FI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/\RTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPQRATIONS

1. Corporation Name

DOCUMENT # P9B000100212
POLARIS NETWORK SOLUTIONS, INCORPORATED

Principal Place of Business

3212 W. FAIT QAKS AVE.
TAMPA FL 33611

Mailing Address

P.O. BOX 13738
TAMPA FL 33681-3738

—

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90024 045 ***150.00

A

us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
12/11/1996
2, Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
[21] 26] 59-3417846 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. . iti
He o ele 5. Certifcaite of Status Desired (] $8 75 Al!Qltlonal
Zl ;l Fee Recuired
City & Siate City & State 6. Electior Campaign Financing 0 $5.00 May Be
El 2—8] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible .
m I—2;| ;l Personal Property Tax. O es [dNo
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent

FLORIDA INCORPORATORS, INC.
1221 BRICKELL AVENUE

SUITE 900

MIAME FL 33131

81| Name

82| Street Acdress (P.O. Box Number is Not Acceptable)

83

84| City

FL"BS] Zip Cde

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statu es, the above-named co
office or registered agent, or both, in the State of Florida, Such change was :wuthorized by the corpore
agent. am familiar with, and accept the obligatins of, Section 807.0505, Florida Statutes.

rporation submits this statement for the purpose >f changing its r2gistered
tion's board of cirectors. | hereby accept the appointment as reg stered

SIGNATURE
Signature. typed or printed nai 1s of registered agent ind tide if applicable (NOT! . Registered Agert signatire requ red when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOF'S IN 12
TITLE PD [ DELETE 1ATITLE CJChange [ Addition
NAME MILES, SIDNEY G 12 NAME
seeTaooress] 3212 W. FAIR DAKS AVE. 13 STREET ADURESS
CITY-$T-2P TAMPA FL 33611 14 CITY-§T-2P
TME 10 [J oELETE 21TIMLE JChange [ Addition
NAME BEVERLY, MILES A 22 NAME
seeranoress! 3212 W. FAIR QAKS AVE 23 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 2.4CIFY-ST-2
TILE {J DELETE 31TME [Change [ Addition
NAME 32 NAME
STREET ADDRE! S 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-S1-289
TITLE [ DELETE 41TME [JChange [ Addition
NAME 4 2NAME
STREET ADDRE § 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZP
TME O DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
CITY- 5T 2P 54 CITY-ST-ZIP
TE [] DELETE 6.1TITLE [JChange  {T] Addition
NAME 52 NAME
STREET ADDRE( S 5.3 STREET ABDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the inf srmation

indicated on this annual report g;
officer ¢ r director of the W onorther
Block 12 or Block 13 if cffanged, opon

SIGNATURE: _%

s

tal e nnual report is true and acct rate and that my signature shall have the: same legal effect as if made unier oath; that | ém an
eiv-ar or frustee empowered 10 execute this report as req lired by Chapter 607, Florida Statutes: and that my name appea-s in
ttachinent with an address, with ali other like empowered.

7 ’
[
D TYPED OR/ J O NAME OF SIGNING DFFICEF OR DIRECTOR

Daytime Phore #

0403621

CR2E034 (11/98)

“853 "é'.v'z\z / '




