0561826

FII.E NOW: FILING FEE AI"TER MAY 1ST I3 $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Sacretry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90215 040 ***150.00

DOCUMENT # P97000006523

1. Corporation Name

POPULARNET, INC.

OO

Principat Place of Business Mailing Address |
9620 CAROUSEL CIRCLE 9620 CAROUSEL CIRGLE
BOCA RATON FL 33434 BOCA RATON FL 33434 1
DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Qualifed
01/22/1997 ]
2. Principa Place of Business 2a. Maiting Address 4. FEIl Ny mber Aprlied For
21] 26] __i 650722507 Not Applicable 3
Suite, At #, etc. Suite, Apt. #, etc. . iti |
e c g 5. Certifc.te of Status Desired [ $8.75 Audditional ‘
E\ . ;I Fee Recuired :
City & State City & State 6. Electior Campaign Financing 0 $5.00 May Be .
23 28] Trust Fund Gonrioution Added tc Fees !
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangible ¥
2—4] ﬁ?l E] @ Personal Property Tax. {Jves ’[ﬁNo :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ]
KESKINER, HALUK 82| Strest Acdress (P.O. Box Number is Not Acceplable) ‘

reet Acdress (P.O. Box Number is Not Acceplable

9620 CAROUSEL CIRCLE S. e

BOCA RATON FL 33434 83 ;
84, City 85| Zip Code
FL |

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu'es, the above-named cerparation submils this statement for the purpose Jf changing its ragistered
office cf registered agent, or be h, in the State of Florida, Such change was :uthorized by the corpore tion’s board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and ac cept the obligatisns of, Section 07.0505, Florida Statutes.

SIGNATURE
Slgnaturz, typed or printed na ne of ragistered agent and title if applicatle. (NOT::: Ragistered Agent signalure required when reinstating} DATE a :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF'S IN 12 @ |
TMLE PTD {J DELETE 1.1 TITLE [JChange [ Addition E |
NAME KESKINER, HALUK 1.2 NAME - I
sweetanore 5| 9620 CAROUSEL CIRCLE 13 STREET ADDRESS gL
CITY-ST-2IP BOCA RATON FL 33434 + 4 CITY-ST-2IP =N
TIME S ] DELETE 21TME [JChange [ Additon | © &
NAME KESKINER, AYSE 22 NAME
streeTaporess| 9620 CAROUSEL CIRCLE 23 STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33434 2.4CRY-ST-ZP
TIME {1 DELETE 3ATIME [Change [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-§T-2P 34, CIFY-5T-2P
TME [J DELETE 41TME [JChange [ Addition
NAME 4,2 NAME
STREET ADDRE!S 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZP
TITLE [ pELETE 5.1 TITLE [IChange [ Addiion
NAME 52 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TME [0 DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE! § 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-S7-2IP

14. | hereb:r certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07/3)(i), Florida Statutes. | further ¢ rtify that the information
indicatéd on this annual report o- supplemental £ nnual report is true and accurate and that my sighature shall have the: same legat effect as if made under path; that 1 em an
officer ¢ director of the corporat on or the receiv 2r or trustee empowered to € xecute this repart as required by Chapte - 607, Fiorida Statutes; and that my name appears in

ith a1 other like empowered.

L 4l24/3s  (561) 487-3%72

OFFICEF OR DIRECTOR Cate Daylime Phone #




