FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT 7, FLORIDA DEPARTMENT OF STATE |\/| O 99 8 : OO m
: CORPORATION ANl Sandra B. Mortham ay 5 1997 8:00a
ANNUAL REPORT R Secretary of Siale S ecretary Of State
1997 DIVISION OF CORPDRATIONS
DOCUMENT # (4)
| DOCUMENT # P96000041063 (4
=1 NET ASSETS, INC.
Prinsipal Place of Business Maiing Address ”"I’m ”I "HI IH“ Ilm "I" II“I I'mlm'm“l“l |UIIH’H"’
- | 1859 NORTH PINE ISLAND ROAD. SUITE 272 1859 NORTH PiNE ISLAND ROAD, SUITE 272
| PLANTATION FL 33322 PLANTATION FL 333225224
- 3. Date Incorporated or Qualitied 3a. Dale of Lasl Report
2 o ) N 05/14/1996
2. Principal Place of Business j_a‘ Mailing Address 4. FEI Number Applied For
@T] 26] L _ 6 5 "'06 6 'f? ' 0 Nol Applicable
Suite, Apl. 4, elc. Suite, Apl. #, etc. B . $8.75 Additional
E‘ E 5, Certificate of Status Desired | Fes Requirad
City & Stale | Cily & Slale 6. Etection Campaign Financing $5.00 May Be
3 28 Trust Fund Contribution | Added to Fees
Zip Country }_ 2 . Gounlry 8. This corporation has liability for intangible tgx under s 199.032,
24 |25] 29| L 30| ) L Floridla Statutes [ ves No
9. Name and Address of Current Registered Agent ) 10. Neme and Address of New Reglstered Agent
| AMERILAWYER CHARTERED 81 Nric
343 ALMERIA AVENUE 82| Sueol Address (F.D. Box Nomber is Not Accoptabios
CORAL GABLES FL 33134
83

Ba| Tity TEL

11. Pursuant to the provisions of Soclions 607.0002 and 6071508, Florida Statutes. the above-named corporation submils this staterment for the purpose of changing its regisiered
office of registered agent, or bolh, in the State of Florida_Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. { am familiar with, and accep! the cbligatons of, Seclion 6070505, Florida Statutos

SIGNATURE R

B5| Zip Code

Signature. lypod o (rinlod tamic of rege (e d agent and fille @ apacatie  (WOTE: Fog sigred Agont signaiur: required whon (airstating) e DATE
12. OFFICERS AND DIRECTORS lﬂ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD ] DEtee 11 10LE O changs ™ [ Adation | &5
NAME WHITEHOUSE, BRIAN TODD 12 NAME §
saeerapbress | 1659 NORTH PINE ISLAND ROAD, SUITE 272 13 5TREFT ADGRESS o
orv-st.ze | PLANTATION FL 33322 1ATNY-51-21p &
TILE Vv&D L] orieie 2111 ] Change Addition | O
NAME STONE, RICHARD GORDEN 2.7 NAME
streeraponess | 1869 NORTH PINE ISLAND ROAD, SUITE 272 23 STAEET AUDRESS
CTY-57-2 PLANTATION FL 33322 2 4CITY-S1-2P
TILE ViD L] peLete 34 TTLE [Jchange T[] Adaition
HAME QUWALVO, ROBERTQ LEE 32 NAME
sweeraooress | 1859 NORTH PINE ISLAND ROAD, SUITE 272 9.3 STHEET ADORESS
CITY-$T- 2P PLANTATION FL 33322 34 CNY-S1-7P
TMLE [Joaer LI TITLF [T change  [J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP 44 CITY- ST-21P
TLE [ peLEte S1TILE [ change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-51- P 54 GiY-81-2IP
TITLE [T otcere 61TILE [ change T addition
NAME 62 HAMF
STREET ADDRESS 5.3STHEET ADDRESS
ciy-g1-2ip 6.4CITY-51-21P
14. 1 do hereby certify thal the information supplied with this filing does nal qualily for the exemption slated in Section 119.07(3)(), Florida Statutes. { further certify that tho

Information indicated on this annual report or supplemental annual report is trve and accurale and that my signature shall have the same legal effect as if rade under oath; that
| am an officer or director of the carporation ar the receiver or trustec empowered 10 execule this report as required by Chapter 807, Florida Statules; and that my name

appeoars in Block 12 or Block 13 if c:f,nged, on ayltachiment with an address. ’
cleNATHRE.  [SAl iia’-q%- LYora /5 e 1, Whidehoyse Y/aa/91 95V 747-5740




