SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 6/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NETWORK INFORMATION SOLUTIONS, INC.

Principal Place of Business

224 NW T8TH TERRACE
MARGATE FL 33069

Matiling Address

224 NW T6TH TERRAGE
MARGATE FL 33069

FILED

Sep 17 1997 8:00am

Secretary of State

R

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Quslified | 3a. Date of Last Repont
(8/08/1994 10/26/1996
2. Pringipal Place of Busingss }:‘l" Mailing Address . 4. FEt Number Applied For
21 ﬁk n}:wafﬁ Tl ricedam ngdmd gﬂiﬂ\f etwe U 650541898 Not Applicable
Sulte, Apt. #, elc. sle il Suile, Apl. 4, elc. €.3/7 . $8.75 additional
8. Cerlificate of Status Desired O iy
22) /OO W HG,.L)QB ﬂ(}f 27| fepo W Mo VYA fc/ Fee Required
City & State Cipy & State 8. Election Campalgn Financing $5.00 May Be
23 ARO[ %6’00 [\ l“-[—z,_ 28 ém ﬂ&.no 2(*’&6‘[, FC» Trust Fund Contribution Added to Fees
Zip 1 Counlry Zip 4 Country 8. This corporation owes or has paid the current year Intangible
m SBO Lo‘? E‘I ;D—] 3 3&6} 9 30 Personal Property Tax due June 30. D Yos [ nNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
CiD, JOSE 81| Name
224 NW 78TH TERRACE 82| Streel Address (P.O, Box Number is Not Acceplable)
MARGATE FL 33069
83
84| Cily 85} Zip Code

FL

11, Pursuan! to the provisions of Seclions 607.0502 and 607.1508, Florda Statutes, the a

bove-named corporation submits this statement for the purposa of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 6(7,0505, Florida Statutes.

Mt ANSE

b Oy SEEE I

N7/

SIGNATURE . _
Signature, typad of printed nama of regisiered agent and title il applicablo (NOTE: Regrstered Agant signaturs requirad whaen reinstating) DATE

12, OFF ICERS AN [HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [T DeLETE 11 TITLE [ chenge ] Addition

HAME CiD, JOSE 1.2 HAME

staeeraponess | 224 NW 78TH TERRACE 1.3 STREET ADDRESS

CITY-51-2P MARGATE FL 33069 1A CITY-5T-2IF

TITLE )] X DELETE 217IMLE [ change ] Addition

NAME GRIFEL, WALTER 22 NAME

seerapness | 3 J COLONIAL DRIVE 23 STREFY ADDRESS

CITY-ST- 2P LITTLE FALLS Nd 07425 2 AGiTY-ST- 2P

TILE L'B mﬂETE 2TTMLE T change I Addition

N SCHOENFELD, LAWRENCE R f o

sweeraporess | 308 BROADWAY STE. 601 13 STREFT ADDRESS

CITY-5T-2IP NEW YORK NY 10007 34.CITY-5T-2P

11TLE geo . [J DELETE 41TILE 1 change  [_J Adisition

HAME AN BADoS KL 4 2 NAME

stoer apokess | 2 24 AJW 2‘{771 Terve e 43 STREET ADDRESS

Iy -$1-2P MMd,rlf =L 33 0 & ? 44 0Ty -S1- 2P

TITLE R [T oecete 5.17MTtE " Tchange ] Addition

NAME 5.2 NAME

STREET ADPRESS 53 STREET ADDRESS

CITY-ST-2P 54 CTY-S1- 7P

TILE LI DEETE 61TILE [T change [ Adiltion

HAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-5T-21F 6.4 CITY-S1-2IP

14. | do hereby certity that the information suppliod with this tiling does not qualify for the exemption staled in Section 119.07(3)(1, Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report Is true and accurate and thal my signature shall have the same legal effect as it made under oath; that
{ am an officer or director of the corporation or the receivor or trustoc empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nams
appears in Block 12 or Block 13 if changed. or on an atlachment with an address

CIrhRATLIEFL

,inr.r,' {':J fa-u‘ NSy Cagd

CR2EQ34 (4/97)



