325 P8 A 3493
FILE NOW:?I)HLING FEE 7AFTER NﬁY 1%1’6 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION CGF CORPORATIONS

DOCUMENT # P96000051496 (3)
NETEQ FINANCIAL SERVICES, INC.

(L T T

Principa! Place of Busingss Mailing Address
111 E. MADISON STREET 111 E. MADISON STREET
'?E'IJTPEA?W ?Eg;azﬁnamz DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| 3¥}zo JS 19 l\loﬂ—fr-! 6| 3%%20 )S 19 A/M‘WJ 80-23RK500 Not Applicable
Suite, Apt. ¥, etc. Suite, ApL. #, elc. o ] $8.75 Additional
’E' 50 l_re- 3!30 m S’ [ & 3°° 6. Certificate of Status Desired ] Fee Required
City & State Cily & Slale 8. Election Campaign Financing $5.00 May Be
E ﬁﬂ’bM t-{m-iorL L‘FL— m éﬁ’m Hﬂfbh’l— . Fl— Trust Fund Conlribution | Added to Fees
Zip Cauiniry Zip Copglry 8. This corporation owes or has paid the current year Intangibla
3%84 ;';l ﬁ:\:ﬂam ;] 3"'6W ;ﬂ f? Ll—l-l"s Personal Property Tax due June 30. Oves [ONe
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Raglstered Agoant
GOODWIN, JAMES W ESQUIRE B1| Name
111 E MADISON STREET 52 ‘%eal Addipss (P.O. Box Nymber is Not Acgaplabla)
SUITE 2300 ¥oo M/A .
TAMPA FL 33802 B Seire 2300
B4] City 85| Zip Code
FL

11. Pursuant to the provisians of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits {his statement for the purpose of changing its registerad
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar vith, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . -
Slgnmure typed o prntodd name of regelternd agent and tile d applicabie (NOTE: Ragisterad Agent signalure required whan reinslating) DATE F:
12. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THTLE PD LT OELETE LI TME LI Change [T Addition | =
NAME THOMPSON, JACK A 12 NAME g
street aookess | 33620 U.S. 19 NORTH, SUITE 300 1.3 STREET ADDRESS v
CTY-81- 2 PALM HARBOR FL 34684 14 CiIY-ST-2P &
TILE 10 [T DELETE 24 TILE [T change [T Agdition |O
HAME DOBY, GREGORY 22 NAME
sTREeTaDoRess | 33920 1.5, 18 NORTH, SUITE 300 23 STREET ADDRESS
CITY-§T-2P PALM HARBOR FL 34684 2 4G(TY-5T-2IP
TIME VSD [T oELETE a1 TiMLE [T cnange T3 Addition
NAME NOEL, JANET 32NAME
streer aboatss | 33820 (.S, 19 NORTH, SUITE 300 3.3 STREET ADDAESS
CITY-SI- 2P PALM HARBOR FL 34684 34.CITY-S1- 2P >
TITLE L] DELETE 43 THLE P [ Change  [piRddition
NAME 4.2 NAME RAavees ) Tedd .
STREET ADDRESS A3STREET ADDRESS | B3 g2 0 VS (] sovtTH, STG JoD
oY -5T-21P aacny-s-zr | PAL A, o w g
TITLE LT orieré 511171 T Change 7 Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDAESS
CiTY-ST-2iP 54 CITY- 8T-2IP
TLE [T DeLETE 61 TNLE U] Change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY - 8T- 2IP
14. | hereby cerﬁfg that the infermalion supplied with this fding does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily thal the information
indicated on this annual report or supplemental a eporl is frue and accurate and that my signature shall have the same tegal effect &s if made under oath; that | am an
officer or director of the corporatiop or e redaiv ustec empowered 10 executo this repon as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Biock 13 f@wgod, ondhin atlienfgnt with an address.
o - N ‘ der an a ™ ™a 4 o om %/I{/C’G /.‘k\-ﬂ/ Y A



