FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
co;i?gggnom i I, > FLORIDA DEPARTMENT OF STATE May 1 4 1998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 » DFVISIC?Z%?E‘C%(:PS(‘;?EHONS S C Cretal'y Of State

DQCUMENT # P96000100212 (5)
POLARIS NETWORK SOLUTIONS, INCORPORATED

O

 m—

Pringipal Place of Business Mailing Address
3212 W. FAIR QAKS AVE. P.O. BOX 13738

: TAMPA FL 33611 TAMPA FL 33681-3738
s DO NOT WRITE tN THIS SPACE
f 3. Date Incorporated or Qualified
i e 12/11/1996
; 2. Princlpal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
! ;1—‘ L 26 59-3417846 Not Applicable
: Sulte, Apt. #. alc. Suile, Apt. #, elo, 76 ;
5 P Y P 5, Certificate of Status Desired E $8.75 Addilonal
i @ o AE,, Fee Required
: City & Stale Crty & State 6. Election Campaign Financing $5.00 May Bo
© o lea m Trust Fund Contribution Added o Fees

Zip Country | 4p Country 8. This corporation owes or has paid the current year Intangible

l;] 25] gl ) m Parsonal Propery Tax due June 30, ﬁYes D No
9. Name and Address of Curreg_t Regislered Agent 10. Name and Address of New Registerad Agent
FLORIDA INCORPORATORS, INC. 81] Name
r 1221 MCKEU. AVENUE 82( Streel Address (P.O. Box Number is Not Acceptable)
' SUITE 900
{ MIAMI FL 33131 8
: B4: City FL 86| Zip Code

11, Pursuant fo tha provisions of Soctions 607.0502 and G07.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agenl, or both, in the Stale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Soction 607.06505, Florida Statutes

SIGNATURE S . e
Slgnglure. typed o pontend reie- 07 1o """‘_‘;‘_ﬂ"fl’j"}" biles i efop"is AL {NOTE Aegsslarce Agent signalur requ red when reinslating) DATE ﬁ
12, OFFICERS ARD DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
P me D [T DELETE LITILE P/D B Change [T Aadtion | =
NAME MILES, SIDNEY G 1.2 NAME §
sweeTaDoRess | 8212 W. FAIR QAKS AVE. 1.3 STREE) ADGHESS &
CiTY-1-2P TAMPA FL 33611 1.4CITY-5T-21P &
MLE [J oecere 21 TE Wb [T changs g Addition | O
P01 NAME 22 NAME M ;5‘3’“; EVERLY A .
£ | steerapomess | 23 STREET ADDRESS [ 3, ) & . FAIR OMRE AVE.
[ covsr-ze o zacm-sr-2p [ TAMPA FtL. 33& il
. { TME [J DELETE 31 THLE [T Change 1] Addition
SE: 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-29 o 34.CTY-51-2IP
0| e [T ecere 4171 ] T Change L7 Addition
Y 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
b LOm-ST-2p 44 CITY-ST-21°
Vol ime CJ oEceTe B1TITE [T change ] Addition
3| wawe 5.2 NAME
g STREET ADDRESS 5.3 STREET ADDRESS
.| cmv-st-ze o 54 CAY-ST-2IP
Tl tme [ DeLETE 6.11HLE [ Change ] Addition
S| e 5.2 NAME
,E STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P o 6.4 CITY-ST- 2P
14. | hareby cerlify thal the information supplied with 1his filing docs nol qualify for the exemption slated in Section 119.07(3)1), Florida Statutes, | further certily that the information

indicated on this annual report of supplomental anoug repor 1s tug and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or direclor of the carporation of the recoiver or truslee empowered to execute this reporl as required by Chapler 807, Flarida Statutes: and that my name appears in
Block 12 or Block 13 it changoed, or on an attachmenl with an address.

o "/7 H FaVaVal Uﬂ 2t o own ] oem o - . mm 3 a4




