FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

b A
WY Lo

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

DCUMENT # P94000058093 (3)
NETWORK ADVISORS, INC.

Principal Plase of Businass

Mailing Address

FILED
Feb 12 1997 8:00am
Secretary of State

DRI

Suite, Apt #, elc Suite, Apt. #, elc.

333 SOUTHERN BLVD. 333 BOUTHERN BLVD.
SUITE 401 SUITE a0t
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405-2651 .
us us { 9. Date Incorporated or Qualitied | 3a. Date of Last Report
07/25/1994
2. Principal Place of Business | 2a. Mailing Adidress 4. FEl Number Appliad For
211 (850 Forest Hine Buod  [3] ] 650512132 Not Applicable

6. Certificate of Status Desired [:] $8'75 Addfionat

2 D2, 2] {02 Fea Required
Ciy & State | iy & State 8. Elaction Campalgn Financing $5.00 May Bo
23! |V EST Pg(_m BC | f-(_, 28) 55T PMM . ‘F(, Trust Fund Conlribution Added to Fess

)

Fdls) Couritry

23406 |ulB 5 33406

g

B. This corporation has liabllity for Inangible tax under s. 199.032,
Florida Statutes [Tves [InNo

9. Name and Address of Current Registered Agent

10. Nams and Addreas of New Reglstered Apent

BROWN, MICHAEL D

2000 PALM BEACH LAKES BLVD
SUITE 511

WEST PALM BEACH FL 33408

Name

82| Street Address (P.Q. Box Number is Not Acceptable)

84) City

Zip Code

FL |*

agent. | arm lamiliar with, and accept the obligations of, Section 607

. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submis this statement for the purpose of changing its registerad
office or registered agenl, o bath, in the State of Flarida. Such changgougaélauhhorsiz{ed by the corporation’s board of directors. | hereby accept the appointment as registered
origa Stalutes.

SIGNATURE:

information indicaled on this annwal repoct or supplemental
1 am an olficer or girector of the: carporation or the recel P
appears in Biock 12 or Block 13 if chang

SIGNATURE
Sigaarare tepdh o printod harne OF eegrstonzd agent and [ile #F applcable {NOTE: Reg-stered Agent signalure required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITlONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g '
TLE PSD X CELETE 1A TILE T Change L] Adaion &
HAME BABER, DAVID 12 NAME BABE& § -
sireer aooress | 398 SOUTHERN BLVD. #4(1 13 STREET ADDRESS Eﬂ UILL_ M *IOZ_ &8
CTY-ST- 2 WEST PALM BEACH FL 33405 14 CITY- §T-2P A BQEJL' Fr, 954-05 &
e viD K] DeLETE 21TIE Crange ] Addition 1O
hante WINK, BRUCE M 22 NAME h’; NE, M
sweerapeess | 333 SOUTHERN BLVD. #401 23smeet oongss | JEED Bowd * joa-
CTY-§1. 7P WEST PALM BEACH FL 33405 pacmv-stze {19
T T DELETE 31TITLE Change Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDAESS
CITY-ST- 7P 34.CITY-ST-2P
e [F DELETE 41TITLE T JCrange ] Addition
NAMIE 4.7 NAME
STREET ADDRESS 43 STREET ADDRIESS
CITY-$1- 21P 44 GTY-§1-2p
TIIE [T DELETE 51TME OJ Change  [.J Addition
NAME 52 NAME
STREE] ADDRESS 53 STAEEY ADDRESS
CITY-51- 210 54 CITY-ST-20P
e 1 prieTe 61TILE [ Change  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-§1- 21 64 CTY-51-2Ip
14. 1 do hereby certly that the information supplied with this filing does nat qualify for the exemption stated In Section $19.07(3)(i), Florida Statutes. 1 further certify that the

annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Huslee'i’] emp%uéered to execute this report as required by Chapter 607, Florida Statutes; and that my name
ienl with an address

“:‘,.
.5\| !I

2-5.97_ (8D 4sd-174s

SIGNATURE AND TVFE|

Mmmcsa DH DIRECTOR

Fiaytime Phono X



