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

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State

DOCUMENT # P96000099695 (4)

NETWORK COMPUTER CORP.

Principal Place of Business Mailing Address
B357 W FLAGLER ST B357 W FLAGLER 8T

SUITE 204 SUITE 204
MIAMI FL 33144 MIAMI FL 33144072

FILED
Feb 23 1998 8:00am
Secretary of State

W A

DO NOT WRITE IN THIS SPACE

Us us 3. Date incorporated or Qualified
12/10/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 650714856 Not Applicablo
Suits, Apt. #, etc. Suite, Apt. #, etg,
_l ] " ’ e 2 o 5. Certificate of Status Desired O $6.75 Additional
22 l27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 (28] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] _ZEI E‘ Perscnal Property Tax dus June 30. ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Mew Reglstered Agent
RIOS, ELSA C 1] Name T
1790 W. 49TH ST, STE. 217 82] Street Address (P.0. Box Nurber is Not Acceptable) ©
HIALEAH FL 33012
a3
84] City FL 85| Zip Code

agent. 1 am familiar with, and accapt 1tho obligations of, Sectien 607.0505, Florida Statutes.

11, Pursuant 16 the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-namod corporation submits this statement for tha purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CILAMNMATIIRDE:

Block 12 or Blogk 13 il changed, o

n an atllachme

3 gi: {I

SIGNATURE
Signalue, lyped or prinlad nama of registorad agent and litle f applicahle. (NOTE: Ragislered Agent signaturs required when relnsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE “DPVT [ DELETE 11 TITLE [Tchange L] Addition
NAME DABOIN, ENRIGUE 1.2 NAME
streeTaponess | 4951 VICEROY ST, #2 1.3 STREET ADDRESS
CIY-ST. 2P CAPE CORAL FL 33904 14 CITY-5T-2IP
TILE T DELETE 21 TITLE [Tchange 3 Addition
NAME DABOIN, CATHERINE 2.0 NAME
smeer aooness | 4951 VICEROY ST. #2 23 STALET ADDRESS
CIy-ST-2P CAPE CORAL FL 33904 2.40TY-5T-2P
TILE TJ oaieve 31 TLE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 121 34.CITy-ST-7P
TITE [T DELETE 41THLE [T cnange [T Anditicn
NAME 4, 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TITLE ] peLETE 51 TILE [T change 11 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 CITY-S1-21P
TITLE 1 DELETE 6.1 TITLE [Jchange T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDHESS
om-sT-zp | 64 CIFY-51-21P
14, | hereby cerily that the information supplied with this filng does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation pr the receiver or trustes en&gowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeatrs in
ith fin addrass.

N2 e JOP  (Qus) ern - K 7T

CR2E034 (10/97)



