FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DlvlSlé,:Cgr—m(;g:PS;:f\T|()Ns Secretary Of Stat e
DOCUMENT # P97000037057 (1)

WEB1ZONE CORP.
A
343 ALMERIA AVE POST OFFICE BOX 1692
CORAL GABLES FL 39134 JUPITER FL 33469

DO NOT WRITE IN THIS SPACE
3. Date Incorperaled or Qualified

2. Principal Plase of Businoss 2a. Mailing Acdress 4, EFI Number ; Applied For
21 o 26| S O77849 #O Not Applicable
Sulte, Apt. #, etc. Suille, Apl. #, etc. it
F |- P B. Certificate of Status Desired ] $8.75 Additionar
22 S 2_7.[ Fee Required
City & Stalo __ City & State 6. Election Campaign Financing $5.00 May Be
2 B 26] Trust Fund Conlribution ] Added to Fess
Zip _ Courtry . Zip Country 8, This corporation owes or has paid the current year Intangible
;4_1 Zﬂ o 2;! m Personal Property Tax dug June 30. ] ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
AMERILAWYER CHARTERED 81) Name
43 ALMERM AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
84| City FL 85| Zip Code

11, Pursuant 1o he provisions of Soctions 607 0602 and 607 1608, Florida Statutes, Ing above-named corporation submits 1his stalement for the purpose of changing ils regislered
office or registered agent, or both, in the Stale of Fiarida. Such changs was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar witl, and accopt the obhgitions of, Section 607 0505, Florida Statules.

SIGNATURE

Slpnulur:ﬂ[i-&.i':;rrETIT-:!]'\-I"‘ o ivin'.hw-ll aaggi 18 a0 O ap beable (Nfii{ Ragisnzred Agont signature raqurid whor rainstating) DATE p
12, OFFICLRS AND DIl CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TIne PSTD [ DRLETE 1ITITLE [ change [ Addiion | =
S| NAME MASTITSKI, LOULI 1.2 NAME
| seevaporess | 943 ALMERIA AVE 1.3 STHEET ADDRESS %
CITY-ST- 2 CORAL GABLES FL 33134 14 GITY-ST-2P &
TITE [ DELETE 21TILE [T change [ Addition | €2
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2.4 CINY-51-2IP
TITE [ DELETE 31 TITLE [ Change 5 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP o 3.4 CITY- §1-2)F
TITE [ OELETE A1TILE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP o 44CITY-ST-2IP
TITLE ] DELETE 51 TILE [Tchange ] Addition
RAME ; . L 57 NAME
STREET ADDRESS S o 5.3 STREET ADDRESS
CITY-ST-21P ] _ 54 CITY-5T-2IP
e T Torete £.1 TITLE T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY - §1-2IF ] 64CITY-51-2IP

14, | hereby cerify (hat the informalion supplicd with this iling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this anhual report or supplemental angaal reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dhractor of ho corporation o the recever o fruslee empawered lo execute this report as required by Chapter 607, Flarida Slatutes; and that my name appears in

Block 12 or Block 13 i changod, or on an Emnc;rny an addr / /
o 2 S LS >l S PF




