SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION

ANNUAL REPOR1

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Marlhar
Secretary of State
DIVISION OF CORPORATIONS

&) &
Lty o

DOCUMENT #  PQ5000060082 (1)
NET EFFECT, INC.

Principal Flace of Business Mavng Address ] “""“mm l“lllll"Il“"l"l““'|||||Ilmllll”ml"'m“

6124 CYPRESS CIRCLE 6124 CYPRESS CIRCLE

BRADENTON FL 34202 BRADENTON FL 34202 o
3. Dale Incorporated or Cuanled | 3a. Dato of Last Fteporlh .

2, Principal Place of Business 2a. Mailing Address 4. FLI Number Apphiod For

Suite, Apt #, et Suite, Apl #, etc $8.75 Additional
Fee Required

21 ;‘ Mot .(\p;)‘w:;ame”
27

5. Cerlhicate of Stats Desred ’
22 l: .J“ .

City & State i Ciy & State 6. Elccban Gampaign Financing o $5.00 May Be
;3_1 ig] Trust Fund Contribution - Added 1o Fees
Zip . Country Zip | Countey 8. This corparatan has hahilly for inta wgitle tax under s 199 032
m 25 ?QJ 351 Fiorida Statutes D Yes m/No
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent B
81| Name
WIEDEMAN, ROBERT ‘ )
8124 CYPRESS CIRCLE B2] Street Address (PO Box Number is Not Acceptabla)
BRADENTON FL 34202 -
84| Cny - FL 35‘ 71 Codn

11 Pursuant 1o the provisions of Soctions 607 0502 and 6071508, Flor da Statutes, the above-named corporation submits this stalement for the purpose of changing (s registered
alhice or registercd agent, or bath in he State of Flonda Such charge was autharized by the corporation's boasd of divectors | hareby accapt the appointment as requsterad
agent | am famibar with, and accept the obligations of, Sechon 607 0405, Flenda Stalutes

SIGNATURE

Lo BT e S A R R T S (s [ {3 (RN T " re Tecguto] when 16 mal g TU
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTD ] Bicee TN T°7 Crange [T Agdman
NAME WIEDEMAN, ROBERT 12 NAME
srreer aporess | 6124 CYPRESS CIRCLE 1 3STREET ADDRESS
CITY-ST-29 BRADENTON FL 34202 14CiTr-5T-21F i o
e [J oriere 21 L [ ] Crange [ ] addition
NAME 27 NAME
STREE] ADDRESS 2 3STREET ADDAESS
iy -SI-7IP 2 40Ty -8T- 21F L ]
TITLE [ ] oeeete IHIE Crang2 Adiditon
NAME 32 NAME
STREET ADDRESS 33 STHEET ADORESS
Cily-57-2 34 CIY-ST-2P
TME LT oeeete L1TILE U] chaage [ | Adgtien
NAME & 7 NAME
STREET ADCAESS 23 STHEET ADDRESS
eITY-S1-2I8 44CITY 51 2P
i [ ] DEiETE 53 LE T T cnange [ addition
NAME 5 2 NAME
STREET ADDRESS 53 STRECT ADDRESS
CITY-8T-2IP 54 CIy-51-2IF . o . .
TILE 1] oeuere E1TITE [T crange [] Aaditor
NAME £ KAME
STREET ADDRESS £3 STREET ADCRESS
Giry-St- 2 EADIY-5 7P

14. 1 do hereby cerldy at the informat on supplied with this ing is voluntarity furrished and does not qualily for the exemphon stated in Sechon 119.07(3)k). Florida Statutes. |
further certly that the information ind cated on this arnual reporl or supplemental annual repart is trae and accourate and thal my signature shall nave the same legal effect ast
made under cath, that | am an offiger or drector of the corporalian or the receiver or trustee empawerad 1o execute this report as required by Chapter 617, Flonda Statutes, and
that my name appears i Block 1 or filock 13 nged, ar on an attachment with an adcress

SIGNATURE: _ L BeYe G TSR

G P w

TURE AMD TYPED IWNTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




