FILE NOW: FILING FEE AFTER MAY 1ST IS s!sn.un FILED

DIVISION OF CORPORATIONS

comsunon G wreze | Mar27 1998 8:00am
ANNUAL REPORT 4 Secrelary of State Secretary Of State

1998
DOCUMENT # P96000024487 (6)

1. Corporation Name

ANET CONSULTING GROUP, INC.

ARG A A

Principal Place of Business Mailing Address
400 SHELDON ST P O BOX 1191
NEW SMYRWA BEACH FI. 32168 NEW SMYRNA BEACH FL 321720
DO NCOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
03/13/1996
2, Pringipal Place of Business 2a. Mailing Address 4. FEI Number Appiiad For
21 [26] 59-3364646 Not Applicatyle
Suite, Apt. #, atc. Suite, Apt. #, alc. B $8.75 Additional
2 ;l §. Certificate of Status Desirad {Z Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country . This corporation owes or has paid the current year Intangible
;ﬂ El ;ﬂ 3;] Pergonal Property Tax due Jung 30, Oves Ono
9. Name and Address of Current Reglsterad Agent 1p. Name and Address of New Reglstered Agent
QMBA. J. GREG 81| Name
400 SHELDO" ST 82| Street Address (P.0O. Box Number is Nol Acceptable)
NEW SMYRNA BEACH FL 32168

83

B4| City FL 85
11, Pursuant o the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalemant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
agenl. | am farmitiar with, and accept the ohligalions of, Section 607 .0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE ___ _—
Signare tyed o preted name ol g sisied ager and tiie d apprcable (NOITE: Ragisierad Agent signature required when reinsiafing) DATE
12 GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P15 [T Dilee 13 1MLE [J Change L] Addition
NAME GIMBA, J. GREG 12 NAME
smeerapoiess | 400 SHELDON ST 1.3 STAEET ADDRESS
CITY-ST-2IP NEW SMYRNA BEAGH FL 321668-6600 14 CITY-ST-2IP
TE CJ prRLETe 29TME [J'change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
City-ST-2P 2.4 6ITY-S1- 2P
THLE [T peLere 31TITLE [ Tchange L] Addition
NAME 32 NAME
STREET ADDAESS . 33 STREET ADDRESS
CITY-ST-2P 34, CITY-5T-2IP
TITLE J pecete 44TIHE [J change ] Addilion
NAME 4. 2 NAME
: STREET ADDRESS 4.3 STREET ADDRESS
! GITY-ST- 2P 4A0ITY-ST-2P
% TILE [ DELETE 5.1 TITLE [ Jcnange L] Additien
v NAME 5.2 NAME
' STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CAY-ST-7P
fITLE [T DELETE 6.1 TILE [ Change [ ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
14. 1 hereby certily that the information suppfied with this Tiling doos net qualify for the exernption stated in Section 119,07(3Xi), Florida Stalules. | further certify that the information

indicated on this annual repart or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an
officer or director of ihc cerporation or the receiver of lrusteo empawered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if Wm i attachrmenl with an address. -
fedme o e T GOEC Glurd  Almeley  Sad UL Clau

REARL A 1S -



