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

Sandra B. Mortham
ANNUAL REPORT

1998 N ._p‘,f' D|V|S|§:4c(r)e|—'l?(’)(:r>sc!:::ﬂ|0~s Secretary Of State
DOCUMENT # P95000039147 (0)

1. Corporation Name

NETWORK SYSTEMS GROUP, INC.

AR A ARRTVR N

Principal Piace of Business Mailing Addrass
13368 NW. 11TH STREET PO BOX 526842
MiAMI FL 33182 MIAMI FL 331526842
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/15/1995
2. Princlpal Piace ol Businoss 28. Mailing Address 4. FEI Number Applied For
rm ;E] 65‘%1 1074 Not Applicabie
Suite, Apt. #, etc Suite, Apl. #, elc. . dditio
Ap P 5. Certificate of Status Desired [ $8 75 A nal
'zl 27 Feo Required
City & Siale City & State 8. Elaction Campalgn Financing $5.00 may Be
’_2-3.[ ?ﬂ_‘ Trust Fund Contribution O Added to Fees
Zip Counitry | Country 8. This corporation owes or has paid the current year Intangible
—m m 29-1 ?o] Personal Properly Tax dus June 30. [lves [JNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Regisiered Agent
MOUNA. JORGE G 81| Nama
13368 N-w- "TH STREET 82| Street Address {(P.O. Box Number is Mot Acceptabla)
MIAMI FL 33182
B3
83| City FL ssJ Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Slatutes, the above-namad corporation submits this statement for the purpose of changing its registered

ofice or regrslered agord, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as ragistered
agen!. | am famsiar with, and accept the obligalons of, Section 607 0505, Florida Statutes

SIGNATURE R —
Stgnature, typod o pantisd name of tegikiprec agent an L i appicable {NOTE Regwtered Agent signatura reguired when relnstaling) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PD L] DELETE 11 TILE [T change T Addition
NAME MOLINA, JORGE G 12 NAME
sreetanpress | 13368 N.W. 11TH STREET 1.3 STREET ADDAESS
STy -ST-7P MIAM FL 33182 LALITY-ST-2IP
THLE T peeete 21TIME [Jchange [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-20P 2.4 CITY-ST- 2IP
THLE “TTDiLete 31TITLE [T Ghange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Oty -51- 2P 34 CITY-ST1-2IP
WLE TJorete 41 TILE I change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-21p 44 CITY-ST-2P
HTLE [ DELETE 51 TILE [Jchange [ Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-§1-7iP 54 CITY-ST-2IP
THLE [ DELETE 5171I1LE [T Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITy-$1-2iP 64 CITY-ST- 21
14. | hereby certify that tha inflermation supphed with this filing dogs nobquality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplementat annual report is ifGe and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or dreclor of the corporation ar the recaivor or lrusmqmw axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
P

Block 12 or Block 13 if changed. or on an attachment with ah ad
/},{2 sTap  @FE)ISVry

st

SIGNATURE:

CORPF?(?;)\%ON g f€ zg’ FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 O 0 am

CR2EQ34 (10/97)



