FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of

DIVISION OF CORPORATIONS

Btate

1. Carporation Name

DOCUMENT # P94000084374 (5)

WHOLENET SOLUTIONS, CORP.
AV R
1700 N. DIXIE HWY. 1700 N. DIXIE HWY.
SUNE 127 SUITE 127
BOCA RATON FL 33432 BOCA RATON FL 334321807
Us Us 3, Dale Incofporated or Qualified | 3a. Date of Last Report
o 11/18/1994 05/01/1996
2. Principal Place ol Husiness 2a, Mailing Address 4. FEI Number Applied For
21 21244 6. ANDREWS BUD 2] ZiD4(p ST AWDRESS SIDI 650568318 Not Applicabie
Suite, Apt #, etc Suite, Apt. #, efc. N ) $8.75 Additional
:]22 ﬁ| 20 - ’El * *2 O 8. Certificate of Status Desired | Feo Require dna
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E BOCA RATON, P :5[ %CP\ RATO“‘/ ‘F'L— Trust Fund Contribution Added to F:as
Zip [ Tourtry Zip Country 8. This corporation has liability for intangibla tax under s. 199.032,
;l Y-S 423-3 2;| u.s. ;ﬂ b%li?:-s ;)] 0.6. Florida Statutes Clves [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
KELEMEN, WILLIAM B (It At K@tahen
3185 NE 48TH COURT 82| Street Aﬁres (P,0. Box Nymber is Not Acceptable)
BLDG. 6.8 £209 420 S4th DR, &
LIGHTHOUSE POINT FL 33064 83
" °” Doy RaToN FL |*| 834 8¢

11. Pursuant 1o the prowvisions of Sec
oflice or registered agent,
agent. | am tamibar with, a

SIGNATURE __

i Kk

Slgr\.ﬂn;{ Ve;'[ilh Vr'y'v”{:mu,\,dw ot n,-gws‘lw]o agen| ;i’nicrl t

§:ns 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registerad
bolk in the State of Florida Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
| aceppt the abligations of, Section 607.0505, Florida Statutes.

VAL FLY!

ite o applicable [MOTE: Registered Agent signalure required when reinstating}
12. = OFfICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE (Joeer 17T DPSTYV B Change [T Additon
NAME KELEMEN, WILLIAM 12 NAME
streer aponess | 21420 54TH DR, SOUTH 1.3 STREET ADDRESS
City-Sf-2p BOCA RATON FL 33486 . 14 ETY-51-7P
e STD PR ouere Z1TMLE L1 thange  T_J Addition
HAME KELEMEN, BLANCA M 72 NAME
srreer asoness | 21420 S4TH DR., SOUTH 23 STREET ADDAESS
CHY-$1- 2P BOCA RATON FL 33486 z ACy-§1-2p
TILE [T DELETE 31TIILE |.T Change [ Acuition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST- 7P 34.08Y-5T- 2P
TImE LT oeLeTe £1TILE T Cange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 4.4 CITY-§1-2IP
TIME [ DELETE 51 TILE [Jthangs LI Addition
NAME 52 NAME
STREET ADDRESS 539 STHEET ADDRESS
CNY-ST-7¢ ﬂ 54CITY-ST-2P
TTLE (] DELETE 61 TITLE [JChange 1 Addition
NAME 5.2 NAME
STREET AODRESS £.3 STRECT ADDAESS
Y- 51- 2P 64 CITY-ST-2P

| am an officer or diractor of the corporation
appears in Block 17 or Block 134 changecd,

SIGNATURE: .

SIGNATURE AND TYj

14, ! do hereby certfy hat the information suppled with his filing does not qualify for the exemption stated in Section 118,07(3)(i}, Floricta Statutes. | further certify that the
ifformation ingicated on this annual report ar gupplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i the receiver or trusioe empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
[ on an attachment with an address,

LLIVAN  KeLah a7 _(BeVY)3e-a6e

AINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cawe

Daytime Phone #

M1 o

Jan 24 1997 8:00am
Secretary of State

CR2E034 (9/96)



