FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stalo
DIVISION OF CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P96000043744 (7)

NETWORK LATIN AMERICA, INC.

AN G

Principal Place of Business

1715 STICKNEY PT RD.
C4

Maiting Address
1715 STICKNEY PT RD

22]

27]

SUITE SUITE G4
SARASOTA FL 34231 SARASOTA FL 34231 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
05/16/1996
2, Principal Place of Business | 2a. Mailing Addross 4. FEI Number Applied For
21] 26] 650674374 Nol Appliceble
Suite, Apl. #, alc. Suite, Apt. #, olc.

0 $B.75 Addiional

B. Certificate of Slatus Desired
Fee Requlred

City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Addod 10 Feos
Zip Country Zip Country 8. This corporabon owes or has paid the current year IrE:n&jpbu
24 _i’?l -al s_oJ Pearsonal Properly Tax due June 30. [ Yes 1}
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
TURNER, JAMES L 81 Namo
200 SOUTH ORAN& AVENUE 82 Streel Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
83
B4} City Zip Code

FL |®

11. Pursuant to tha provisions of Sections 607.0509 and 607,1508, Florida Statutes, the above-nam
office or registered agoni, or both. In the Stale of Norida_Such change was authorized by the corporation's board of directors. | hereby accopt the appoiniment as registored
agent. | am familiar with, and accopt he obligations of, Section 607.0505, Fiorida Statutes.

ed corporalion submils this statement for the purpose of changing its registerod

SIGNATURE e L

Slgnature, typed of printod nare ol regslored agont and Mic il apprlicabio (NOTF : Registored Agont signatare requirad whon reinslating) DATE f':
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECIERS IN 12 o
TINE PTSD T JDecee 1101 p < ) ‘ [P change [T Adeition | &
e HARBISON, MICHAEL € 12t Harbison , Michat! E. 3
staeer apoess | 5349 HIDDEN HARBOR RD 13 STREFI ADDRESS 357% Taungibr _TRviRCE %
C1Y-§T- 2P SARASOTA FL 14CIY-S1-2P FL 3{}39 |
TILE [T DELETE 21TILE Changs dition |©
NAME 22 NAME #ﬁy/}/ Jowv /414[/}’62 ﬂ .
STREET ADDRESS 2 STREET ADDRESS kWL 7’25 wgitr TCrvacet

-—

OITY- ST 2P N P Yo sty Flo 3 {‘-2«3?
THLE T DECETE  EXRC 7 [T Change ~ TJ Addition
NAME 22 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CATY - 5T- 21 34.GNY-5T-7P
TILE LT otLeTe AtTLE [ change [T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
eITY-$T-2P 440Y-S1-2P
TILE [T prLeTe 5.1 TiLF ET change  [] Addition
NAME 5.2 HAME
STREET ADDHESS I 5.3 SIREET ADDRESS
CiTy-S1-0P 54 CITY-5T- 2
me W EERE BATITLE [ Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
Ty - ST-21P 6ACITY-8T- 2P
14. 1 hereby cartify thal tha information suppiod with this filing doces not qualily for the exemption stated in Section 119.07{3}i), Fiorida Staluies. | further cartify that ihe inforiation

indicated cn this annual report or supplomental annual report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tho receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachrment wilhyddress‘
-
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