EILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT i FLORIDA DEPARTMENT OF STATE M 2 O 1 9 9 8 8 . O O
CORPOEATlON ‘ﬁ Sandra B. Mortham ay : dim
A EPORT i N ; Seasretary of Slate S f S
1998 o X DIVISION OF CORPORATIONS ecretal y o tate
DOCUMENT # ( )
DOCUMENT # P96000043312 (3
' | STUFF BY NET CORP.
Principal Place of Business o Mailing Address
115 BREAKERS GOURT 115 BREAKERS COURT
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/21/1996
2. Principal Place of Business '__25. Mailing Address 4, FEI Number Appliad For
2 23.1 04-3339582 Not Applicable
Suite, Apt. #, et Suile, Apl. #, etc. i
= uie. Ap oie ;I uile. Ap ele 6. Cerlificate of Status Desired O $8F.;5R::L<’::Irt:;nal
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
’;3-1 N aﬂ Trust Fund Conlribution 0 Added to Fass
Zip Country | 4P Country 8. This corporation owes or has paid the current year Intangible
r;‘ gl 25] 30 Personal Property Tax dua June 30, 1 ves [INe
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registerad Agent
RIFKIN, ALAN 81| Meme
' 115 BREAKERS COURT 82| Strent Aodress (P.0. Box Number is Mot Acceptabie)
; APT 112
PUNTA GORDA FL 33950 83
B4 City FL 85| Zip Code

$1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Fiorida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or reglsterad agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accepl the appeintment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Bignature. Iyped br prnted Gan of tgrdared agonl and Ltie 4 appleable INOTE - Regrstered Agent skgnature requirad whea reinstating) DalE -
12. QF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [} DELETE LIILE [ Change [T Addition | =
NAME FULWILER, STANLEY S§ 1.2 HAME §
sweeraporess | 115 BREAKERS COURT 1.3 STREET ADDRESS i
CITY-ST-2P PUNTA GORDA FL 33950 14 CITY-ST-21P &
THTLE D [J DELETE 2.1 THTLE [T change ] Addition |
NAME FULWILER, MARY 2.2 NAME
smeeraooress | 115 BREAKERS COURT 2.3 STREET ADDRESS
CiTY-§1-2P PUNTA GORDA FL 33950 2 4TITY-ST- 7P
i P T DECETE 31THLE [ I Criange 1] Aadilion
NAME RIFIN, ALAN 32 NAME
smeeraopezss | 17 W. STATE STREEY 33 STREET ADDRESS
oY-51-2p GRANBY MA 01033 ) 34 CTY-5T-2P
TILE [ petere 41T0LE [ Change [ Addition
NAME 4 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-§T-2IP L4CTY-ST-2P
TLE T DELETE 59 TILE [Jchange L] Addition
NAME 52 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-5T-2p 54 CITY-ST- 2P
o e CToeLEn 61TNLE [T Thange L Addition
NAME £.2 NAME
v | smReeT ApDAESS 63 STREET ADDRESS
: CITY-ST-21P G4 CITY-51-28

14. | hereby certify that the information suppiied with this filng dogs not quality for the exernﬁlion stated in Section 119.07(3)()), Florida Stalutes. | further certify that the information
ingicated on 1his annual repofl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or direclor ol the corporalion On the: receivir or rustee ergpowered 1o exocute this report as required by Chapter 607, Florjda Statutes, and that my name appears in

Block 17 or Block 13 il changed., or gpema attachminl with argalidress. ﬁ’l vy /FK"'/
.......... B yorya Yo N £ Qr3-967-252¢

o, P i s omi s /77 S




