SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

] PROFIT
CORPORATIONS
ANNUAL REPORT -

© 1996 ¢

FLORIDA DEPARTMENT OF STATE

Sandra B. Morthgm FILED

Secretary oy_;g 3
360CT25 AH 7: 18

DIVISION OF CORPORTIANS
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A

DOCUMENT # P94000059110 (4)
NETWORK INFORMATION SOLUTIONS, INC.

Principal Place of Business Mailing Address
224 NW T6TH TERRACE 224 NW 78TH TERRACE . y
MARGATE FL 33069 MARGATE FL 33069 65' OS 4, gq
3. Date Incorporated or Qualified 3a. Date of Last Report
N, 08/08/1994 08/11/1995
2. Principal Place of Business 2a. Mailing Address 4) FE! Number Applied For
1] 26 APPLIED FOR 1 (P ?Y ot Applicable
ite, Apl. ¥, elc. Suite, Apl. #, elc. . it
Suite, Ap ele wie, APt 1. €le ‘ §. Cenlificate ¢f Status Desired [:] $8 75 Additional
'_2.2] '2—7[ Fee Required
City & State City & State 8. Election Campaign Financing 0 $5.00 May Be
;;l ;;I Trust Fund Contribution Added to Feas
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 192.032,
24 25 29 [30] ' Florida Statutes [ ves [ Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CiD, JOSE
224 NW 78TH TERRACE 82| Street Address (P.O. Box Number is Nol Acceplable)
MARGATE FL 33089 &
84| City FL lss[ Zip Code

11, Pursuant 1o the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits Ihis statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. ! hereby accept ihe appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typed of p inted name of regisierad agenl and title if applicable. [MOTE: Registered Agenl signature raguired when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE D [] DFLETE 1HHILE T Change [_] Addition
NAME CiD, JOSE 1.2 NAME - _— . e a e
STREET ADDRESS 224' NW 78TH TERRACE 1.3 STREET ADDRESS E oo .-l ‘3 = P 1= 4+
OIY-ST-2¢ MARGATE FL 33069 14012 -1/ 1'{1-,( 3h--01 [:.'4.9.—_:9‘—!8
TILE D [ICEGE 21TLE ATt s “Than -
KAME GRIFEL, WALTER 22 NAME
saeevanoress | 5 J COLONIAL DRIVE 23 STREET ADDRESS
CITV-ST- 2P LITTLE FALLS NJ 07425 2 4 CITY-ST- 2P
TITLE D T "pecere 31TINE [T crange [] Addition
NAME SCHOENFELD, LAWRENCE R 32HAME
smeeranoness | 305 BROADWAY STE. 601 39 STREET ADORESS
GTY-51-2P NEW YORK NY 10007 34.CTY-51-2P
TITLE L] oeLETe 41TILE [T change [_I Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 0TY-ST-ZP
wme [T DesETe S1TILE } T thange [_] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
Y- ST-2P 540TY-S1-2P
THLE [J pewese 61THLE [] change [ ] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS \%
CITY-ST-2IP 64 0TY-ST-2P ‘O"’%D"

CR2E034 (3/96)

14. | do hereby certity that the information supplied with this filing is voluntarily Furnished and does nol qualify for the exemplion stated in Section 119.07(3)(k), Fiorida Statutes. |
turther cerlify that the infarmation indicated on this annual report or supplementa! annual report is \rue and accurale and that my signalure shall have the same legal effect as if
made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered ta execute this report as requirad by Chapter 617, Florida Statutes: and

that my name appears in Block 12 or Block 13 it chapged, o}on an aliach ent with an address
A /03 /96 759-978- 2149
/

SIGNATURE: __
ANDTYPED Of PRIATED NAME OF SIGHING osrﬁﬁlon DRECTOR 7 Date Daytime Prone ¥

TSIGNATURE

. S—

r




