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FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandea B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

1998

OCUMENT #

+ Cofporation Name

WEBNET CONSULTING, INC.

P97000014940 (5)

Pringipal Place of Business

1354 NE 173 STREET
NORTH MIAMI BEACH FL 33162

Mailing Address

1351 NE 173 STREET
NORTH MIAMI BEACH FL 33162

O

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

2. Principal Place of Business 28. Mailing Address 4. FEI Number ¢ Applied For
21 |26 Not Applicable
Sulte, Apt. #, aic. Suite, Apl. #, elc, i
A : e e §. Certificate of Status Desired O $8.75 Addilonal
22 ;ﬂ Foa Requirad
City & State City & State 8. Election Campalgn Finaneing $5.00 Mey Be
;;] E} Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 _ZEI F: 1 —:ﬂ Personal Property Tax due June 30. Yes o
9. Name and Address of Current Reglstered Agent 10. Nams and Addrese of New Registered Agent
BRYN, USHER ESQUIRE 81} Name
2909 NE 191 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE SIX
AVENTURA FL 33180 83
84| City FL ]as Zip Code

11, Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered
offico of ragistarod agenl, of both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE _ _ __

Signature, typod o Prinlod nanie of fugilared agoel ang Lite if epploatile {NOTE: Registerad Agent signature requited when reinstaling] DATE r
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T oELETE 14 TILE [T Change L] Addition | =
NAME TUCHINSKY, HOWARD A 12 MAME §
stheetaporess | 1351 NE 173 STREET 1.3 STREET ADDRESS g
CiTY-S1- 2iP NORTH MIAMI BEACH FL 33162 14 CITY-51-21P &
TTLE L] DELETE 21 TILE Ll change L1 Addition |O
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRES3
CITY-S51-2IP 2.40AY-81-21P
TTLE T DELETE B1TLE LY change L] Avdition
NAME 3.2 NAME
STREET ADDRESS 3.3 $YREFT ADDRESS
CiTy-S1-2iP 34 CITY-ST-21P
TITLE L] DECETE A1HTLE L] change LT Additian
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-ST- 2P A4 CATY -5T- 2P
TIME L beuETe 517MLE [T change [ Addition
NAME 52 NAME
STREET ADRESS 53 STREET ADDRESS
CITY-8T- 21 54 CITY-5T-2IP
e CJ DELETE 64 TITLE [ Change” T Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY- 8T- 2P —_— 6.4 CITY-5T-ZIF
¥4, | hereby cerlify tha! the information supplied with this fling does not qualify Tor the exemption stated in Section 118.07(2)(i}, Florida Stalutes. | further cerlify that the infarmation

Indicated on this annual report or supplementat annual report is trus and

officer or direclor of the corporation or the receiver o trustec empowered ta execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, orgon Mn attachment withjan address,

SIGNATURE:

.

ol o

accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

Y~geo-9y 7/8-22946232



