FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT PPN
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

Y FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT #

1, Carporation MName

NETWORKS USA, INC. OF LEE COUNTY

Principal Place of Business

9233 GORAL ISLE WAY
FT MYERS FL 33919

Mailing Address

8233 CORAL ISLE WAY
FT MYERS F1, 33910-8438

0 A

3. Date Incorporated or Quatified

10/21/1996

3a. Date of Last Roporn

2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Appliad For
21 : 26] L5H-007P923 Not Applicable
Suite, Apl #. etc Suite, Apt. #, et o ) $8.75 Additionat
22] ;l B, Cerlificate of Stalus Desired (| Fae Required
... Gity & State | Gily & State 8. Eloction Campalgn Financing $5.00 may Bo
23] 2_81 Trust Fund Contribution Added to Fees
_ Country 4w Country 8. This corporation has hability for infangitle tax under s. 199.032,
24| [25] 20] 30 Florida Statutes Clves [no
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
STOKES EARL RX., 81| Name
9233 CORAL ISLE WAY 33| Streat Address (P.0. Box Numbar 18 Nt Acceptabie)
FT MYERS FL 33919
83
8| City FL 85| Zip Code

agent | am lamilar with, and accept the obligalions of, Section 607.0505, Florida Statules.

SIGNATURE

11. Fursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes. the above-named corporation submits this statement for the pus
o'fice or registored agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

e of changing its registered

g 0 g Gr prated) nanie of rgiied agont and Lo il applicatie (NOTE" Registered Agent signature required when reinstating} DAYE

_!_g: OFFICERS AND DIRECTORS 13, i ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE ] beteve 11 TIMLE Ll change  [iFAddition | &
NAME 12 NAME c;..-”levlne & . Ste <
SAHFES AL 36 rsiveeaooniss | 9 & 33 Coval Zele oo %
Cliy-5 2w or-stae | B, &
e [ DELETE 21 TIHE Change Addition | O
NaM 27 HAME
STHELT ASDRE 55 2.3 STREET ADDRESS
CITY-51-0 2. 4CITY-57- 2P
e [ 7 peLete IINTE LJ Change [ Addition
NabE 3.2 NAME
STRFET ADORESS 2.3 STREET ADDRESS
oY1 2 24.CITY-8T- 2P

e T DELETE 41VLE [Change 1] Addition
NAKE 4.2 NAE
SIREE L ADOKESS 4.3 STREET ADDRESS
COY- 51 L4 LITY-5T- 2P
I L7 peLete 51TITLE O Change ] Addition
BAME 5.2 NAME
STRLET ADDIESS 53 STREET ADDAESS
BTy §1- 7 S40ITY-ST-7P
Bty L] DELETE 61TITLE [T change  [J Addilicn
NA; 6.2 NAME
STHEET ATORFSS 63 STAEET ADDAESS
OITY-5T-2F 64 CITY-51-21P

appears in Hock 12 of Block 13 if changegy or on an atlachmen! with an adoress.

SIGNATURE:

14. 1 do hereby cerlify that the information suppled with this filing does nat qualify for the sxemption stated in Section 118,07(3)(i), Florida Statutes. 1 further certify that the
information inchicated on this annual report of supplemental annual reporl is 1rue and accurate and that my signature shall have the same legal offect as if made under path; that
| am an oflicer or director of the corparation or the receiver or rustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and thal my name

BIGNATURE AND TYVED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H-R3-97 M-m'-sz:?

Date Daybrie: Frone #

oo a



