FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT

1997

PROFIT i . .
CORPORATION e " andre b Mortbars May 12 1997 8:00am
B Le T Secretary of State

OMISION OF GORPORATIONS Secretary of State

DOCUMENT # P95000005489 (6)

1. Corparalion Narme

NETWORKS-U.S.A. XXVII, INCORPORATED

.

Principal Place of Business

g T

205 NE 121 RD PO BOX 610096
NO. MIAMI FL 33181 H. MIAWI FL 332610096
3. Date Incorporated or Quaiifisd | 8a. Date of Last Report
S 01/23/1905 05/01/1996
2. Principal Place ol Business 28, Maiting Address 4. FEI Number Applied For
21 26] 650563050 Not Applicable
Sule, Apt. #, elc. Suite, Apt. #, elc. ' ' i
wie AP B e ute. A _ 5. Corlficate of Stas Desreg  []  98-75 Addilonl
;l ;] Fee Raguired
City & State Cily & State 6. Elsction Campaign Financing $5.00 May Be
EI m Trust Fund Coniribution (] Added to Faes
zm __ Couniry | Zp Country 8. This corporation has kability for intangitie tax under 5. 199.032,
24] 25) 29 s0] Florida Stalutes Pyes TIno
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
FELDMAN, JEROME 81| Nams
2005 NE 121 RD 82| Stroot Address (B.0. Box Number 1s Nol Acoeptabio)
NO. MIAM! FL 33181

83

84 Ciy FL BS

Zip Code

11. Fursuani to the provisions ol Seclions 607.0502 and 607.1508, Flonda 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. | heraby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATUFE

o printod name of regrsiies agenl and btle If apphcakls (NOTE" Regtislarad Aganl signalure requinsg whan reinetaling} DATE

12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D [T oECETE LIILE [T change LT Addition | &5
KAME FELDMAN, JEROME 1.2 NAME 3
smeet aooress | 2005 NE 124 RD 13 STREET ADDRESS o
ce-sr-ze | NO. MIAMI FL 33181 14CTY-ST-2P &
TITLE [ [T DEETe 21 TMLE [Othange TF Adaiton |O
Nas; FELDMAN, JASON 22 HAME
stResT anpriss | 2005 NE 121 RD 23 STREET ADDRESS
CilY-SI-2IP NO. MIAMI FL 33181 2,4 DITY-51- 2P
e T [ DELEFE 31TALE Cl change  [] Addition
0 FELDMAN, MICHAEL 32 NAME
st aonssss | 2008 NE 121 RD 3 STREET ADDRESS
DY -ST 2 NO. MIAMI FL 33181 34, DITY-ST-2P
TILE [ becere LITLE [ change [ Addition
hAME 4.2 NAME
SIREFT ADDRESS 4.9 STREET ADDRESS
CTe-61-0p ' 44 CITY-ST-ZP
i [.] pEcEre 53 TILE [ change L1 Addition
NaM: 5.2 NAME
STHELT ADDRESS 5. STREET ADDRESS
Coy.-st.op | 54 CiTY-ST- 2P
e [Joae 61 TITLE [T change L] Addifion
NAME 6.2 NAME
STAEET ADDAESS L 6.3 STREET ADDHESS
CIIY-5%- 2 L 6.4 CITY-SE- 2P
14. 1 da hereby certily that the information suppliedwith this filing does not qualify for the exemption glated in Section 119.07(3)(i), Florida Stalutes. | further certily that the

SIGNAT\U_R s
e

information indicated on this. annuet TEDEIT Brgupplemantal annual report Is true and accurale and that my signature shall have the same lega! effect as It made under oath; that
| arn an ofiper or drastorobihe ooty o receiver of trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears i Block 12 or B 3

ock+3 7 etangesh grOn an attachmepbwith an address.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFAICER OR CIRECTOR Gala Daytirrie Phone #



