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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PG6000050300

1. Corporation Name

NET COMMERCE GROUP, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

Principal P ace of Business

16458 MET3I0POLITAN BLVD
TALLAHASSZE FL 32303

Mailing Address

1645-8 METROPOLITAN ELYD
TALLAHASSEE FL 32303

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90018 033 ***150.00

A RO

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/12/1996
2. Principel Place of Business _{ 2a. Mailing Address ‘c\ 4. FEI Number ] Applied For
2] 2252 Killeown Che. Bl €e—— Spume 45 le '{’ 58-3383619 | Nat Applicable
Suite, AL, #, etc. Suite, Apt. #, etc. . i
Y N » sle uie. A e 5. Certifcate of Status Desired | $8.75 Aﬂ(%|1|onal
22 Sgg rte 1 A' 2_'!] Fee Required
B City & State [, City & State ‘ _ | 6. Electicn Campaign Financing $5.00 112y Be
23 | a‘l\a[»\.ms Seo . FL_ E - Trust Fund Contribution = Added tc Fees
Zip Colrtry Zip " Country 8. This corporation owes the current year Intangible
;l %2‘50 9 IE[ El / m Persor al Property Tax. [¥Yes WINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
MCWILLIAMS, SHANNCN P ‘
4138 NEIL COURT 82| Street Acdress (P.O. Box Number is Not Acceptable)
THLLAHASSEE FL 32303 &
84| City FL .ss Zip Cade

agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

1. Pursuant lo the provisions of Stctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose 3f changing its ragistered
office ¢ r registerad agent, or bo:h, in the State cf Florida. Such change was authorized by the corporation’s board of tirectors. | hereby accept the appontment as reg stered

SIGNATURE
Signature, typad or printed na ne of registered agent and tle if applicable. (NOT : Regrstered Agent signature requ ired when renstating) DATE
12. OFFICERS AND} DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TME P [ DELETE 14 TILE [change [ Addition
NAME MCWILLIAMS, SHANNON 1.2 NAME
street anoress| 4138 NEIL COURT 1.3 STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32303 14 CITY- ST-2P
TRE P (1 DELETE 21TME [Change [ Addition
NAME JONES, ROBERT E. J 22 NAME
smeersooress| ROUTE 5, BOX 5235 23 STREET ADDRESS
CITY-57.2P MONTICELLO FL 32344 2 4CITY-ST.ZIP
TITLE VP ] DELETE 31 TME [JChange  [] Addition
NAME DELVECCHIO, JOHN A 32 NAME
sweeraopress| 1605 FOLKSTONE ROAD 33 STREET ADDRESS
CITY-5T-2P TALLAHASSEE FL 32312 34, CITY-ST-2ZIF
Tme U] DELETE 41 TTLE [IChange [ Addition
NAME 4.7 NAME
STREET ADDRE:SS 43 STREET ADDRESS
CITY-ST-ZP 44CTY-ST.ZP
TILE [ DELETE 51TME [JChange  []Addition
NAME 5.2 NAME
STREET ADDRE S 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-2P
IME {1 DELETE 61TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-S7- 2P

14. 1 hereby certify that the information supplied with this filing does not qualifty fo- the exemption stated in Section 119.87(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report o° supplemental znnual report is true and acct rate and that my signature shall have the: same legal effect as if made un fer oath; that 1 em an
officat ¢ r director of the corporat on or the receiv.sr or trustee empewered to € xecute this report as reqJired by Chapter 607, Florida Statutes; and that .ny name appea's in

Block 1:2 or Block 13 if ch

SIGNATURE:

, or on an attachpent with an address, with all other like empowerad.

&
{GNATURE AND TYPE R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0052560

CRZ2E034 (11/98)

Date Jaytime Phone #

e im—eeme oo




