FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CO;F?SI:I{:F"\;ON o l FLORIDA DEPARTMENT OF STATE May 05 1 997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1997 ONSON O CorPORATIONS Secretary of State
OCUMENT # PQ5000084297 (7)

. Cotporation Name

|- NETMATICS, INC.

Pflncipal Place of Business Mailing Address l |||“||‘ ”I ’I|I’ I”“ I”" ".” "Hl ||‘|‘ ‘ll“ I’I'I ”"I ‘I“l ‘lII “Il

4300 W GYPRESS ST 4300 W CYPRESS ST
GUITE o715 SUITE 275
TAMPA FL 33007 YAMPA FL 338074157
us us 3. Dale incorporated or Qualified | 3a. Date of Last Report
10/30/1995 06/21/1996
| 2. Princlpal Place of Business 2_&. Mailing Address 4. FEI Number Appliod for
m 26] B 59'333981 1 Nat Applicable
L . ile, . #, . iti
Sulte, Apt. #, etc —] Sulle. Apl. 4, el 5. Cerlificate of Stalus Dosired ] $8'75 Add‘ltIDnﬁ|
27 Fee Required
City & State ity & State FA 6. Election Campaign Financing $5_00 May Be
28] 1A gy Trust Fund Contribution ] Addod 1o Foes
Zip Country | Zp Country 8. This corporation has liability for intangible 1g¢ under s. 199.032,
E‘ 29] 5] Florida Statutes [ ves No
; 9. Name and Address of Current Registered Agenl 1 10. Name and Address of New Reglstered Agent _
' 81| Name N
| POIRIER, DAMEL B. e Al a @ WaTkng
] 4300 W GYPRESS ST 82| Sireet Ac.lcireés (P.Q), Box Numberds Not Acceplable)
smE !75 /50 Wana Je.
TAMPA FL 33807 6 Sile 25
84( Cily -3~ Bs| Zip Code
Ja P FL 3£ £of

11. Pursuant 1o the provisiops of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regislered
loptia. Such change was authorized by the corporation's board of directors. | hereby ascept the appointment as registered

office or registered agtht) or both, inghe Siate ol F
ith #Mrd acc e glphighht 607 0505, Florida Statules. ‘/ '?5 7

agent. | am famili

SIGNATURE a7 S
Slignailwre. typad or printed name of tegslered agenl and Iitig f @hpicable {MOTE Regislored Agent sgraturn required when rainstaling) DATE
12, OFF (CERS AND DIRECTORS 13. : ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 3
e D I DELETE T Dircctor O Crange DR Addilon | &5
NAVE POIRIER, DANIEL B 2N Me Namar, Tim _ - 3
staeer Aponess | 4300 W CYPRESS ST 13STREETADDRESS | o3 oe (o C‘),,;,- ecs ST ; sk, 27§ S
1Y - 5T-2P TAMPA FL. OV ST | Tampm, 22¢07y &
T D O oEceE 21 E " [T Change L Aadition ] O
HAME KOSSAR, BERNARD R. 2.2 NAME
o1 smeeraporess | 4900 W CYPRESS ST 2.3 STREET ADDRESS
CITY- 51-2p TAMPA FL 2 ACHY-S1- 7P
[T D D DELCTE 31 0L [T Change 1] Additon
NAME WRIGHT, JOSEPH 4. 39 NAME
| smeE Abpsiess 4300 W CYPRESS ST 33 STREET ADDRESS
J cirr-s1-ze TAMPA FL 34 CAIY-51- 2P
$fme | D [T oerere a1 0LE [T Change ~ [] Addilion
WAME NEUWIRTH, PETER 4.7 NAME
. | smeeraporess | 4300 W CYPRESS ST 4.3 STHEET ADDRESS
| ory-sr-ze | TAMPAFL A4 CITY-ST-71P
i T oecete 5.1 TMLE [T change [T Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
GiTY-§T-2IP 5.4 CITY-51-2IP
ME - CJELETE 6.1 1LF [ ctange [ Addition
MME 62 HAME
STREET ADDRESS B3 STRET ADDRESS
CITY-ST-2iF BACHY-S1-21P

. Fdo hereby certity thal the informalion s
Information indicated on this annual rg

I am an officer or direclor of the cor

. appears in Block 12 or Block 13 it

Alied with this fiing does not qualify for the oxemption stated in Section 119.07(3)(1), Torida Statutes. 1 furlher certify that the
Ll or supplemental apoualtgport is true and accurate and that my signature shall have the same legal eflect as it made undar ath: that

ration fr the receiyer ‘or lrusieglempowered to exccute this reporl as required by Chaplor 607, Florida Statules; and that my name
ange or%egm with an address,
o

., o~ )l o g o R

o o o



