COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT 3 FLORIDA DEPARTMENT OF STATE Se 1 09 1 999 8 . 00 am
AEI%EF;?RRpE\EgN T £ Watherine Marris ecretary Of State
R ]
7 Secretary of Stato 09-10-1999 90001 002 ***550.00

DIVISION OF CORPORATIONS

1999 NG o
)OCUMENT # P94000059150
G.1.S. TECHNOLOGY TRANSFER NETCORP, INC.

‘ AR AN

ncipal Place of Business Mailing Address
01 E LONGBOAY BLVD POB 260235
MPA FL 33615 TAMPA FL 33685
’ us DO NOT WRITE IN THIS SPACE
’ 3. Date Incorporated or Qualified
08/10/1994
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|26} 59-3260823 Not Applicabie
ita, Apt. #, etc. ite, Apt. #, etc. . i
Suite, Apt. #, etc Suite, Apt sl 5. Cerlificate of Status Desired M $8 75 Adqmonal
' . 2 e . . _ . . - e . w. - .. FesRequred
City & State City & State 6. Election Campaign Financing $5.00 may Be
z_s] Trust Fund Contribution D Added to Fees
Zip Country Zip -Country B. This corporation owes the current year
25 29 m Intangibte Personal Property. Yes [E’No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FATUZZO, JOSEPH A.
5404 EAST LONGBOAT BLVD 82| Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33615 . les
84| City FL 85| Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this 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 directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607 0505, Florida Statutes.

|NAT.URE Signalture. typed of printed name of registeras agent and title if appticable. (NOTE: Reglstered Agent signature required when remstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
DV OELETE 11TME Change || Addilion
P FATUZZO, JOSEFH A - 1.2 NAME 2,%2“ RRA, JOSE A &l crony
sraporess | 5404 LONGBOAT BLVD. EAST asmeeTaoress | S0V B+ WONGBORT BLNG
sTzP TAMPA FL 14 CITY-STZP TOAMECA FL 236\5
DC [ oELeTe ame  DVITT oMMY WABIBE [ crange [X] addition
: GUEVARA, JOSE A 22 NAME PASED CaVADOWGA NO. 104
sranoress | 5501 E LONGBOAT BLVD 23 STREET ADDRESS
sTzP TAMPA FL reamvsrze | SBNZVAN, PUERTo Ao % 00926
— 0P -~ - = Koeere-  [erme -loN T T 7 Crange — &I "addiion
: LOJO, JOSE 3.2 NAME ANDREW (. SPIEGE L
sraooress | AVE 4 N20-71 LAS TERRAZAS APT 10 sasreeranoness | Aol Chihesker Aue
stzip ZONA 14 GU 34CITYSTZP Glenw AW\ , TLL 60133+
Uloetere 41TME ON - L1 change [X] Addiion
4.2 NAME OME RUTWRAS
T ADDRESS a3sTREETADDRESS | 2O 5L MERCATO R DRINE
TZP | 44 CITYST-ZP fESTen B 20144 - 3413
5.1 TITLE a E .
I pELeTe e R\AR\W- A C.GUEVRRA [ chengs P4 Addition
TADDRESS 53 sTReeTanpress | S50V €+ LoneooAT BLND
Tz 54 CITY-ST-2ZIP TAMeA FL 226\
[ Joeiere 6.1 TITLE {1 change L] Adeiton
§.2 NAME
TADDRESS 6.5 STREET ADDRESS
Tz - 64 CITY-8T-ZIP

hereby certify that the information supplied with this filing doge*fiot qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the inforration
ndicated on this annual report or supplemantgl annual repdit js-tnie and accurate and that my signature shall have the same legal effect as if made under cath; that | am
in officer or director of the corporation o pPeRigT ptinClee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears

" ql3]99 81326\ 674

0089454

CRZE034 (5/99)



