") FILE NOW: FiLING FEE AFTER MAY 1 S $550.00
PROFIT \ 2

FLORIDA DEPARTMENT OF STATE F “ F U
CORPORATION Sandra B. Mortham SECRETARY OF STAIE
ANNUAL REPORT Secretary of State v {- Hﬂif‘«] SECORMOR f\Tm MS

DIVISION OF CORPORATIONS R

4997 200°
DOCUMENT # P‘q Lopop 79277

1. Corporation Name

NETWORK RESOURCES ENTERPRISES, INC.

Principal Place of Business . Mailing Address
3529 NE 171 STREET 285 NW 199 STREET
NORTH MIAMI BEACH, FL. SUITE 204
33160 MIAMI, FL. 33169 3. Date Incorporated or Qualitied | 3a. Date of Last Report
\ ! 08/27/1996
2. Principal Place of Business ' 2a. Maiting Address 4 | r Applied For
21 ‘ ;l GEE IBU}T393O Not Applicable
Suite. Apt. #. ete. Sulte. Apt # etc. 5. Certificate of Status Desired O $8.75 Addttional
22 = or). . — . .FeeRequired
City & State City & State 6. Election Campaign Financing $5.00 MayBe
El ;I Trust Fund Contribution [1 Added to Fees
Zip CO‘{“W Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 25] ! 29 30] Florida Statutes flves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
] 811 Name
A |
3 gggNSgEigi g%gg;T 82| Street Address (P.O. Box Number is Net Acceptable)
NORTH MIAMI -BEliACH; FL. 33160 83
| 84| City 85| Zip Code
| FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement 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 direclors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the abligations of, Section §07.0505, Florida Staiutes.

SIGNATURE .

Slgnature. typed of prinled name of registered agent and utie if applicable. {NOTE Registered Agenl signature required when ranslatng) DATE

12, ) | OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
) .

:;L:E AUGENSTE‘IN . COREY [T DELETE :; :;:‘EE ] [T Change [ Addition
aneroopess | 3222 NE 171 STREET 3 STHFET ACDAESS gt
o520 NORTH MI;AMI ; FL. 33160 LACTY-ST-2P
TLE [T OELETE 21 TITLE
NAME . 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-2IP 2 4 CHTY-ST-2IP
HILE N P - CToeete | _Rannne . . [JChenge ] Acdition
NAME : 3.2 NAME
STREET ADDRESS X 3.3 STREET ADDRESS
CITY-§1-21F ! 34 GITY-ST-2IP
TMILE ; [T DELETE 51 TITLE [1change  E_T Addition
NAME , 4 2 NAME
STREET ADDRESS | 43 STREET ADDRESS
CITY-ST-2P ‘ 440ITY-$7-2P
TILE ‘ [T DELETE 51TITLE [ change [ Addition
NAME ! 52 NAME
STREET ADDRESS i 53 STREET ADDRESS
CITY-§1- 2P 54 CITY-ST-2IP
TILE ‘ [T petete §17ITLE [T change [ Addition
NAME ' 6.2 NAME
STAEET ADDRESS ‘ / 6.3 STREET ADDRESS ﬁ@
CITY-ST- 2P ' / 64 CITY-$T-2P

=)

14. | do hereby certify that the information supplj
informaticn indicated on this annual repor!
I am an officer or director of the corpor
appears in Block 12 or Block 13 il¢h

SIGNATURE: €G

al Annual report is true and accurate and that my signature shall
wver or trustee empowered to execute this repert as required by
aftachment with an address.

'/?ﬁoes not qualify for the exempticn stated in Section 119.07()(i). Florida Statutes. | further certify that the

ve the game legel effect as if made under ocath; that
307 Fiorida Slalute;?at my name

CR2E034 (9/96)

NATURE AND TVWH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ate Dayume Phone #



