FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATICN Sandra 8. Mortham
ANNUAL REPORT Secretary of fate

1998

Jun 30 1998 8:00am
Secretary of State

DIVISION OF CC!“(POFIA]‘\QNS
POCUMENT # PQ6000016905 (7)

NET-WATGH, INC.

Principal Piace of Business Mailing Address

LR

POST OFFICE BOX 2342 POST OFFICE BOX 242
SARASOTA FL SARASOTA FL
) H DO NOT WRITE IN THIS SPACE
3. Dats Ingorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
a1 ¥ |26} I Not Applicable
Sulte, Apt. ¥, ete. Suite, Apl. #, alc. N . $8.75 Additional
El pre 6. Coertificate of Status Desired O Feeo Aequired
. City & Stale City & State 8. Elsction Campaign Financing $5.00 May Be
;ﬂ L ;;I Trust Fund Contribution Added lo Fees
Zip * Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24) : |25] 26] 30] Porsonal Property Tax due Juna 30. [ Yes  TNo
9, Name and Address of Current Registered Agent 10. Name and Address of Now Registared Agent *
KLEN.M R PA 81| Mame
W STREET STE 210 82| Street Address (P.O. Box Number is Nol Acceptable)
TA FL 34236
: 83
b 84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statules.

11, Purguant fo !h§ provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its raglstered
office or registerad agant, or both, in tho State of Florida. Such chango was authorized by the corporation's board of directors. | hereby acceplt the appointment as registered

SIGNATURE
Stgnakure. typad o printed nama ol fegrsterod agent and tlo i applicatyc. (MOTE" Registered Agerl signalure required when relnelaling} DATE p

12. OFFICERS AND DIREGTORS /7 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
THLE D /BQELETE LITIMEE [T change [ Addition =
NAME DAUE, THOMAS 12 NaME 3
smeevanoness | GJO POST OFFICE BOX 2342 N/A 1.3 STREET ADDAESS &
CITY-ST-2IP SOTA FL 14 CITY-ST-2IP &
Tme [T DELETE 21 TILE [ crange [ Addition | O
NAME OURSHEN, JONATHON R 22ME
smeet aoress | (Y0 POST OFFICE BOX 2342 N/A 2.3 STREET ADDRESS
GTY-51-21p SOTA FL 2.4 CITY-ST-2IP
TLE CJ oeLeTe 31TI1LE Tl change T Addition
HAME 3.2 NAME
STREEY ADDRESS : 2.3 STREEY ADDRESS
CITY-51-7P 34 CITY-ST- 7P
TME : T DELETE 41 TILE 1T Change  E_I Addition

{ NAME 7 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP - 4.4 CTY-51-2P
TITLE [J oeere 5.1 TITLE L] Change L Aadition
HAME i 5.2 NAME
STREET ADDAESS : 5.3 STREET ADDRESS
Ty -ST-21P - 54 QITY-ST-2P
TITLE ] DeLEnE §1TMLE DO 054 H_Q?anqe L1 Addition
Have f SENAE ~06/03/98--01010-~035 )'V q}x
STREETADDRESS | L 6.3 STAEET ADDRESS *H%450, [ T \l.
DiTY-§1-2% - 6.4 CITY-5T- 2P

indicated on {

tachmankyvith an address.

Block 12 or Blgok 13 if chWn an
rervy. o s rfT e Y = “

INFaln

14. | hareby cerlify that the information supplied with 1his Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath;, that | am an
officer or director of tho corpotalion or the rgteiver or trustes empowared lo execute this repon as raquiroj7

apter 607, Forida Stalutes; and thal my name appears in

an 11y 0ulLalL-/E7)r)

/



