FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CONSULTNET, INC.

DOCUMENT # Pg7000016967

Principal Place of Business

SYFFE-HO—

Mailing Address

™ ®

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90085 010 ***150.00

IO

DO NOT WRITE IN THIS SPACE

0164463

Suite, A, #, etc.

Suite, Apt. #, etc.

3. Date Incorporated or Qualifed
02/19/1997
2. Ppncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 19906 WILES ROAD %74 WILES ROAD| 650729922 Nt Appicabl

$8.75 Additional

2] LORAL -

A(2EA

o P Ld = R B o B FeoRequrodemcd]
City & State City & State 6. Election Campaign Financing $5.00 May Be
. O - ¥
SPRNGS  FL (A L SHRINGS

Trust Fund Contribution Added to Fees

W 53007 [

Country

Bl 2204636

Country

).‘Fu

. This corporation owes the current year Intangible

Persenal Property Tax, Dves ONo

g. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

KRIPITZER, BARRY
SHHFE-tH— -

DEERFIELDBEACHFL-33442=——

Nama

82 Addregs (P.O. Bpx Number ig. Mot Acceﬁble)
ﬁgﬁﬁ ZMHE,S Oéjh

B84

“CeRAL SPAN S

85

FL

Zip Code
BOR.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement forthe purpose of changing it's'registereé ‘
fhia-Shite of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
i ~Baction 607.0505, Florida Statutes,
)

/.—___-

14. | hereby certify that the information supplied with this fling does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corppration or the receiver gr trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

3:1$7 ﬁsq;%%}—‘?%tf

t with an address, with all other like empowered.

SIG/NAﬁR ‘ _ : ~
e a "Registered Agent signature required when reinstating) DATE G
12. OFFICERS AND DIREJTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIME [ DELETE 1ATITLE [ClChange  [JAddition E
NAME KRIPITZER, BARRY L 1.2 NAME g
street rooress| 9144 N.W. 52 COURT 1.3 STREET ADDRESS a
CITY-ST-ZIP CORAL SPRINGS FL 33067 1.4 CITY-ST-2IP ‘&‘
TME [J DELETE 24 TME — [JChange  [JAddition| ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
AT T S e e S SRR g i By o ST P RS [ e T } DR TS N
TME ] DELETE 31TME [ClChange [ Addition
NAME 3.2 NAME -
STREET ADDRESS 33 $TREET ADDRESS
CITY-ST-2P 34, CITY-§T-2P
TIMLE [ DELETE 41TME [JChange ] Addition :
NAME 4, 7NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2iP 44 CITY-5T-ZP
TITLE [ DELETE 5.1 TILE jChange 7] Addition |
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS ‘
CiTY-ST-ZP 54 CITY-ST-ZP
TITLE [ DELETE B TMLE CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
Cry-ST-2F . &4 CITY-ST-2IP

f OFFICER OR DIRECTOR




