apt. #, etc. . iti
5. Cerlifcate of Status Desired [ $8.75 Adqmonal
E ;] o .__ .__FeeRequired
T T =ity & State == i T~ " City & State - T 6. Election Campaign Financing O $5.00 May Be
23 Z_BI Trust Fund Contribution Added to Fees
[ Zi Country Zip Country 8. This corporation owes the current year Intangible
m E’;‘ E ‘30 Personal Property Tax. Dves  Hdhe
| §. Name and Address of Current Registered Agent 10. Hame and Address of New Registered Agent
81| Name
| Lyod Deay
82 Street Addres (P.O. Box Number is Not Acceptable)
’ 83y sr- Adprrws alud # |30
83
|
|
|
i 84 : 85| Zip Cpde
i
_« Boca Ratow FL [°[33¢43>
+ 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the abave-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aythorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am famtha obbligatipns pf, Section 607.G505, Fighda Statutes,
SIGNATURE /4 e 23-7- ??
g 38 0 (NMOTE: Regtered Agent signiature required when renstabng) DATE &
12 [ JOFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN1Z | ©
TIME v 1 DELETE 11 TITLE P Ochange  [JAddition | —
NAME 12 NAME ‘__Y o DGQ‘AJ T o
STREETADDRESS 1ISTREETADCRESS | i # B4 6 S 7. A0t £ e/a/ # /320 e
cmy-gr-ze o 13 CITY-ST- 2P BOocqA Rafos 12C 23433 &
TITLE ] DELETE 2ITME - CiChange  [lAddiion | &
NAME | _ 22 NAME L
STREETADRRESS 2.3 STREETADDRESS j
CITY-5T-21P B . 2.4CITY-ST-2P i
Bl e o e T = D;DELETE;_—: "’ﬁiTﬂ'LE'_q—'—":' = —D Cﬁan—gehD Adgition”
NAKE JZNAME
STREET ADDRESS 3.3 STREET ADDRESS
i =
QTY-87-2IP 34 CITY- 5T-21P
LE [ DELETE L1UTTLE [TChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 41 5TREET ADDRESS
CITY. §T-2IP L4CITY. ST.ZIP
Tme (J DELETE 51TME [JChange [ Addiion
MAME 52NAME
STREET ADORESS §.3 STREET ADDRESS A
CITY. §T. 2P $4 CITY.ST-2IP
Tme (] DELETE 6.1 TME JChange 1 Addition
NANE 6.2 NAME
STREET ADCRESS 6. STREET ADDRESS
CITY-ST-2/P 64 CITY-ST-2ip

14. ) hereby cerily that the information supplied with this filing does not qualily for the exemption slaled in Section 119.07{3X{), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 of Block 13 if change

SIGNATURE: X

an attachment with an addres all other like emp

ered

AME OF SIGNING OFFICER OR DIRECTOR

«3—?-?2

Data Dayime Phone &



