1996 i

- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

ot PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000058093 (3)

1. Corporation Name

NETWORK ADVISORS, INC.

Principal Place of Business

333 SOUTHERN BLYD.

Mailing Addrass
333 SOUTHERN BLVD.

(TR T

5. Certificate of Status Desired .

SUTE 4 SUITE 401
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33405 : -
us ) us 3. Date Incorporated or Quaified | 3a. Date of Last Report
07/25/1994 04/19/1995
2. Principal Place of Business 28. Mailing Address 4, F£l Number Applied For
21 e  |26] 650512132 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $375 Additional

22 —2—71 Fee Required
City & State Gity & State 6. Eieclion Campaign Financing 0O $5.00 May Be
23 _2—8_\ Trust Fund Contribution Added to Feas
Zip Country Zip Counlry 8. This corporation has liability for intangitle tax under s 193.032,
;Il —2?1 ?ﬂ Fiorida Statules O Yes [OMNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name S-&M
BROWN, MICHAEL D 82| Streel Addross (P.O. Box NUmber is Not Acceiable)
2000 PALM BEACH LAKES BLYD
SUITE 511 8
WEST PALM BEACH FL 33409 il Lo

11, Pursuant to the provisions of
or ragisterad agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

Seclons 607.05029 and 6071508, Florida Statutes, the abeve named corporation submits this staternent for the purpose of changing its registered office

e was authorized by the carparation’s board of directors. | hereby accept tho appeintment as registered agent. | am

SIGNATURE ) . e . —
Signature, typed oF printed name of registersd agonl and ttle if eppicatle {NOTE: Ragistered Agant signature rediuired when rains lat ngi DTt

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSD £ GELETE LATTE CJchange L Adition

NAME BABER, DAVID 1.2 NAME

streeraconess | 333 SOUTHERN BLVD. #401 1.3 STREE ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33405 14 0ITY -ST-21P

TITLE YD ] DELETE 2ATILE ] Change ) Addition

NAME WINK, BRUCE M 22 NAME

staeeT apress | 333 SOUTHERN BLVD. #401 23 STREET AUDRESS

CITY-ST-2P WEST PALM BEAGH FL 33405 24CHY-ST-2IP

TIILE [ DELETE 3 1TI0LE [ Change [ Addition

NAME 37 NAME

STREET ADORESS 33, STREET ADDRESS

cny-§1-2P 340TY-81- 2P

3TLE [] DELETE 4.1TTLE [] Change [ Adddion

NAME 47 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITY-ST-2IP 44CITY-S1-2P

TLE [ DELETE 5 1TITLE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-S81-2IP 5.4 CITY-5T-2IP

TITLE ] DELETE 6 1T/TLE [] Change  [] Addition

HAME 6.2 NAWE

STREET ADDRESS 6. STREET ADDRESS

CITY-5T-29 §4CITY-SF- 7P

path; that | am an officer or director of t
appears in Block 12 or Block 13 if

SIGNATURE:

ch

14, 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not

certify that the infarmation indicated on this annuat reporl or supplemental annual repor s true and
he corporation or the receiver or trustee empowered 10 execuJte 1
ged, or on an attachment with an address.

Dayid Baber

0 OR PRINTED NAME OF BIGNINC

qualify for the exemplion stated in Section 119.07(3)(«), Florida Statutes. | further
accurate and that my signature shall have the same logal effect as if made under

tvs report as required by Chapter 807, Florida Statutes; and that my name

G OFFICER OR DIRECTOR

Daytme Phone ®

- 3fge Hor-gmans

CR2E034 {12/95)




