FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLOR'DA DEPARTRMLNT OF STATE 1
CORPORAT'ON Sandra B KMoctham
ANNUAL REPORT FIL E D

Socrotary of Stacy

Ui SION OF CORPORATIONS

1996 L
DOCUMENT # P95000023839 (0)

1. Corporation Name

BIZ NET, INC.

96 JUN I8 PN I: ||

SECRETARY OF 574
TALLAHASSEE. FL i

10

3a. Date of Last Report

Maiing Address

255 9TH STREET
W. PALM BEACH FL 33401

Principal Place of Business

255 §TH STREET
W. PALM BEACH FL 33401

A, Date Incorporatad or Gualified

03/24/1995

2. Piincipal Place of Business 2a. "Ma-\mg Acdclress 4. ;EI Nuarmber Applied For
& 2] IELOBGF3ED s
Suits, Apt. #, etc. .., Suite Ant.#. el 5. ‘G:dificate of Status Desired O $8.75 additional
22 27| Fee Required
City & State | City & State - §. Fluction Carnpawg'm Financing 55.00 May Be
E\ 281 Trust Fund Contribwbian ) Added to Fess
Zip Country .7|[“>' o GCounlry ’ Vg.riTths‘ caraoralicn nas habitty for é.mc ble tax under s 199 032,
?4_] 25 [25] 301 Florida Statutes 9 YESMO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B 81 Nan F ( : [ [ .
WOLFE, LARRY 82| Stect Addrgsg [P0 o pmbegs potpoceglagsl T
200 - A JOHN KNOX RD. A D) § th iS’Ffeﬁm
TALLAHASSEE FL 32303-8643 83
. ity
“ “\WesT Ruw Beach  FL |” 3390/

10" Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flonda Sratres e above named corporabon subrits this statornent for the purpase of changing its registered office
or ragistered agent, or both, in e Floncla Surch chage=Mys agthorizad b the carparation's poard of directurs. | hereby accept the appointirent as registegad agent. | am

v familar with, and accept the obfigations of. e ? G

SIGNATURE . . N . o _ L
Syt are fytwel G prots n . ; Agra Y Sapntn i Lttt g 3 1%

12. OFFICERS AND I ) ADDITIGHS THANGES TO GFFICERSEND D Joonsing %
g D 1 TLE {0 Gange [ Adavion |+
NAME GAFARELLIU, DAVID F C2NEME 3
smeel aporess | 255 @TH STREET 1 3STREE ADLIAZ5S o
CTe-5T- 2P W. PALM BEACH FL 33401 AT -5 7 ,, &
TITLE 7 1TITLE [J Chawgz [} Mcton O
NAME 22KAME
STREET ADDRESS 23 SIALE] ADDRESS
CTY-ST. 2P 240TY-51-4F -
TILE [] DELELE 3 LIE 3 Change [ Additar
NAME 32Nk
STREET ADDRESS 33 SIREF ! ALDPESS
CiTy -5T-21P ) R} ER RN
TITLE 7] DELETE 41 TILE [ Change [} Addian
NAME 47 NAME

T ALORESS 43 STREEY ADDRCSS
CITY-SI-2P o 44CHy-S1-7r _ L T T T e S|
TTLE ] DELETE 5 1TITLE _DE..!lglfgg-_[ﬂwu_@gddman
NaMz EZRANE 200, 00 sk 200, 00
STREET ADDRESS 53 SIREET ADDRI S5
CiTY -S1- 2P o 54CIY -5 28
TILE [ DELETE 61 THLE ] Chenge  [[) Adoten
NAME £ 2 NANE
STREET ADORESS £ 3 STHIET ADIRESS
ciy-seze 40Ty S1-JF

14, 1 0o horoby certify thal the o mation sugpiect vi 1 s (ing s volanganly fumished and doas nat quatiy for the exempton stated in Section 110 07(3)k). Florida Statutes. | further |
certify that the information indicated on thes annua repart or supplemental annuai report is true and accurate and that my signature snall have the same lega’ effect as if made undor
oalh; thal | am an officer ar drgglor of the corporation or the racey 1Ustee empowered 1o execule this report as ragured by Chapfer 607, Florida Statutas; and that my name

appears in Biock 12 or Blocl xith al add-ess
o?/ a) /96 %3 530268

SIGNATURE: | _20¢ . @4£ébﬂf7 RE
SIGNATURE A YPED BA PRINTED NAME OF SIGNI FFICER OR DHRECTOA Dt v P #




