FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

. b
BT s

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
HIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P95000071653 (6)

NETX SOLUTIONS, INC.

M-aiiwng Address

10850 S.W. STTH AVENUE
MIAM) FL 33156-4110

| Principal Place of Businrss
10850 SW. 57TH AVENUE
MiAMI FL 33156

A

- 8. Date Incorporated or Qualified

09/18/1885

3a. Dale of Last Report

03/12/1996

2, Pringipai Fiace of Busingss 2a. Mailing %dress 4. FEI Number Applied For
E |6l POV Box_ 2562 65-0608008 Not Applicabls
Suite, Apt 4, cle Suite, Apt. #, etc. ;
I e ° e A B. Cerlificate of Status Desirad IK $8'75 Add!tional
] 27] Fee Requlred
Giy&sa ] Cily & State 6. Etection Campalgn Financing $5.00 may Be
EI e e oot e e ot e 23] Mlﬂbﬂ | FL Trust Fund Contribution Added to Fees
Zip . Bourry 7ip Country 8. This corporation has kability for infangible tax under s. 199.032,
3‘!] . 25| 20|33 43~ 28 f'azh—l USH Florida Statutes Yes [>'No
Lo 9 Name and Addmss ol Curmnl Reglstered Agent 10, Name and Address of Hew Reglstered Agent
HEIN DAVID L 81 Name
8603 8.W. 81ST TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143
83
B4} City ' FL 85| Zip Code

SIGNATURE:

. Pursuant o I provisions of Sectons 607, 0402 and 6071508, Tiorida Stalules, the above-named corporation submils this statement for the pUrpose of changing is regisiered
oftse or reg stered agent or both, in the Gtate of Florida. Such change was authonzed by the corporation's board of direstors. | hereby accept the appointment as registered
agent | farniar win, and accept the otigathons of, Section 807.0508, Florida Slatutes.

SIGNATURE e RN

Styrudace el e pantind narwe of feg agent wed voe 1 appheatde {MOTE Rogestered Agant signature required when reinslating) DATE
12, o f AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s T PRID - CTbilET e [JCharge  TJ Addition
NAHE HEIN, DAVID L 1.2 NAME
sierreanoress | 6603 S.W. 81ST TERRACE 1.3 STREET ADDRESS ‘
Longze | MAMIFLS3143 1ACTY-ST-20

e [ RIEG 21 IME [ charge ] Addition

NAME 2.2 NAME

STRENT ALDRESS 2.3 STREET ADDRESS

CHY-ST1-71p 2 ACITY-57-21P

1L [T DELETE 31 TIME [Jchange  [_] Addition

HAMI 3.2 NAME

STRFET ADDRESS 3.3 STREET ADDRESS

fIH S L 3.4, CITY-ST-2IP

Tine [T DELETE 41 TITLE T Tcrange [T Addition

NAME 4.2 NAME

STREET ALOKESS 4.3 STREEY ADDRESS

| CHrsi-ne A4 CITY-ST-2IF

TIiLE [} OFLETE 5.1 TITLE [T change [ Addition

NAME 5.2 NAME )

STREET ADURESS 5.3 STREET ADDRESS I

_ 5.4 CITY - 5T-7IP
[ 7 DELETE 6.1TIMLE [J Chenge [ Addition

NAME 6.2 NAME

STREET AGORESS 6.3 STREET ADDRESS

coestpe | 5.4 CITY -8T- Z(P

14, | do hereby corlify thal the information supphod with thes filing does not quality for the exemption stated in Section t18.07(3Xi), Florida Statutes. | further certify that the

informal.on indicated on this annual repest or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an olficer or dirgctor aof the corporation or 1ha receiver o trustee empowered o execute this report as required by Chapter 607, Florida Statutes and that my name
appears in Biock 12 ongiock 13 if chanped . or on an attachment with an address.

rd

/-Z25-F7 3037~ pp2 - i3>

PED QR PQIQD NAME OF S1GNING OFFICER A DIRECTOR

Date: Lraytune Plons §

Feb 03 1997 8:00am

CR2E034 (9/96)



