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

PROFIT SRR FLORIDA DEPARTMENT OF STATE May 2 7 1 9 9 7 8 O O am
CORPORATION {Ja i Sandra 8, Morthan?
ANNUAL REPORT Socrotary of Sate Secretary of State
1997 b kit DIVISION OF CORPORATIONS
DOCUMENT # P95000036137 (4)
NETWORK ALLIANCE, INC.
| “Principa Place of Business Mailing Address "II"III lu ‘Im “mum I'm "m IIm H" llm “I'I ml' ‘"““l
120 INTERNATIONAL PKWY. HX P.0. BOX 952679
LAKE MARY FL 52795-2679 LAKE MARY FL 327052679
' 8. Date Incorporated or Qualified | 3&. Dale of Laslt Report
I 06101/
“72. Poncipal Place of Busmess 28, Mailing Address 4. FEI Number Applied For
EX 26] 59-3326618 Not Applicable
v_ Surte, Apt #, efc Suite, Apt. ¥, elc. ) . $8_75 Additional
:2:2J o ‘;I 5. Certlficate of Status Desired O Fes Required
| Gy b Sale City & State 6. Election Campaign Financing $5.00 May Be
23] 7 (28] Trust Fund Contribution 0 Added to Feos
. i i Country X 2p Country 8. This corporation has liability for intangible tax under 5. 199.032,
Evﬂ o ?il ~ £3| m Florida Statutes O ves [JNo
- ime and Address ol Current Reglslered Agenl 10. Name and Address of New Registered Agsnt
1
JENNINGS, LYNN 81| Neme
120 INTERNATIONAL PKWY., #170 82 Street Address (P.O. Box Number is Not Acceplabie)
LAKE MARY FL 32785-2679 5
B4| City FL 85| Zip Code

™11 Purscant to the provisions of Gections GG7 0602 and 607,1508, Fiorida Slalutes, the above-named corporafion submits this slalemant for the purpose of changing its registered
oftfe or reg stered agent or both, in the State of Flarida. Such change was authorized by the corperation's board of directars. | hareby accepi the appoiniment as registered
agent | am famuar with, and agoept the obhigations of, Section 607.0505, Florida Slatutes.

SIGNATURE

] ¢ Tyie D or pOrna na e o (sl ager] and e | Applcatis. (NOTE: Regisiered Agenl signalure required whan reinstating} DATE
[ OFFIGERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i | PVST [T orLETE VA TTLE [JTronge T Acdition | &5,
HARTE JENNINGS, LYNN P 1.2 NAME é
srcelanokiss | 420 INTERNATIONAL PKWY., #170 1.3 STREET ADDRESS o
crvstze | LAKE MARY FL 32795-2670 14 GITY- §-71p o
e D T oelEdE 21 TILE ‘ T Crange LT Addition | O
haME JENNINGS, LYNN 2.2 NAME
swerrannress | 120 INTERNATIONAL PKWY., #170 23 STREET ADDRESS
cnvst e | LAKE MARY FlL 32705-267p 2 4THY:ST-2p
L [T DELETE iu e [T Change L] Addition
KaME 3.2 NAME
SIRCHI ADVHRESS 3.3 STREET ADDRESS
L Clestae b 34.CITY-§T-2P
i ] DELETE 41MLE T Change [T Addition
BAME 4 ZNAME
SIHEET ADDRESS 43 STREET ADDRESS
Lovsear N 44 LITY-5T- 2P
Tk LT DELETE 51TITLE I Change [T Adution
NEM: 5.2 NAME
SIRFET ADDRESS, 5.3 STAEET ACDRESS
| ey siae 54 CITY-51-21F
T T oeere 6.1 TITLE 1 T Change L] Addition
MAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
|_Chx-ST 28 84 CITY-5T-ZIP

14, [ do hereby cerlily thal the information supiplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Stalutes. 1 lurther certily thal the
irformation inecated on this annual reporl or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
{arm an ofhicer or diroctar of the gorporation ar the receiver or frustee empowared to execute this report 8s required by Chapler BOF, Florida Statutes; and that my name

appears in Black 12 or Block 13f changed, or on an attachmengwith,an address. .
SIGNATURE: {YWW Sdalddy! WU"?K& Pl A, J7/ /97 f09-373-002¢
SIGNATURE AND TYPED OF PRINTED NAME | i swu;&g co%q‘_.gp q ﬂ— T Da Daylime pno;;“ N




