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

PROFIT &
CORPORATION
ANNUAL REPORT Secrelary of Siale

1998 ovsIoNOF ComPoraTONS Secretary of State

[ 870

DOCUMENT # P95000083282 (0)

1. Corporation Name

NET.WARES, INC.

I A

Principal Place of Business Mailing Address
1904 8 UNIVERSITY DR 1904 § UNIVERSITY DR
DAVE Fi 33324 DAVIE FL 33324
us s DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
— 10/31/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—1 2ﬂ M&sT Not Applicable
Sulta, Apt. #, etc. Suile, Apl. 4, ete.
u P ° —- Lie AR 5, Cerliticate of Status Desired O $8'75 Adalianal
22 L 27] Fee Required
City & State __ Cily & State 6. Election Campaign Financing $5.00 May B
;;l _ 281 Trust Fund Contribution Added to Fees
Zip Caunilry | 2p Country 8. This corporation owss or has paid the current year Intangible
;:l 2—5| _ 29} N ;l Personal Property Tax due June 30. O Yes E No
9. Name and Address of Current F_lg_g_ltalered Agent 10. Name and Address of New Registered Agent
CAMERON, CARA E 81| Name
3101 N FEDERAL HlGHWAY, SUITE 601 82| Sireet Address (P.O. Box Number is Not Acceptable)
PENTHOUSE C
FT LAUDERDALE FL 8
84| City FL B5| Zip Code

11. Pursuani [0 the provisions of Seclions 607 0502 and 607 1508, Florida Stalutes, 1ha above-named corporation submits this statement fof the purposa of changing its registered
office or ragisterad agent, or both, in the State of FHorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the chhigations of, Section 607.0505, Florida Statutes

SIGNATURE ___

SIQMIurl:ilﬂr-d o pntited N Of r.f{ﬂ-.’lm:-:i”n‘q’-"nl ant Y ;,;_.;]\Trwai]\c- (NOTL Rogistered Agent signalure required when reinslating) DATE
12. ONFICEHS AND DINE G10RS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTE W ) P DELETE V1 TTLE [T Change L] Addition
NAME ZIEGLER, BONNIE KAY 12 NAME
seeTaporess | 1480 NW 128 AVENUE 13 STREET ADDRESS
CITY-5T-2IF SUNRlSE FL 14 CTY-ST- 2P
TiTLE vP ﬂ DELETE 2A1NLE [ Change [T Addition
NAME MCNEILL, JAY R 2.2 NAME
sweetapoess | 1904 S UNIVERSITY DR 2.3 STREFT AGDRESS
CITy-ST-2P DAVIE FL _ 2 4TIy 5T 29
TITLE P T3 oruete 11TMLE [Jchange [ Addition
HAME CAMERON, KENNETH 22 NAME
smeeraooress | 1904 S UNIVERSITY DR 3.3 STREET ADDRESS
OITY- §T- 2 DAVIE FL ) I 3.4, CITY-51-2P
TITLE [T pecere A1 THLE [T Change ] Addition
NAME 42 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CINY-ST-2P 44 CY-ST- 2P
TILE ] DELETE 511TLE [J'Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STRELT AGDRESS
CITY-ST-2IF ] 54 CITY-SI- 2P
TLE T T T veLETE §1 TITLE [T change [ Addition
NAME 6.2 HAME
STREET ADDRESS §.3 STREET ADDRESS
Y- 57-2IP o L 6.4 CITY-ST- 7P
14. | heraby cerllty that the mitormanbion supplicd with this filng does not quality for the exemplion slated in Soction 119.07(3){i), Florida Stalutes. | further cartify 1hat the information

indicated on this annual report or supplemental anoual report is tue and ac e and that my signature shalt have the same legal effect as if made under oath; that | am an
officar or diractor of the carporation or 1t Boute this report as requirad by Chapter 67, Florida t}alutes; and that my rame appears in

Block 12 or Block 13 il changucl o /
! P
QIGNATURE: %Mu % ,/,,,4{,,-,,;,,,,1_/ 7/23/78

ORA DA o STAT May 01 1998 8:00am

CR2E034 (10/97)



