FILED

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

PROFT
CORPORATION
ANNUAL REPORT

1998

",.‘.,‘
2

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NETWORK INFORMATION SOLUTIONS. INC.

Principal Place of Business

NETWORK INFORMATION SOLUTIONS

Mailing Address

NETWORK INFORMATION SOLUTIONS

A

1000 W MCNAB RD 1000-W-HCREB RD STE 312
POMPANO BEACH FL 33069 POMPANG-BEACH FL 33060 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
Pri I Pl f Bl M Add FEIOIS?!mI;I1994
2. Principal Place of Business 28, Magqy 55 4, umber Applied For
21 ;S.I ?0' %ax- 5/ q 650541898 Not Applicable

Suite, Apt. #, eic.

Suite, Apt. #, BtC.

5. Gortificate of Status Desired

O

$8.75 additional

[25]

B G A

w USA

Parsonal Properly Tax due June 30.

Yes

;l o Zﬂ Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 Ma
. » - f y Be
;l 2&?] A‘M BR ”A' Vi @A Trust Fund Contribution Added to Fees
Zip Country 8. This corporation owas of has paid 1ha current year Intangiblo

No

9. Name and Address of Currenl Reglstered Agent

CID, JOSE
224 NW 78TH TERRACE

MARGATE FL 33069

10, Name and Address of New Registered Agent
81] Name CID; (JQSE
[:F] ?galoAgiress‘f,% ‘ngs Nﬂl@ri}s‘}dﬁ gceféaug% . #‘3, 5
83
M RBMPAND [BEho#  FL |*3%¢9

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar withmand a;copl ehhggations of, Seclion 607.0505, Florida Statutes. .
SFNATURE @Q 2 (s 9 f ~ 0 ‘f -
Signature. typed of pnfted name ol regstersd it and tile o appheable (NQOITE . Registarsd Agont signa'ure raguired whan roinstating} DATE
T 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12~
[T T OELeTe 1ATILE T A N U] change T Radition
i HAME \ 1.2 NAME CARAS, Fok &£
| sheer aooess ) s A0ESs | GAD AXBTER LANVE
E CITY- §1-2P 14 CITY-ST-21P CAMEBRI'NM ,2A 2 $ax -
| e ] DELETE 21 TIE D > E Change LI Addition
i | nae BADOWSKI, STAN 22 NAME BC‘.HDqNF!‘" J LawRedce
¢ | smeraooress | 224 NW 28TH TERR assmee aooniss | BOS” B ROADWAY (SwiTe 60/
i | omv-sr-ae MARGATE FL 2.4 CITY-ST-2P NEW Yok, ;Y /OO 7
T oimE [T DeCETE 31 TITLE 5 ) D ' I\ Rhange LT Addition
; NAME 3.2 NAME Cib / S()S‘ E - .
£' | STREETADDRESS 3.3 STREET ADDRESS Féf nna § < D"IM—L
£ | emv-srzp o 34 CITY-5T-2IP “nconur CREEK  EFL 33073
i e [ DELETE A1 TLE - 7 [F Change [T Addition
: NAME 4,2 NAME
1 STREEY ADDRFSS 43 STREET ADDRESS
i ] omv-srze 44CITY-5T-7P
Dol wme L oeLErE 5.1 TITLE [dChange [ Addition
Py NaME £.2 NAME
b | sTreeT ADDRESS 5.3 STREET ADDRESS
T |_omv-st-ze L 5.4 CITY-§T-21P
| e [J oetete 6.1 TITLE L] Change [T Addition
1 NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
i CiTY-ST-2IP 64 CITY-51-2iP
i 14. | heraby centify that the infarmalion supplicd with this filng does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statules. | further certify that the information
indicated on this annual report or supplemenlal annual report is true and accurate and thal my signature shall have the same Jegal effect as if made under oath; that | am an

officer or diractor of the corporatj
Block 12 or Block 123 it changgy

D

or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

on an atlachmcdedress.
k) wh A SPA T

D et e W m

Apr 15 1998 8:00am
Secretary of State

CR2E034 (10/97)



