FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT i FLORIDA DEPARTMENT OF STATE .
CORPORATION : ‘ Sandra B. Mortham May O 7 1 99 7 8 . O O am
ANNUAL REPORT L4 "m Secretary of State
1997 N DIVISION OF CORPORATIONS Secretal )’ Of State
DOCUMENT # P95000083400 (8)
1, Corporation Narne
) NET SPECIALISTS, INC.
AW A
3211 PONGE DE LEON BLVD. 3211 PONCE OF LEON BLVD.
SUITE 206 SUITE 206
CORAL GABLES FL 31134 CORAL GABLES FiL 33134-722¢
4. Date Incorporated or Qualified | 3a. Daie of Last Reporn
10/31/1995 05/01/1996
_2_ Principal Place of Busingss 2s8. Mailing Address. 4, FEI Number Applied For
2” Eﬂ ‘ 650624108 Not Applicable
~ Suite:, Apit #, et "2;1 Suite, Apt. #, ete. 8. Gentficate of Stalus Desired 0 ss,:fei:ﬂm"a'
_ City 8 State City & State 8. Elsction Campaign Financing $5.00 May Be
23] , 28] - Trust Fund Contribution O Added 0 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
’;J ;ﬂ 29)] 0] Florida Statutes Oves [Ono
9. Name and Address of Current Regisiered Agenl 10. Name and Address of New Reglstered Agent
KORNER, KAREN A 81| Name
3211 PONCE DE LEON BLVD. 82( Strest Address {(P.O. Box Number is Not Acceplable)
SUITE 208
CORAL GABLES FL 33134 a3
84| City FL 85| Zip Code

1. Pursuant ta the: pravisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporafion submits this staterment for the purpose of changing #is re{;istered
allice or registerad agont, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directars. | heraby accept the appointmant as registered
agenl ) arn familiar walh, and accept tho obligations of, Sec¢tion 607.0505, Florida Statutes.

SIGNATURE

s gfhzm'm t»,';':;-ui' o k;vu;fﬂed nama of regstured agent and litle F applicabie. {NOTE: Registered Agant signature requirad when reinsiating) DATE

27 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o
T VD T DELETE 11 THLE [Jchange [ Addition g
HAME KORNER, KAREN A 12 NAME
steeer anoness | 3211 PONCE DE LEON BLVD #208 1.2 STREET ADDRESS %
orv-si-e | CORAL GABLES FL 33134 14 I1Y-ST-21P &
nin 5 [T DELETE ZITNE [JCrange L] agditon | O
NAKE PARSONS, JOSEPH L 22 NAME
sweer aooaess | 3211 PONCE DE LECN BLVD #208 23 STREET ADDAESS
CIy-5l- 2 GOHAL GABLES F‘- 33134 2 4 CITY-ST-21P
TITLE PD [ pELETE 31TME [ Crange ] Addition
NAME SPERRY, JAMES R 22 NAME
smeranonrss | 3211 PONCE DE LEON BLVD #2068 53 STREET ADDAESS
Ciry-g1-7p GORAI- GABLES FL 33134 34.C7Y-51-2IP
TILE ] peLeTe 41THLE {J Crange L] Adition
NAME 4.2 NAME :
SISELT ADDRISS 4.3 STREEY ADDRESS
CITY-§1- 2P 44 CI3Y-SE-2P
L L] DELETE 51 TIILE [T Change L] Addition
NAME 5.2 NAME
STRIET ADDRESS 5.3 STREET ADDRESS

| GOy 51 a0 54 CITY .- ST 7p
mE ] oeiere 617ITLE [l Change L] Additien
NAKL 6.2 NAME
STREET ADDIHE S5 £.3 STREET ADDRESS
CITY-S1-21p 5.4 CITY-ST- 2
14, | do hercby cerlily that the information supphed with this filing does not quality for the examplion stated in Section 119,07(3)(1), Florida Statutes. | further certify that the

infarmation indicated on this annual report or supplemental annual report Is true and acourate and that my signature sha!l have the same legal elfect as if mada under oath; that
| am an officer o girectonol the corposation or the receiver or trustee smpowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name
appears n Biock 12 or Bfick 13 if changed, of, attachment with an address.

VL pop s LSk (305)44 108

'ED NAME OF BIGNING DEFICER DR BHRECTOR . o T——




