FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT .
CORPORATION o eantre B, Mortham Jun 04 1997 8:00am
ANNUAL REPORT Secretary of State

1997 S, DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # PG6000045325 (3)

INSTALLATION NETWORK, INC.

Principal Place of Business Mailing Address

$68 DQLPHIN SHORES CiR 368 DOLPHIN SHORES CIR
NOKOMIS FL 34275 NOKOMIS FL 34275-1914
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
05/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

Not Applicable

0 $8.75 Additional
Fee Requlred

65-0661141

5. Cartificate of Status Desired

21 28]
Suile, Ap!. ¥, etc.

Suite, Apt, #, etc.
27]

]

City & Stale City & State 6. Election Campaign Financing $5,00 May Be
123 ;8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,

ACE No

25 ?9] 3?| Florida Statules

5]

9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Namo
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
P
84| City FL 85| Zip Code

{ ™. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Siatutes, the above-named corporation submils this staternent 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. | hereby accept the appointment as registared

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stetutes.

SIGNATURE ﬁnﬂw. typad O piinted nama of registsrad agent and 1itle if applicabils (NOTE: Registered Aganl signalyre required when reingtalingl DATE
12. OFFIGERS AND DIRECTORS I ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS 14 12
TITE DPST LI DELETE 11 TLE [JChange L] Addition
NAME BUTTERFIELD, MICHAEL D q 1.2 NAME
sweeer aponess | 369 DOLPHIN SHORES CIR 1.3 STREET ADDRESS
orr-sr-ze | NOKOMIS FL 34275 14CITY-81-2P
ME ] J DELETE 21 TIME I change [ Additien
NAME BUTTERFIELD, GAYLE | 2.2 NAME
smeer aopress | 389 DOLPHIN SHORES CIR 2.3 STREET ADDRESS
arv-sr-ze | NOKOMIS FL 34275 N 2 4CITY-E1.2P
THLE +] 1XCOELETE 317TMtE [JChange [ Adaition
NAME BUTTERFIELD, MAX M 3.2 NAME
steer aooress | 369 DOLPHIN SHORES CIR 3.3 STREET ADDRESS
crv-sr-2¢ | NOKOMIS FL 34275 i 34,CITY-57-2P
TITLE D D& DELETE 41 TITLE T Change [T Adaition
NAME BECK, HENRY V T 4.2 HAE
smheer aporess | 389 DOLPHIN SHORES CIR 43 STREET ADDRESS
orv-sr.z¢ | NOKOMIS FL 34275 . 44 CITy-5T- 2P
TITME D X DELETE 51 TIE J Change L] Addition
] N MARQUARDT, ARTHUR 5.2 NAME e T T e i et
| saeer aporess | 369 DOLPHIN SHORES CIR 5.3 STREET ADDRESS ~0E/11/97 01 103324
crv-sr-ze | NOKOMIS FL 34275 54CDY-ST-21P #4165, D ]
TNLE LI peLere 6.1 TIMLE [ Tchange L] Aduition
NAME 6.2 HAME 05
STAEET ADDRESS 6.3 STREET ADDRESS (i /?7
CITY-ST-2P §4 CITY-5T-2

information indicated on this annugl
I am an officer or director of
appears in Bfock 1

ks n:LhJ

-4

-1, | do hereby cerlify that the tnformation sunplisd with this filing tdoes nol qualtity

with

Y

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

ot or suppismenta! annual repert is true and accurate and thal my signature shall have the $ame legal effecl as if made under oath; that
ation or the raceiver or trustee empowerad to axecuts this reporl as required by Chaplar 607, Fior:da Statutes; and that my name

nged, ot on an attachm

A "IN Ty

p address,

4 ’_./.._ VL "R

ok A I ] e

VAR A e



