FILE NOW: FILING FEE AFTER MAY 11$ $550.00 FILED
PROFIT A FL T OF STATE

CORPORATION RS e B Mortham May 16 1997 8:00am

ANNUAL REPORT i Secretary of State

g 1 997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # PG4000051494 (0)

1. Corporation Name

HOSNET INTERNATIONAL, INCG.

Principal Fluct ol Businoss Mailing Address Im I m“"

P.0. BOX 2067 . PO. BOX p20t7
LAKE BUENA VISTA FL 32630 LAKE BUENA VISTA FL 32630-2087
3. Date Incorporated or Qualified | 3a. Date of Last Report
2 Principal Flace ol Busmess 2a. Mailing Address 4. FEI Number : Applied For
ot 26] 508323078 - Not Appicabis
Suile. Apt. #. et Suile, Apt. #, elc. 1 it
= wite. ARt A, el wis. AP I's. conicato o stetus pasgiog. 38 $B-75 Additonal
22[ '2_7] Fee Required
| Cily & Siate - City & State 6. Eiaction Campaign Financing $5.00 May Be
ng] e zs—l Trust Fund Contribution D Added to Fees
| e __ Country Zip | Country 8. This corporation has liability for intangible tax under . 199.032,
2] 25| [29] 30} Florida Stattes .~ DB Yes ] No
9. Name and Address of Currenl Reglstered Agent ~10. Name andl Address of New Reglstered Agent
AGREE, W. CLEVELAND 81| Mame - _ ‘
UNGER. CAOGIATORE & SWAH‘IWDOD PA 82| Street Address {P.Q. Box Number is _Not Acceptable} .
790 NORTH ORANGE AVENUE =
ORLANDO FL 32802
B4) City FL 85 Zip Code

11, Pursuant to thé provisions of Sechions 607.0002 and 607.1508, Fiorida Statutes, the abave-named corporation submits this staterment for the purpose of changing ils registered
office or reg-stered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farmitiar with, and accept the obligations of, Section 607.0505, Florida Stalutes. .o

SIGNATURE e
Segontyre bypea af ¢ fnteid noee of segstesed agent and tte if applcable (NOTE: Registered Agent signalure required when reinstaling) DATE
(2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLf PSTD (] DELETE 1TLE . T Chenge [ Addtion 05
HAME BUCK, DOROTHY v 1.2 HAME §
s anoness | PUO. BOX 22887 N/A 1.3 STREEF ADDRESS ]
civ-st-ze | LAKE BUENA VISTA FL 32830 14CTY-5T-2P &
I, ) MGG 20 TIRE U] Change L] Addilion |<
HAME 22 NAME
STREET AULHESS 23 STREET ADDRESS
Ciry sl 2w L 2.4 CITY-ST-2IP : o .
e ] oELETE TATIME ? N . [Jchange ] Addition
NANE 32 NAME
STREET ADLRESS 3.3 STREET ADDRESS
Ciy-51- 21 - 34_CITY-ST- 2
e o T 1 DECERE 41 TILE [JChange 1] Addilion
N 4 2 NAME '
STREE| AUDAE5S 4.3 STREET ADDRAESS
N 44CITY-$T- 2P
L [T oeLeTe 51TIIE _ Tl Change [ Additicn
NAME 5.2 NAME )
STREET ALDHESS 5.3 STREET ADDRESS
Gily-SF-2P 5.4 CITY-8T-2P :
B [T oEETE 6.1 TIILE [ Change L Addiion
NAME 62 NAME ’ ’
STHEE L ADIMIES: 6 STAEET ADDRESS
CllY-51 B4 CITY- ST-21P :

14, | do horehy corlity that the information supplied with this filing does not quakify for the exemption staled in Section 119.07(3)4), Florida Statutes. | further carlify thal the
information ingicated on this annual repon o supplemental anpual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or direcler of the corporation or the receiver or frustog.e red to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 jkchanggd, or on an at an ag . 0 7’
) 4k |97 Th=i33
/ Oate / L] ¥ B

menLw
SIGNATURE: 11 '?' i ey A




