FILE NOW: FILING  FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

FLORIDA DE|
T

Sec

PARTMENT & srate

W rw wvwere v vy

ratary ol State

DIVISION OF CORPORATIONS

‘DOCUMENT #

1. Corporation Name

SETNET CORPORATION

Principal Place of Business

1825 PONCE DE LEON BLVD
STE 183 :

OgRaL GABLES FL 33134

U

P94000053509 (3)

i __h.alﬁ!ihr.lg Addrass

% WILLIAM L. RAFFERTY. JR.
201 § BISCAYNE BLVD.. STE 2400

MIAMI FL 33131

DO NOT WRITE IN THIS SPACE

AR A A G

3. Date Incorperated or Qualified

_ I 07/18/1994
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Appliad For
a o @ o 650508513 Mot Applicable
Suite, Apl. #, elc. Suite, Apt. #, et i
i p | uite, Ap c §. Certiicate of Status Desired i $8.75 Addiional
;ﬂ I | § Fae Required
City & State Cily & Stale 8. Election Campaign Finanging $5.00 May Ba
{23 S 28] Trust Fund Cortribution Addad to Faes
Zp Country . w Counlry 8. This corporation owes of has paid the current year Intangibla
24 « s QQL 30 Personal Properly Tax due June 30. D Yes WNO
' 9. Name and £ Addresa of Curront Ragiste!ed Agent 10. Name and Address of New Reglstered Agent
- . 81| Name - - - -
RAFFERTY, WILLIAM L JR MiRtfnn, (el ~ JoSETmeET
% KEU-EY DRYE & WARREN LLP 82| Strest Adrress {P.O. Box Number is Not Acceptable) .
201 S. BISCAYNE BLVD., STE 2400 3 _SouTe DA E NG Y
MIAMI FL 33131 &3
84| City

Miami

Fjiap_ Code

11, Pursuant to the provisions of Sections 607 0f
office or regislercd agent, or bot

508, Florida Statules, the above-namod corporation submits this statement for the purpose of changing iis reg|stered

agent. | am familiar with

SIGNATURE

o printed nann of

foept the ohligations of, Section 607 0505, Florida Statules.

ale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby ac fpl the & omlment as registered

SIS (87

(NQUIE- Rogistered Agenl signature required when rainslating)

DATE

12. "~ T OFFICEIRS AND DIRE cmnq [ 1. ADDITIONS/CHANGES TO OFFICERS ANCE DIRECTORS IN 12
TITLE PSTD o T DELETE 11TILE [T Changs LT Addition
NAME FODOR, NICOLAS 1.2 NAME

sweersporess | 781 CATALONIA AVENUE F 13 STREET ADDRESS

CITY-S1-2F CORAL GABLES FL 33134 14CIYV-§1-2F

ML [T DeLETE 24TIILE “J change” [T Addition
NAME 2.2 NAME

STREET ADDRESS 2 3 STREET ADDRESS

Y- 51-2IP ~ B 2.4LAY-ST-2IP

TIILE - N B N 31 TLE T change L] Addition
HAME 212 NAME

STREET ADDRESS 3.3 STREFT ADDRESS

oIy -S1-21P 34 CTY-§1-2P

TME T T _D_DELETE 41 TTLE i Change T Addition
HAME 4,2 NAME

STREET ADDAESS 4.3 STREEF ADDRESS

CiTY-5T-2F L 440ITY-§T- 7P

WILE L] oecere 51TIILE T change ~ [T Addition
NAME 5.2 NAME

STREEF ADDHESS 5.3 STAEET ADDRESS

erv-st-»p - 5.4 GITY-5T-2IP

THLE [ DECETE 6.1 TITLE [ change 7 Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-51-2IP 6.4 CITY - 5T 2IP

14. { hareby certify that the infarmabon supplied with s fiing does not gualify for 1ha exemption stated in Section 118.07(3)(i), Florida Statutes. | fuwelher certify that the information

indicated on this annual roporl ar supplermenilal annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corparalion or the receiver or irustee empowered to excoule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altag

e m oa oam oa oa

n address.

May 20 1998 8:00am
Secretary of State

CR2E034 (10/97)



