SECONG-NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNY DUE ON OR BEFORE 9/17A7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATICN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthnm"
Socretary of Siale
DIVISION GF. CORPOBATIONS

n Name

NET OPEN CORP.

w

DOCYMENT # P6000082198 (8)

Principal Place of Business

8050 PINES BLVD
PEMBROKE PINES FL 33024

Mailing Address

9050 PINES BLVD
PEMBROKE PINES FL 33024

FILED

87 MG 15 gy 7 54
Ik

AECRETARY OF Srae
[l
DO NOT WRITE IN THIS SPACE

T.ALLAHASSE
3. Date Incorperated or Qualified | 3a. Date of Last Report

2. Principal Place of Business 2a, Mailing Address 4. FEI Number - Applied For
;TI E] 65—" Oé 38 ‘?36 Nol Applicable
Sulte, Apt. #, efc. Sufte, Apl. #, etc. itiong
_-I ults, Ap ute, ApL. 4, ele 5. Cerlificate of Status Desired O $8'75 Additional
22 ;I . Fee Hequired
City & State City 8 Stalo 6. Election Campalgn Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country 2 Country B. This corporation owes or has paid the curtent year Intangible
24 2_5| m ;)-l Personal Property Tax due June 30, [ Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registerad Agent
CAMPOS DE UMA, MARCIO 81| Name
9050 PINES BLVD
82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Seclions 607.0602 and €067.1508, Florida Statules, the above-named carporation subrnits this statement for the purpose of changing ils registered
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment ags registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

information indicated on this annual re
I am an officer or director, of the col
appears in Block 1

ISR ATI ISP

ration or tho rgeelver or lrustes e
k 13 prehanged, or onadn alachment

E&!A Y L /

n addre

SIGNATURE
Slgnature. typed o printod name ol regstored agent and tllo f apphicable (HOTE. Registetod Agenl signalure required whan reinstaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ bruere L1TILE [ Change L1 Addilion
NAME CAMPOS DE LIMA, MARCIO 1.2 NAME SN2 2red4 234 ——4
steeraoness | 9050 PINES BLVD 1.3 51REET ADDRESS ~03/20/97--01077--024
CITY-ST.29 _P_EMBROKE PINES FL 33024 CY-S1-26 kB0, D0 skl s, 00
TITLE YU T oeLete 21TITLE [ Change ] Addition
e CAMPOS DE LIMA, LUIZ ALBERT 220N
STREET ADDRESS m PlNES BLVD 23 STREET ACDRESS
CATY - 5T-ZIF PEMBROKE PINES FL 3302‘ 2 ACITY-SI-21p
TE [T oeLeTe 31TTLE [T change” [ Addition
RAME I 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS

-51-2P 34 CITY-8T-2IP
e [3 DEceTe 4ILE [T Change [ Addition

E 4, 2 NAME

REET ADDRESS 4.3 STREET ADDRESS

CITY- S1. 2P 44 GITY-§1-2IP
TLE [T DetTe 51 TILE [ change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY- ST-71F all
TIeE | mETEE B1TME UD /] [T Change L] Addition
NAME 5.2 NAME g \Q/ﬁl
STREET ADDAESS 6.3 STREET ADDRESS /%
CITY-ST- 7P 64CIY-SI-21P
14. 1 do hereby certify that tho information supplied with this filing docs not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | furlher cerlify thal the

1 or supplemental annual report is true and acourate and thal my signature shall have the same legal effect as if made under oath; that
npowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

2/24 /92

CR2E034 (4/97)



