FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
’ PROFIT A FLORIDA DEPARTMENT OF STATE May 14 1998 800 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secoteryof St Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P96000063038 (9)

1. Corporation Name

{
i TEN NET, INC.
¥
¥ | Principal Place of Business o T Mailing Address
4
i 605 QAKS DRIVE 605 OAKS DRIVE
: SUITE 407 SUITE 407 ]
: POMPAND BEACH FL 33069 POMPANO BEAGH FL 33069 DO NOT WRITE iN THIS SPAGE
K 2. Date Incorporated or Qualifiet
: ] o 07/26/1996
: 2. Principal Piace of Business 2a. Maiing Address 4. FEI Number Applied For
21 S I I - 650696600 Not Appiicabia
: Suite, Apl. #, elc. Suite, Apt. ¥, etc. i
H m " e © §. Cerificate of Status Desired | $8.75 Addtional
. |2 - - 27 Fee Required
: City & State _ CwyéSae 6. Election Campaign Financing $5.00 May Be
2 . 23—1 - Trust Fund Contribution O Added to Fees
Zip Country i Counlry 8. This corporation owes or has paid the current year Intangible
24 m ;‘ 3—21 Personal Property Tax due Juna 30. Clves [lno
§. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Regletered Agent
PETERS, KLAUS 81| Name
605 OAKS DRIVE 82| Streel Addross (.0, Box Number 15 Not Acceplabis)
SUITE 407
POMPANO BEACH FL 33089 83
, 84| City FL a5{ Zip Code

11, Pursuant 1o the provisians ol Sections 607 0507 and 6071508, Florida Staiutes, the above-named corporation submits this staternant for the purpose of changing its registered
offics or registered agent, or both, in the Slale of Forida Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accepd the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _____ ol o il

Sigralure, ypad or prnted hamie OF rognetured st aed e it apple al te (INOTE: Regostored Agent signature renuired whon rainstatingy DATE p
12, ~ OFHICIRS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TITLE DP ] oELETE 11108 T change ~ [] Addttion =
NAME PETERS. KLAUS 12 NAME §
secraooriss | 605 OAKS DRIVE SUITE 407 13 STRFET ADDRESS ) &
CITY-S1-2p POMPANO BEACH FL 33069 14 GITY-§T- 2P 8
TILE DST [T ELETE 21 TALE [ changs L] Addilion |©
NAME PETERS, CRISTA 22 NAME
STREET ADDRESS 605 OAKS DRIVE SUITE 407 7.3 STRELT ADDAESS
CITY-§1-21P POMPAND BEACH FL 33089 2 4CIY-51- 2P
TITLE [T peLeTe 31TIHE 1 Change Addition
NAME 3.2 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITY-81- 2P S 34, CITY-5T- 2P
TITLE [T DRiETE 44TLE [J Ghange [ Addilion
NAME 4 7 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 GITY-57-2ip
TIE o @ EEGE S1TIE T Crange L] Addtion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
LITY-§1-2P B 54 0ITy-8T-7Ip
TITLE [T beLETE 6.1 TILE T chenge ] Addition
NAME 6.2 KAME
STREET ADDRFSS 63 STAEET ADDRESS
CITY-§1-2IF 64 CIY-ST-7Ip

14, Thereby certify That The infonnation supplicd with this filng does not qualily for the exemplion stated in Seclion 118.07(3(i), Flarida Siatutes, | furthar certify that the information
indicated on this annunl report or supplementglannual reporl jg rue agd accurate and that my signature shall have the same legal effect &s if made under oath; that | am an
ed 1o exacute this report as raquired by Chapler 607, Florida Statules; and that ry name appears in

« o bhofeae GO b-Mael

SIGNATURE:



