7FILE NDW FILING FEE AFTER MAY 1 IS $550.00 . FILED
PROFIT SUAIDN FLORIDA DEPARTMENT OF STATE :
CORPORATION Aty cunden B. Mortham May 05 1997 &8:00am

ANNUAL REPORT Secretary of State

1997 ,.__ DIVISION OF CORPORATIONS Secretary Of Sta‘[e
DOCUMENT # P95000009263 (1)

1. Carporation Name

NETWORK ADVERTISING, INC.

A N

Principal Pl of Businoss - Mailing Address
24 NE 24TH AVENUE P.0. BOX #405
POMPANG BEACH FL 33062 POMPANO BEAGH FL 330610405
us us
3. Date Incorporated or Qualified { 3a. Date of Las| Report
e 02/03/1895 04/10/1996
2 Prncipal Puace of Business 2a. Mailing Address 4. FEI Number Applied For
o 26] 650653080 Not Appiicablo
Suite, Apt #, i Suite, Apt. ¥, etc B ) $8.75 Additional
2;] §. Cerlificate of Status Desired B/ Fee Requlred
Cily & Stato 8. Election Campaign Financing $5.00 may Be
;8_] Trust Fund Contribution Added to Fees
__ Gountry | P Country 8. This corporation has liability for infangible tax under s. 199,032,
- 2_§1 291 ’m Florida Statutes Yos [ No
L 9. Name and Address of Current Registered Agent 10. Name and Addroas of New Registered Agent
AMERILAWYER BN ) NCENT G-6£AR DL
343 ALMERIA AVE. 82| Street Address (;.?. Box Number is Not Acceptable)
CORAL GABLES FL 33134 Plod E. R RVENVE
83
B4| City 85} Zip Code
Pompane BepcH FL || 33cc2,

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
oflice or regislered agend, or both, indhe Stalg of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as registered
g A

/ agenl Lam fary andace he obifations of. Section 807.0505, Florida Statutes, ‘/; ?

¥ SIGNATURE

Sl o0 g on Fntodt e of ragiereWgent ane tile 4 AFpicabln (NOTE: Aingisiared Agenl signalure required when reinstating} DATE

2. OF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIFECTORS N 12| &
Fitk P [T oELETE 11T [ change L1 Adston |5
T: GERARDI, VINCENT SR. 1.2 NAME §
ster aooness | @4 NE @4TH AVENUE 13 STREET ADDRESS a
e stz | POMPANO BEAGH FL 14CY-ST-2IP &
TILE VPST [ pELeTe 21T0LE [T cnange ] Addition |€2
NG MANFREDONIA, SALVATORE 22NN
sracet anviess | 24 NE 24TH AVENUE 23 STAEET ADDRESS
v sz | POMPANO BEAGH FL 2 4CI1Y-ST- 2P
e T o [ DeLETe 31THLE [Tchange LJ Addtion
NAME 32 NAME
STREET MIDRESS ‘ 34 STREET ADDAESS
GiTv-al- 0o 34.CTY-SI-2IP

e T e e ) [:] DELETE 41 TITLE D Change D Addition
KA 4 2NAME
STREEF AIORESS 43 STREET ADDHESS
st o 44 GITY-S¥- 2P
W T TOELETE SETMLE TTChange L] Addition
HAME 52 NAME
STHEED AI0RESS 53 STREET ADDRESS
oy st pe 54 CIFY-81- 7P
T T DeLETE BT _ [J Change 1] Acdition
M , 62 NAME
SYREEL ADDRES: 63 STREFY ADDRESS
Y5125 64 CITY-ST- 21
14, ido hereby certly that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(3), Florida Stalules. | further certify that the

nlormabon indcaled on this annual report or supplemental annual report s true and accurate and that my signature shall hava the same legal eftect as it made under oath; that
i am an othcer or director of the corporation or the receiver or frustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or H!ockyang . hment with an address.
SIGNATURE: _. GRATURE AND np aR PR SRR i 17{";"? -77 45‘/’7‘?401/50

NAME OF $IaRING OFFICER DR DIRECTOR Data Tiagtme Prane #




