03683165

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

1
PROFIT FLORIDA DEP.ARTMENT OF STATE .
CORPORATION Katherine Harris A r 26, 1999 8'00 am
ANNUAL REPORT Secretary of State ecretary of State
1999 ' DIVISION OF CORPORATIONS 04-26-1999 90208 049 ***150.00
DOCUMENT #
4. Corpor:ation Name P96000078792
INET COMMERCE CONDUIT CORP.
AR RS,
5100 TOWN GENTER CIR #3%) 5100 TOWN CENTER CIR #3320
BOGA RATON FL 33486 BOCA RATON FL 33486
us us DO NOT WRITE IN THIS SPACE
3. Date |carporated or Qualifed ,
09/20)/ 1996 i
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] | 650705830 Noi Applicable ;
Suite, Apt, #, etc. Suite, Apt. #, etc. ] ) $8.75 Aaditional '
;;l ;‘ 5. Certifcate of Status Desired O Fee Reuuired :4(‘
City & State City & State 6. Electicn Campaign Financing D $5.00 a2y Be I
23] (28] Trust I'und Contribution Added to Fees i
Zip Couritry Zip Country 8. This corporation owes the current year Intangible I
24] rzﬂ ;l E;l Personial Property Tax. O ves INo wl
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registered Agent ‘l
81| Name i
N i
g?ﬂ% %%%Egzh?%%"gfﬂl:gm 82| Street Atldress (P.O. B; Number is Not Acceptable) '}
BOCA RATON FL 33485 3 g
84| City FL %] P C X

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statites, the above-named corparation submi's this statement for the purpose of changing its 1egistered
office ¢ r registered agent, or both, in the State cf Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the appointment as registered I
agent. | am familiar with, and ac.cept the obligations of, Section 607.0505, FI wida Statutes, |

SIGNATURE )
Signature, typed or printed na ne of registered agent and titls if apphcabla [NOT =: Registered Agenl signature reql ired when reinstatng) BATE 8 ‘!
12 OFFICERS AND DIRECTORS 13. ADDATIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @
TMLE PD 1 DELETE 1.1 TILE VP () Change gAdd‘mon E ;
NAME ROSS WILSON 12 NAME Ll Copie 3
srestaooress| 5100 TOWN CENTER CIR #330 13 STREETADORESS | (51 Merdon Shveed il
. . o
CITY-ST.2F BOCA RATON FL 33486 orvstze | Tovendo, Crlarip . canebA - M4S (B4 !
TME [ DELETE 2.1 TILE [IChange [ Additon | &3
NAME 2.2 NAME
STREET ADDRE 3 23 STREET ADDRESS
CITY-ST-2P | 2.4 CITY-ST-ZIP '
TILE [ DELETE 31TILE [JChange [ Addition ‘
NAME 32 NAME |
STREET ADDRE 35 3.3 STREET ADDRESS .
CITY-5T-ZP 34.CITY-ST-21P .
TMLE []] DELETE 4.4 TITLE [JChange [ Addition '
NAME 4. 2NAME |
STREET ADDRE 3§ 43 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST-2IP j
TME [} DELETE 5,5 TIMLE [JcChange [ Addition !
NAME 5.2 NAME |
STREET ADDRE!S 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY. ST- 2 :’
TILE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME |
STREET ADDRE: S 83 STREET ADDRESS ;
CITY-ST-ZIP 64 CITY. ST-21P '
14. | hereby certify that the informat on supplied wilh: this filing does not qualify for the exemption stated in Section 119.07 3¥(i), Florida Statutes_ | further cariify that the infarmation |
indicated on this annuat report or supplementat annual report is true and accurate and that my signati. re shall have thi: same legal effect as if made under oath; that | am an !
officer ¢ director of the corporat-on of the receiv 3r or trustee empowered to ¢ xecule this report as required by Chaple- 607, Florida Statutes; and that my name appe:rs in t
Block 12 or Block 13 if changed. or on an attachiment with an address, with a | other like empowered. .

” * ¢ . $ %

signarure: Todh: Codla Pasdy Cooke  Artav gquq Ylp-48 2-28%4
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date T Daytima Fhane # |



