FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o s FLORIDA DEPARTMENT OF STATE
CORPORAT[ON ‘ E ” i“'! Sandra B. Mortharn
. ANNUAL REPORT X Rl WE Secrefary of State
1996 W DIVISION OF CORPORATIONS

DOCUMENT # P95660077715 (7

1. Corporalion Name

NETWORK MARKETING ASSOCIATES, INC.

A

Principal Place of Busingss _rv‘l:nl\nq Address
1802 W. SLIGH AVE.. SUITE 300 1602 W. SLIGH AVE.. SUIE 300
TAMPA FL 33604 TAMPA FL 33604
3, Data incorporatod or Qualiied | 3a. Date of Last Repor
10/05/1995
2. Principal Place of BUSinOSZp ) 28. Maing Address ] szber._> o Applied For
2] XY 2 7 Wetllopar=7 / ;L“ 26| 5G9-2337 762 Not Applicabic
.y S0, ADL K, B, __, Suite, Ant. . etc. 5. Certificate of Status Desired | $8.75 Adaional
221 ........ 2ﬂ Feo Requirad
Crty & Slate City & State 6. Election Gampaign Financing $5.00 May B
" F g - . v Be
23 2"1/14‘ o Z.___ 281 Trust Fund Contribution t Added to Feas
_&p 4 Country LE __ Country 8. This corporation has liability for intangibl ungder s 199.032,
rM] 3 3(:2// 25] U-C'At o 29] o 30 __ Fiorida Statutes [3 Yes M
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
B1}f Name
GONZALEZ, ALAN F 82| Sireel Address (P.O. Box Number is Nol Acceptable)
1602 W. SLIGH AVE., SUITE 300
TAMPA FL 33804 83
-
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
w or registered agent, or bolh, in the Stale of Florida. Such change was authorlzed by the corporation's board of directors. | hershy accept the appointment as registered agent. | am
farnilia- with, and accept tha obligations of, Section 607.0505, Florda Statutes.

CR2E024 (12/95)

Sgnatura, Bt or prntad nacms ol negistared pgent @ e f pppiablo (ROTE: Rugizlered Agent & gnature raguired whor mrinstating DATE.
12, OFF ICERS AN DIHEGT OHS 13. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HITY: P\TS [ DELETE 1L [] change  [] Addition
HANE GONZALEZ, ALAN F 1 NAME
st ancress | 4719 FOXSHIRE CIRCLE 1.3 STHEE) ADDRESS
ony-sT- 2 TAMPAFL 33624 1ACIY-81-7F
T D {1 DLLETE 2 1LE [ Change [ Addition
NAME GONZALEZ, ALAN F 2.2 NAME
seeer anoress | 4719 FOXSHIRE CIRCLE 23 SIRTE] ALDRFSS
CuY-St-7° TAMPA FL 33624 24CTY-S[- T
THLE f?{?j;ll ' [[] DELETE 31 TILE [ change ] Addition
NAME 4 : ,647_'2— . 3.2 NAME
STREET ADDRESS 02;5: ﬁ%ﬁ ;((,ﬁw.{»’*f@tﬂw 4.3 STREET ADDRESS
CITY-S$1-7w THEA - ol 2R P74 34 CIY-5T- 2F
TILF I § [ DELETE 411MLE [} Change [] Addition
HAME 4.2 NAME
STREET AIDHESS 43 STREET ADDRESS
CiTY-S- 717 44CIY-5T-2p
TILE {3 oeLee 5 1TILE — Q e [) Addition
HAME 52NAME Ef_%%g%}_belﬁ%%?}g@
STAEET ADDAESS 53 SIREE] ADORESS i
owvstze | oo 54 CITY-51-2P 200, 00
WILE [y pELere 61 TITLE [ Change Adition
HAME 6.2 NAME J \ /E\M
STRIET ADDRESS B.3 STREET ADORESS %\ 6 )
€Y -5 2P 6.4 CITY-ST-2IF i

14. | go horeby cerdity that the information supiplied with fhis filing is voluntarily furished and does nol qualify for the exemption stated In Section 119.07(3)k), Florida Stalutes. | further
cartity that the information indizateg on this annual repor or supplemental annua! report is true and accurate and thal my signature shall have the same loga! effect as if made under
ectop of the corpacation or the recewver or trustee enpowered 10 execute this repon as required by Chapter 807, Fiorida Statutes; and that my name
changfl, or of an attachment with an addrass.

[FE0 NAME OF SIGNING OFF

\

U 12831857

[Jaﬁﬁ 1w Phone #




