FILE NOW: FILING FEE AFTER MAY 1ST |S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ7000011358

1. Corpor.ation Name

NET VENTURES, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION QI CORPORATIONS

Principal Flace of Business Mailing Address

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

04-29-1999 90163 002 ***150.00

T

FI42-WANGH 1988 WINGFIELD DRIVE'
LONGWORE~F—32TTY LONGWEODFT 32779
- DO NOT WRITE IN THIS SPACE
3. Date | corporated or Qualifed
02/03/1997
2. Principad Place of Businass . 2a. Mailing Address 4. FEI Number Applied For
=] Vo) Timgsriacues #10he] [0 | Timbsriacm G2 | 593425971 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. ) ) $8.75 Additional
. -—'B:IO l‘ pos .2‘3‘:/0' 5. Certifcate of Stalus Desired O Fee Required
City & Ltate City & State ) 6. Electicn Campaign Financing $5.00 i4ay Be
23] LFLR £ mﬁﬂm ; '67\/ ] [ AK: Mary - Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;l 3,;7 ‘lé [E] L/.S A El 3‘2 '7 L/(p [;l USA Personal Property Tax. es “INo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81| Name B Q,O
RSN SOBsRT
PARK DRIVE STE 115 82 Slreet:.gl-d;seisl SO, Bo: Nu bT__Isf.‘.i\lm A{fceptzblﬁ)
83
84| City 85| Zip Cxde
\ l-or¢ weed FL | #3599

e opliqations of, Section 60?.05@;Iorida Statutes.
SIGNATURE

e apf cintment as reg stered

36T

isions of S«ctions B07Y)50Z and 807.1508, Flarida Statles, the above-named ct rporation submi's this staterment for the purpose of changing its ragistered
ni or both, lathe Sfake cf Florida. Such change was authorized by the corporition’s board of directors. | hereby accept

é%ﬁi T DRavcd

Signatlke, typed or prinled na ne b regis|

{NOT 2: Ragistered Agent signature reqi iréd when reinstating)

DAFE

4
i

12. OFFICERS ANL) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TITLE PD [J DELETE 11 TITLE [JChange [ Addition
NAME DRAZEN, ROBERT 12 NAME

sTReeTADORE STHB4WINGRELD 2314 3 Taca LooP 13 STREFT ADDRESS

CITY-ST-2P LONGWOOD FL 32779 14 CITY-5T-2P

TILE ] DELETE 2.1 TILE [Change ] Addition
NAME 22NAME

STREET ADDRE 35 23 $TREET ADDRESS

CITY-ST-2P 7 4CHY-$T-2P

TIME [J DELETE 31TMLE [JChange  [] Addition
NAME 32 NAME

STREET ADDRES 3.3 STREET ADDRESS

CITY-ST-ZIP 34.CITY-5T-2P

TIMLE [ DELETE 41 TITLE [TJChange  []Addition
NAME 4.2 NAME

STREET ADDRES § 43 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-2IP

TME [} DELETE 51TIME Change T} Addiion
NAME 5.2 NAME

STREET ADDRES § 53 STREET ADDRESS

CITY-ST-2IP SACITY-ST-7IP

TITLE (] DELETE 617TMLE JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-4P

14. | hereby certify that the informati s supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

or the receive:
on an attgchr

t with an address, with al other like empowered.

indicate 3 on this annual report or supplemental mqnual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath, that | am an
i r trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that iny name appears in

%423 JM

0088104

CR2E034 (11/98)

INTED NANE OF SIGNING OFFICER DR DIRECTOR

" Date Jaytime Phone #



