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

PROFIT 3485 FI ORIDA DEPARTMENT OF STATE M a O 1 1 99 8 8 . O O am
" .
CORPQORATION ‘ 44 \\‘ Sandra B. Mortham y
ANNUAL REPORT Secretary of Slale S ecretan 7 Of State
1998 %) %“!_1‘_,‘._‘; DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMER P95000059313 (3
NET PASSAGE, INC.
Prinoipal Place of Business Mailing Addrcss ||I|I|II|||||| ml” IINI""I'"' II’IH"""I“m"“m Im ||||
419 NORTH MAGNOLIA AVENUE 419 NORTH MAGNOLIA AVENUE
ORLANDO FL 32001 ORLANDO FL 32801
O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
. 07/31/1995
2, Principa! Place of Business 2a. Mailing Address 4, FEl Number Applied For
121] E‘ 59-3329773 Not Applicable
ita, Apt. 4, Suite, Apl. #, elc. iti
Suite, Ap ol - wie. ap cle §, Cerlificate of Status Desired D $u'75 Additional
22 ZEI Fee Required
City & State L iy & State 8. Election Campaign Financing $5.00 May Be
_2—3-] ZB-I Trust Fund Contribution [ Added 1o Fees
Zip Caouniry Zip Counley 8. This corporation owes or has paid the current year ntangible
m EI = g] ) m Personal Property Tax due June 30. Pyes [No
., Name and Addrass of Current Reglslgred Agent 10. Name and Address of New Reglstered Agent
DECUBELLIS, DANIEL L 81 N;’;;’,“.
- 255 SOUTH ORANGE AVENUE 82 Slreat‘AddrégsAf%thx Number i Not Acceplabio)
SUITE 801 Z.
ORLANDO FL 32801 83
84| City B5| Zip Code
114] FL z

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iIs Tégistered
oflice or ragistered agenl, or hath, in the Stale of Horida. Such (;lbn?nge was aulhorized by he corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famyliar W|_1h, and agceept Ihe obligations of, Soction 6 505, Florida Statutes,
SIGNATURE m o 3/27/98
Signature. lypotd or Pl st e of gt agest and (7 1 applcanie (NOYIL Hogelered Agernl sigratuse reqJired whon reinslating) DATE =
i2. QFf ICFRS AND DIHEGT0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o e D (T GiETE V1 ILE O Crange (J Additon | &
| NAME MARTIN, VICKI 12 NAME §
sweeranpress | 419 NORTH MAGNOLIA AVENUE 13 STREET ADDRESS a
onv-stze | ORLANDO FL 32801 14C1Y-ST- 2 o
HILE [ DELETE 21TILE Dchange [ addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2P 2.4 GITy-§- 2P
TILE 73 DELETE 3ATILE CJchange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2iP 34.CITY-5T-2P
e [ peceTe PRRT [JChange ] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-S1-2P B 440Y-ST- 2P
TITLE o (] DELETE S1TIILE O Change ] Addiiicn
£l e 52 NAME
" | sReET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54 CITY-ST- 2P
e [ 3 DrceTE SATILE CdChange T Addition
HAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CiTY- §7-7iP 6.4 CITY-ST-2IP

14. | haveby cortiig that the information supplied with this filing doos not gualify for the exemption stated in Seclion 119.07(3)(i). Flonida Statutes. | furthar certify that the infermation
indicated on this annual raport or supplemental annua’ reporl is true and accurate and that my signature shall have the same legal effecl as il made under oath; that | am an
officer or dirgctor of the corporation or 1hn recoiver or truslec empowered (0 exacute this repord as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or cn an attachmenl with an address.

o o I\l'.ﬂl,_l A, L - S




