FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

Com N FLORIDA DEFATINIENT OF STATE May 08 1997 8:00am
ANNUAL REPORT

1997 Dlwsgrzcc()e;ao%ﬂ;i; IONS S C Cretal'y Of State

DOCUMENT # P95000059313 (3)

NET PASSAGE, INC.
Prin¢ipai Place of Business Mailing Addiess ”""IH "I ml’ I“" |||N Ilm IIH’ Ilm Iml llll' m" “l" H" u||
410 NORTH MAQNOLIA AVENIE 419 NORTH MAGNOLIA AVENUE
ORLANDO FiL 32001 ORLANDO FL 320011524
3. Dale Incorporated or Qualitied 38. Date of Last Repon
_ 07/31/1995 05/01/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26“ o 59-3320773 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. 4, etc. it
P ‘ ‘ B. Cerlificate of Status Desired 1 $3'75 Additional
?ﬂ a : Fae Required
City & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Bo
23} 28| Trust Fund Contribution O Added to Foas
Zip Country § Zip - Gountry 8. This corporation has liabilily for intangible tax under s. 199.032,
24 25] 20| 30] Florida Statutes M ves [INo
8. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
DECUBELLIS, DANIEL. L 81| Name
255 SOUTH ORAN@ AVENUE 82| Streel Addrass (P.O. Bax Numbaor is Mot Acceplable)
SUITE 801 |
ORLANDO FL 32801 83
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Ssctions 607.0502 and 607.1508, Florida Stalulos, the above-named corporaiion submits this siatement 107 the purpose of changing ils registored
office or reglstered agont, or bolh, in the State of Florida. Such change was authorized by the corporalion's board of direclors. | heroby accept the appointment as registercd

agent. | am familiar with, and accepl the obligalons ol, Section 607 0505, Florida Statutes.

BIGNATURE o e e . B —

Signature, typed or printed name ol registored agens and ke il apploghle (NOTE: Regstared Agen siguature reguired when instatingy DATE
12, OfTICEHS AND DIRECTORS N i ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
THLE D [ oiLete LITILE O chenge [T Addtion | &5
NAME MARTIN, VICKI 1.2 NAME §
saeet aobaiss | 419 NORTH MAGNOLIA AVENUE 1.3 STHEFT ADDRESS G
Ty §1-2P ORLAMDO FL 32801 14 CITY-§T-21P &
TIEE [ oiier 2L ‘ [lthenge [ Addtion |O
NAME 2.2 NAbE
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P 2 4CITY-ST- 7
TME 1 DRETE 31TIE T Change [ Addition
NAME 3.2 NAME .
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- §T- 2P 4. CHY-ST- 7P
THLE [J DELETE 41TITLE L1 change ] Adduion
NAME 4.2 NAMLE
STREEY ADDRESS 4.3 STREF1 ADURESS
CITY- ST-2P QA CHY-ST-7IR
TILE T Okcene 5110TLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREFT ADDRESS
CTY-81-2iP ‘ BACTY-ST1-2P
TITLE CJonete 51TITLE [ change ] Addition
NAME 6.7 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-§1-21P : o 64 CRY-§1-21
14. {do hereby cerlify that the information supplied with this filing does not qualify for the exemnplion stated in Seclion 119.07(3)(1), Florida Statutes. | furlher cerlify thal the

Al AT A= “‘i‘ﬁhf\llﬂﬂmIhJ:I* FRDIEE L {0y

information indicated on this annual report or supplomental annual report is Iruo and aceurate and thal my signature shall have the same legal effect as if madc under oath; thal
1 am an officer or director of tha corparalion or the receiver or trustce empowerced 1o execute this report as roquired by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an altachment wilh an addiess.




