FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

13

k)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrolary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

NETWORKING SOLUTIONS, INC.

Principal Piace of Business

1165 N. SHORE DRIVE
MIAMI BEACH FL 33141

21]

2, Principal Place of Business

22]

Sulte, Apt. #, elc.

23

City & State

P9600

0098831 (6)

Mailing Addross
1965 N. SHORE DRIVE

1 2a. Muilng Addross

IAMI BEACH FL 33141-2443

FILED
May 12 1997 8:00am
Secretary of State

A GRS

3. Daie Incorporated or dﬂéliﬁodJ 3a. Dalo of Lasl Reporl

TCrly & Stale

Zip
[24]

Country

-

9. Name and Address of Gurrent Reglste

TAN, EUGENE
1185 N. 8HORE DRIVE
MIAMI BEACH FL 33141

s~ 611345y

e T a—
. E_o_]__.__ !

4. FEI Number

-] $B.75 addional

srly S Si
B. Cerlificate of Status Desired 1 Fee Required

6. Election Campaign Finanging $5.00 May Bo
_TrustFund Gontibgion LT AddedtoFess
B. This corporalion has lability for irtangible lax under 5. 199.032,
Florida Statules ves [Ino

| oo t0. Name and Address of New Reglstered Agent
B1] Name
B2 Swoet Address (P.O. Rox Number is Nol Accoptabley H
P
ﬁ _Cﬁy e FL 85| 7ip Code

SIGNATURE

Signature. typed O bﬁnl’(:"i—rnat;;g:;f"rr.»d‘s.u}r;f-i-nb'ni

£1. Pursuant to the provisions of Sactions 607.0502 and 607 1508, F lorida Slalutes, Ihe above-named corporalion submils This staternent for the purpose of changing its registored |
affice or registerad agont, ar both, in the State of FMorida Such change was aulhorized by tho corporation’s hoard of directars. | horeby accept the appeointment as registered
agen!. | am familiar with, and accept the obligations of, Scction 607.6505, Flarida Slalules.

"a;‘\,'!.'l[‘»ﬂ;\f,; ’ : (NOTH }lc‘gisﬂ}u’n(;}‘ré(-l;l

12, OFfiCERS ANDDIBECTORS ™ 7~ s, T T T g

TE D Toiine 11TNLE 5

NAME TAN, EUGENE 12 NAKE X

steer aporess | 1185 N, SHORE DRIVE 34 STRITT ADDRISS &

OITY-S1-2P MIAMI BEACH FL 33‘t"_hmm_"ﬁf"_Dﬂm_m_'_ [ Laomy-stap e e %
DELETE T Change Addilion

i LARG! | SSATERA T YATULARGE , PATRICIA = K

STREET ADDRESS | )16 '.NS\%R\E M a3 aniss | 1165 Ko RTH SHO RE DRIVE

CITY-SE- 21 C 240NY-81-21P 1 H

oy MIAML B . FD 334% S sl MIAML REACY ,,,-,,‘FL,,ﬁB.SJ“u_L%Dm&“TﬁM.‘

NAME 3.2 HAME

STREET ADDRESS 33 SIKEET ADDRESS

CITY-51-20 34 CNY-S1-7P

TMLE T D oke T e | T T T T T T T change [ Additian |

NAME 4,2 Namt

STREEY ADDRESS 4 3STREET ADDRESS

Ty -51-2ZP 44CTY-51-2

TILE TTTTTTOhnome T e ) | i T Thange T Addition

KAME 5.2 HAME

STREET ADDRESS 5.3 STHET 1 ADDRESS

BITY-51-2¢ 54 CATY-51- 7

mie R R e1me T #""7/*")"_"Dﬁén‘g?71jm1

NAME 6.2 NAML :

SYREET ADDRESS 6.3 STREET ADDRESS

LiTY-51-2P EACHY-51-2P

1 am an officar or director of the cpnoration or the e >
appears in Block 12 or Block 1371 ghanged, or onan U ichment with an address.

SIGNATIIRE:

14. | do hereby cerlify thal the information supphod with this filng cioos nol quality fof the cxemplion stated in Section 318.07(3)(i}, Florda Siatutes. | furlhor cerlily that the
information indicated on this annual report of supplomental annual reporl is true and accurale and that my signature shall have the same legal effect as # mado under oath; thal
wer or trustec empowerod 1o executo this report as required by Chapler 607, Florida Statules; and thal my name

PPAOVCAR PATULANG

11/51"1) ¥ 208 8613614



