 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1 997 DIVISION OF CORPORATIONS

| DOCUMENT # P96000096091 (9)

. Corparal:on Name

NETSTER, INC.

Fr »nc}paf}’l:no of Business Mailing Address | III““‘ M II"I I|m|“u Ilm Ilm "nl "“l qu IIIH um Ml IIH

521 JENNINGS AVE. P.O. BOX 32373
GREENACRES CITY FL 33463 PALM BEACH GARDENS FL 33420-2373
3. Date incorporated or Qualitied Aa. Date of Last Repart
e 11/26/1996
2. Pringipal Place ol Business 2a, Mailing Address 4, FE! Number Applied For
EJ El (,'9 5 “‘O jz / / 8‘? 0 Not Applicabie
Suite, ApL ¥, etc Suite, Apt. ¥, etc. B i $0.75 Additional
2 P 7-[ 8. Ceriificate of Status Desired O Fee Roquired
City & State City & State 6. Elpction Campaign Financing 55.00 May Bo
[gg o m Trust Fund Contribution 0 Added to Fees
zZp ___ Counlry Zip Country 8. This corporation has liability for intanglble 1ax under 5. 189.032,
m 25—| o E] 30 Florida Statutes O Yes []io
. 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ALLEN, PATRICIA K 81| Name
319 CLEMATIS STREET 82| Siraet Address (P.O. Box Number is Not Acceptable)
SUITE 109
W. PALM BEACH FL 33401 a3
84| City FL 88| Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Fiotida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorizad by the corporalion’s board of dirgclors, | hereby accept the appointment &s registered
agent | am familiar with, and accept 1ho obligations of, Section 8070505, Florida Statutes,

SIGNATURE .

Shgratine, tpou o pralies nAme of regElered agant and Llie if Appucabe {NDTE. Registared Agant signature required when reinslaling) DATE
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
i D T oeLeTe 11 TLE RESIDEMT / ‘JIRE‘(?D({? < Bl Change LT Adailion
NAME SCHULER, WARREN C 1.2 NAME
suaeer aposrss | 521 JENNINGS AVE, 1.3 STREET ADORESS
ore-si-ze | GREENACRES CITY FL 33463 14 CITY-51.2IP
TihE LI DeLEre 21TME VICE PRESIDEA) / T/ DIREC 2?7 l TChange 1% Addition
N 22 MAME TARAMES 0. E"O
STHERT ACDIRL 55 2asTaeer oovess | 509 GULF RO|
QY-S 1 zacmy-stap | NORTH PaLm BEJ‘?(I\‘ F L 3 3‘{'05’
e | T ] oeLETE ERR{(13 O change  [J Addition
NAME 32 NAME
SIREE T ADURESS 3.3 STREET ADDAESS
LE[ L 34.CITY-5T-2iP
1IrLE L] DELETE L17ILE [T change L] Addition
NAME 4.2 NAME
STRLE] ADDRESS 43 STREET ADDRESS
ooy-siae | 44 0ITY-S1-2IP
ThE [ oELere 5.1 71TLE [ Fenange I Addition
HAME 5.2 NAME
STHEFT ADDRISS 5.3 SIREET ADDRESS
| onv-srae 7 ] 54 OIIY-§1-21
TILE L] Deeete 61TIE [Jchange [ Addition
NAME 6.2 NAME
STHEFT ANDRESS 6.3 STREET ADDRESS
CTY-§0 7 £4 CITY-S1- 2IP

14. | do hereby certity that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlily thal the
information indscated on this annual report or supplomental annual report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
larn an officer or direcior of the Gorparghon or the receiver or trustee ermpowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
appeas in Biock 12 or Block 13 i

#iged, or on an attaghment wiib-an address.
SIGNATURE: 72y /') PXIHTE | 4’//5’/7? (uBl0-530s

PATURE AND TYFED OA PAINTED NAME OF BIGNING OFFICER Daytime Pnone #

CR2E034 (9/96)



