FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

e

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CARIBNET, INCORPORATED

Frincipal Place of Business

Malling Address

FILED
Feb 04 1997 8:00am
Secretary of State

VARG DGR

720 W CAMINO REAL 7200 W CAMINO REAL
SUITE 215 SUITE A5
BOCA RATON Fi. 33433 BOCA RATON FL 334335597
3. Date Incorporated or Qualified | 8a. Date of Lest Report
_— 07/10/1995 05/01/1996
2. Principal Mace of Business 2a. Mailing Addross 4. FEI Number : Appliad For
21] 26] 650594978 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. - $8.75 Additional
E‘ ;ﬂ 6. Cerlificate of Status Desired [ Fee Required
City & Siale City & State 6. Election Campaign Financing $5.00 May Be
Z’ﬂ m Trust Fund Contribution Added 1o Fees
Zp | Country Zip Country 8. This corporation has liability for intangible tax under 8. 189.032,
E] 2;] _2—91 —3F| Florida Statutes Pvee Do

g. Name and Address of Current Registered Agent

10, Name and Addross of New Registered Agent

REYNOLDS, BEVERLY B
7200 W CAMINO REAL
SUITE 215

BOCA RATON FL 33433

81| Name

B2| Street Address (P.C. Box Number is Not Acceplable)

83

B4| City

Zip Code

FL *

11, Pursuani 1o tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida_ Such changs was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent, | am familiar with, and accept the cbligations of, Section 607.0505, Florida Stalutes.

appears in Block 12 or

SIGNATURE: /<~

infarmalion indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 am an officer or director of tha carporation or the receiver or trustee empowerod to executs this report as required by Chapter 807, Florida Statutes; and that my name
lack 13 if changed, or on an attachment with an address.

:es:!wm&, /ED-‘?/ 7 S %MZM[

SIGNATURE

Slgratusy, typud o porled ranie of mgislered agent and dils | apphcable, {NCTE. Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TILE DNP~ [ DRETE 11TILE T Changs L] Additicn g
NAME GIDEON, DAVID H 12 NAME §
sineer anprss | 7200 W CAMING REAL, SUTE 215 13 STREET ADDRESS o
Y- 51- 7 BOCA RATON FL 33433 14 0ITY- ST-2P &
TILE DP [ DereTe 21TIE [T Change T Addition |O
HAME REYNOLDS, BEVERLY S 22 NAME
srarer anpaess | 7200 W CAMINO REAL, SUITE 215 23 STREET ADDRESS
GITY-51-7¢ BOCA RATON FI. 33433 2 4CITY-51-2P
THLE DST [T DELETE 31TNLE ] Change ™ ] Addition
NAME BESSE, SUZANNE M 32 NAME
steer aonarss | 7200 W CAMINO REAL, SUITE 215 33 STREFT ADDRESS
Gily-81- 719 BOCA RATON FL 33433 34.CTY-ST-2P
MLE [T peLete 417TMLE 1] Change ] Andition
HAME 4 2NAME
STREE T ADDRESS 43 STREET ADDRESS
CITY-SI- 2 44.0ITY-51-7P
Tk (] oeLere 51TMLE L) Change ] Addition
NAME §2 NAME :
STHEE | ADDRESS 53 STREET ADDRESS
CITY-$1- 710 - 540ITY-51-2P
me T DELETE 61 1/TLE [Jchange [ Addition
NAME 62 NAME
SFREET ADDRESS 63 STREET ADDRESS
CITY-§1- 21 64 CITY-ST-20p
14, | do hereby cerlidy that the information suppled with this filing coss not qualify for the exemption stated in Section 119,67(3Xi), Florida Statutes. | furlher certity that tha




