SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

| PROFIT FLORIDA DEPARTMENT OF STATE _‘
CORPORA“ON Sandra B Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # pPg5000068644 (0)
NETWORK FUNDING INC.

Principal Place of Business T Ma Iing Address o o |||||||||||I Il

HUANEORE AN

50 SOUTH U.S. HIGHWAY 1 50 SOUTH U.S. HIGHWAY 1
SUITE 23 SUITE 313 - B
JUPITER FL 33477 JUPITER FL 33477 3. Date Incarporated or Qualhed [ 3a. Date of Last Report
2. Principal Piace of Business o N 2a, Mail-ng Address a & FLINuriber o Apphc_df ar
;I 3"0 ] FGA ‘_3 qu,',,,,,,, o 25] o ) 6f" O(.d 745‘7 3 Nat Appheable
Suite, Apt #. etc Suite, Apt K, el . i
uile. AP "t — Hite- A ol 5. Certificate of Status Dosicad M $8.75 Adqmonal
_-:21 27—| Fee Required
Cily & State City & State 6. iaction Campaign Financing $5.00 Ma
—— 2 B y Be
;51 FrRLm Bty. Gﬁﬁ DE NS, FL . 23_] _ Frusl Fund Contribution (] Added to Fees
21p _ Country Ay B Couniry 8. Thus corporation has l-ability lor intangible tax under ¢ 189 032,
24 J-B (/ o 251 ,o. 8. ) 29} 3r;i ’ Florida Siatules El Yos E’ Ne )
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
! 9 ge
81| Name
CIOFFI, JAMES A ~
250 TEQUESTA ORIVE 82| Street Address (PO Box Number s Not Acaeptable)
SWNTE 200 33
TEQUESTA FL 33469 -
84| Chy FL 35] Zip Code

11. Pursuant o the provisions of §cohnns 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation subimics 1his statement far the purpose of changing its registoeres
oftice or rey stered agenl, or boln, 11 the State of Fronda Such change was authonzed by the corporabion's board of directors | hereby accept the appontment as reqsterod
agent. | am famiba- with, and accept the ot gations of, Sechon 607 04805, Florids Statutes

SIGNATURE _

W L

R K e G Rt 4 B 1 et

12, ] T ONHIGERS ANL DIREGTORS 13. ADDMIONS/ICHANGES T3 OFFICERS AND DIRECTORS IN 12 ©
TiE D - Cyoeed ™ oo i T T T changs || Aiion %
NAME BUONO, MICHAEL 17 NAME b
steeer anorEss | 50 SOUTH U.S. HIGHWAY 1, SUITE 313 1.ISTRIET ADORESS g
CITY- S1-1F JUPITER FL 33477 . 14 e -57-21P L R ] E
TILE ) U] omete IRRUN: 7 changs [_] addwon [O
NAME ANDERSON, DEANNE 22NANE

steeeraooress | B0 SOUTH U.S. HIGHWAY 1, SUITE 313 23STREET ADDRFSS

CITY-S1-2IP JUPITER FL 33477 2400y -§7-21° o B N o
THLE T ] "peLeat 31T ] cange [ ] Aduiioa
KAME 32 NAMAE

STREET ADDRESS 33 STREE] ALDRESS

CoTY-ST- 2P B 34 CIlY-5T-2F ~ 7

TIRLE [ ] orere IR [T Change [_] Adduion
HAME a 2HAME

STREET ADDRESS 4 3STREET ANDRESS

CiTy-§1-2IP 44CITY-57- 27

TiTLE ’ [T oteere sUnLE ’ T (7 rorge T Addaon |
HAME £ NAME

STHEET ADDRESS 53SIREH ADDPESS

CITY-51-2P 540V -§1-21P

i ' N ] et 61711 h 7 e || Acdiuc |
NAME € 2RAME

STREET ADDRESS 63 STREE] ADDRLSS

Ty -ST- 70 E40Tr &1 2K

14,1 do nereby certdy nat e mlormatan suppicd with g Fiag s voluritarity Turnished ano aaes not quality for the exemplion statad in Section 119 07(3)k), Florida Stan
furthier certfy that the inforaahonied.cated on Pus ar-wal reporl or supplerenty ancaal report is rue and accarate and that iy s-gnateee Snai have the same legad of
made under catn that |an- aqafhicer o drector of the corporabion or the recover ar rusten empowered 16 execate s reporl as recured by Chapler 617 Florida Stan
thal my name appears in Block 12 or Block 13 if changed, or on an attachmen: with a1 addross

SIGNATURE: A0 0 nelecard Y-£\ DT pupersens  &f17lee  Hoo-nuv-seé

" GiIGHATRE AND TYPED GR PAINTED ﬁﬁig OF SIGNING OFFICER OR DIRECTOR i Dapreft nen




