e b e e e e e e e 4 TR W = e e e e e e e m e m e mm == e R e e S e i m e m e ae o ad T e m

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 0 FLORIDA DEPARTMENT OF STATE
CORPORATION et Sandra B. Mortham J 1 5 1 99 8 8 . OO
ANNUAL REPORT FPT R Secretary of State an ' am
1998 DIVISION OF CORPORATIONS S CCI'etaI'y Of State
DOCUMENT # (
1. Corporatiors Name P95000022336 8
SPYNET, INC.
Principal Place of Business Mailing Address I "I""l "I ’Im "“I Illll Ilm llm ""I “M “"I m" ""l Im ml
18506 TURTLE DRIVE 18506 TURTLE DRIVE
LUTZ FL 33548 LUTZ FL 33549
Us us DG NOT WRITE IN THIS SPACE
3. Date Incarporated ar Qualified
03/17/1995 .
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21] 126] 59-3302880 Not Applicable
Suite, Apt. #, et —
—-l uite, Apl. #, et Suite, Apt. # ete. 5. Certificate of Status Desired O $8'75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’;I EI Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m El Zj ;l Personal Praperty Tax due June 30. [ Yes [ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RICHARDSON, STEVE A 81| Nams
18506 TURTLE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable} o
LUTZ FL 33549
a3
8a| Cily 85| Zip Gode
FL ]

11. Pursuant 1o the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida, Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarlda Stalutes. .

SIGNATURE

Stgnature, Typed or prrted name of registered agemt and tithe it applicatla. {NOTE; Registered Agont signatura reguired when relnstating) DATE .
12, - OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
WE D [T DELETE 11 TOLE [ TChange ] Addition
NAME RICHARDSON, STEVE A 1.2 NAME
smreerapnress | 18506 TURTLE DRIVE 1.3 STREET ADDAESS
CITY-87-2P LUTZ FL 33549 14 Y- 51- 2P L
TITLE [ peLERE 21TME [T Change ] Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREEY ABDRESS
Ciry-ST-ZiP 2.4 CITY-ST-2IP )
TITLE [J oELETE 3.1 THLE . [ ItChange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
GIVY-ST-2IP 34, CITY-5T-2IP
TITLE [T CelETE 4.1 THLE [dChange [ Addition
NAME 4,2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
BIFY-ST-2IP 44 CITY-ST-2IP e
T1LE I DELETE 5.1 TITLE [ 1 Change [T Additicn
NAME 52 NAME
STREET ADORESS 5.1 STREET ADDRESS
CITY-5T-2F 5.4 OITY-57- 2P L
TITLE [T DELETE 6.1 TILE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDAESS. 6.3 STREET ADDRESS
CATY-ST- 7P 5.4 GITY-T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exeml;_‘ation stated in Section 119.07(3)(1), Flerida Statutes. [ further certify that the informaton
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or draclar of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar on an attachment with an address.
SIGNATURE: jf.wed e AESAET . J/s/a8 sr= GUSYd o

CR2E034 (10/97)



