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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96000047811 (0)

1. Corporation Name

NETWORK PARTNERS, INC.

I WAV O N

Princlpal Place of Business Mailing Address
$251 EMERSON 8T 3627 UNWERSITY BLVD. SOUTH
bt SUITE 840
JACKSONVILLE FL 32207 JACKSONVILLE FL 32216 DO NOT WRITE N THIS SPACE
us 3. Date Incorporated or Qualified
2. Pringipal Place of Busincss o o Wzar "M’uhﬁ(_'j'A'ddress o 4. FEI Number Applied For
E Y - £9-3402358 Not Applicable
Suite, Apl #, elc. Suito, Apt #. et i
vie. ApL 7, dle L e AetE e . Certificate of Status Desired O $8.75 addiional
22] e Fee Required
City & State . Clly & Stalo 8. Election Campaign Financing $5.00 may Bs
23 . L ) gq]__ o Trust Fund Conltribution Added to Fees
Zip Country | Zr Country B. This corporation owss of has paid the curren! year Intangible
24 ‘ . 3_5] o ) i 29_] S N s_ﬂ Personal Property Tax due June 30 [__J Yes [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of HNew Registered Agent
GEIGER, ALLAN T 6] Name
1301 RIVERPLACE BLVD. B2] Sireat Address (P.0. Box Number is Nat Acceplable)
SUITE 1500
JACKSONWVILLE FL 32207 8
B4| Cily FL 85| Zip Code

11. Fursuant 1o the provisions ol Scclions 607 0402 and 607. 1508, T lofide Staiules, the above-named corporation submits this statement for the purpase of changing its registered
office or registared agenl, or both, in the Stale of Fiorids Such chdngc was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am famibar with, and accept the obligations of, Section 607.0505, MNorida Statutes.

et Al s i W Ty sl e e

SIGNATURE N
Signature, typweef |w et e oF et agent ool B © ol (NUITE Registered Agenl signalure 1equired when rainstaling) DATE
12. ~OFHIGERS AND DIRECIORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ), [T pztete 11T [ change [ Additicn
NAME FIELDS, ZACHARY R 12MAME
steeer o | 5251 EMERSON ST, 1.4 STREET ADURESS
CHTY-61- 2P JACKSONWILLE FL 14 CTY-S1- 2P
TITLE 1] T T T T e Z1TIMLE TF change [T Addition
NAME BROWN, J. BROOKS 2.2 NAME
steceTAppsess | 9827 UNIVERSITY BLVD. SOUTH 2.3 SIREET ADDRESS
[Ty -S1-2P MCK@M-E&@&'Q B e 2.4 CITY-ST- 2P
TITLE s ] OELETE 31TIMLE [T change [ Adgition
NAME BAER, DOUGLAS 1.2 NAME
srecTaporess | 3627 UNIVERSITY BLVD. SOUTH 4.3 STREFT ADDRFSS
OITY-5T-2P JACKSONVILLEFL 34, CNY-87-29
TLE T DELETE 4.1 TITLE " change  [] Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP _ o 4ACITY-ST-2P
e [ DELETE 51TME [ Change L Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET AUDRESS
CITY-51-ZP e 54C1Y-51-21P
TITLE | WY £ 1TNLE O change [ Addition
HAME B2 NAME
STREET ADDRESS 6.3 STREFT AQDRESS
GITY-$1-2P o 64 CITY-ST- 7P
14, | hereby certily thal the inlormatigp supplied wilth this filing does not qualify for the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the information

upplernental annual reporl is rug and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an

Block 12 or Block 13 if (, LA o onoan aichmant address

ingdicated on this annual r(, nr| g
officer or director o the h i or the u'[ﬁlwr or Trusteo ernpowered ta execule his reporl as required by Chapter 607, Florida Statutas; and thal my name appears in

2 Ins iao OnNnsg . 1Ta1 150 C-

FLORIDA DEPARTMENT OF STATE May 14 1998 8:00am

CR2E034 (10/97)



