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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 A

“"?4’;"\ FLORIDA DEFARTMENT OF STATE
‘ 3) Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalian Name

NETFUTURE, INC.

Mailing Address
211 E INTERNATIONAL SPDWY BLVD

Principal Place of Business "

211 WE INTERNATIONAL SPOWY BLVD

FILED

May 11 1998 8:00am

Secretary of State

AV O

22] SR P

STE 210 STE 210

DAYTONA BCH FL 32118 DAYTONA BCH FL 32118 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified
e 12/21/1995

2. Principa! Place of Busincss | 2a. Mailing Address 4. FEI Number Applied For
1] U ) N 503350504 ol Applicable

Sulte, Apt. #, elc

24 25] 29

. Certificate of Stalus Desired O

$8.75 additional
Fee Required

_Jso]

Gity & State | ~ City & Stale 6. Eloclion Campaign Financing $5.00 May Bs
Lz__g] ) . 23] Trusl Fund Contribution Added to Fees
Zip _., Gountry sip Country B. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. D Yes No

10,

Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceplable)

$. Name and Address of Current Reglstered Agent
COHEN, ANDREW § 81 Name
§2 BAY HARBOUR DR 82
PONCE INLET FL 32127
83
8a] Ciy

Zip Code

FL |

11, Pursuant to ihe provisions of Sechions G07.0607 and G07.1508, Florda Stalutes, the above-named corparation submits this staterment for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of [lorida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar ang accept ihe obligations of, Scction 607.0505, Florida Statutes

e Ardred

S. Cohon

4]36\(18

SIGNATURE T e N
KIGNAFE. el of Brlead i o e anal e (NO/ ¢ Regesterod AQont signatare requUied wher reinstaling) " oae T
12, — T Orti N DIHEC 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P LT GHETE Ve T T Change L1 Additien
NAME COHEN, ANDREW S 1.2 NAmE
seerapeiss | 52 BAY HARBOUR DR 1.3 STREET ADDHESS
oTY- ST-21P PONCE INLET FL 32127 S 14 GiTY- 1-2P
TTLE [ oeLete 21 1L [ change T Ascition
HAME OLAUNCH-COHEN, KIMBERLY 2.2 NAME
streer apomess | O BAY HARBOUR DR 2.3 STREFT ADDRESS
CAY-5T-2P PONCE INLET FL o 24 CIlY-5T-2F
TITLE [T orLete 31TILE Ll change T Addificn
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oTY-ST-2P e ] 34.0ITY - §1-21P
TLE T [Tuitee 431TmE [Jchange ] Addilion
RAME 4.2 NAME
SIREET ADDRESS 4.3 SIREET ADDRESS
CITY-ST-21P - A4 CITy - $T-2IP
TIE ’ R 8 T3 51 TMILE [ Crerge L] Addilion
NAME 5.2 NAME
STREET ADDRESS 59 STREET ANDRESS
CITY-ST- 2P 5.4 CiTY-5T-2Ip
TMLE [Toetere 6.1 TITLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREL] AUDRESS
CITY-ST-2P 3 S 64CITY-ST- 2P
14. | hetaby certify that the information supphed with this Gling does nol qualiy for the exemption slatod in Section 119.07(3)(i), Florida Slatutes. | further certify that the information

indicated an t is annual reporl or supplomerdal annual reporl is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or directar of the corponation of tho receiver of lruslen empowcered o oxccute this repon ag required by Chapter 607, Florida Stalutes; and that my name appears in

Biogk 12 or Block 13 if changed, or o an attachmaonl wilh an address

IsSsSAIA"T™IIO™,

n"\dlﬂ)n.\ C /llJMh

Ufntao

and Noa_ 73

CR2E034 (10/97)



