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

[t antrly

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90240 037 ***150.00

DOCUMENT #

1. Corporation Name

RAPID/NET, INC.

P97000040119

Mailing Address

9 NE. 91ST STREET
MIAMI FL 33138 ’

Principai Place of Business

91 NE. 91ST STREET
MIAMI FL 33138

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed .

Suite, Apt. #, etc. Suite, Apt. #, etc.

27]

05/05/1997
2. Principal Piace of Business _ 2a. Mailing Address 4. FE{ Number . Applied For
21l 1| A NE CTH AVE . [2) “lplq I\]@ o TH AVE - "650753782 Not Applicable

$8.75 additional

. Fee Required

O

5. Certifeate of Status Desired

2]
City & State

51 B> ISCAYNE

City & State

PARY . FL

=] BISCAYNE {ARK | FL .

$5.00 may Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

O

W 5311w LISA  [m35lel G USA | e B pe
: 9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
FROST’ ey B2| Stree A:i }sqs?P.S-.ro;( u:nlg ":SS'NSN‘ CceA le)
AL | et g™ Gr i ™ K9
_| BISCAYNE  PARK 5

M zi6chy e PR FL

EE e

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid
office of registered agent, or both, in the Statg of Florida, Such chany

a Statutes, the above-named corporation subrits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

grifiar with, and accept the tions of, Section 607.0505, Florida Stalutes.

Ness A Frosf

2 /(|79

afig, of reglaluled nt arls ttle if applicable. {NOTE: Registered Agent signature requiréd when reinstating) . DATE 8
12. yAvi QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e C// D O DELETE 11TME DiChange  [JAddiion ] =
NAME FROST, JESSICA 12NAME 3
srees aovress| 91 N.E. 91ST STREET 1.3 STREET ADDRESS &
CITY-5T-21P MIAMI FL 33138 14 CITY-5T-2P &
TIME ] DELETE 21TMLE [JChange [ Additon | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-2IP 2.4CITY-ST-2P - - - - .
TMe [] DELETE 34 TITLE Clchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P .
me [ DELETE 4ATITLE [OChange 3 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TMLE [ DELETE 51TILE [dChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2P
TITLE [ DELETE 64 TITLE {]Change  [] Addition
NAVE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Sectioh 118.07(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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an

SIGNATURE:

dress, with all other like empowered. .

siiea C Feo St}

5)/99  sa5-751752/

IRECTOR

DGaytima Phone #



