FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

FL

11, Pursuant 1o fhe provisions of Sechons 607.0h07 anc 6071508, Flofida Statutes, the above named corporation submits this statement far the purposs of changing ils registored

office or registercd agenl, or both in the: Slale: of [orida. Sudl h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am famitiar with, ane ac copt the obligations of, Section GO7. 8.)05 Florida Statules.
SIGNATURE ___ ..
'-'-\Qn.lun Vg o printies |n|l||( SR e e LA el Gl e b {HOTL Registered Agent signature requred when renstating) DATE
12, TOFOIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
T D " T DELETE 11TIEF T Change ] Addition
HAME Q'BRIEN, NANCY 12 NAME
streer aporess | 309 CAMBRIDGE DR, 1.3 STRELT ADDRESS
prv-st-ze | LONGWOOD FL 32779 14CITY-5T-2°
LE Presdent s OO [T DELETE 2170LE [ Change L] Adition
HAME ey OB e v 27 NANE
STREET ADDRESS | 3OV Coonnen -'5'% B o 2.3 SIREET ADDRESS
o520 | MovepaotA T\ 3027 Y 2.a0Y-51-2P
THILE v - 7 DELETE 31TIILE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP o 34.CITY-ST-2IP
TME [T DELETE 41 TITLE [T change T Addition
NAME 4.2 HAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CRY-S1-21P
TILE [ ofrete BATHLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST-2IP 5.4 CITY-51-21P
TLE ~ [J DELETE E1TITE [T change  [TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STKEE] ADDRESS
CITY-ST-21P - 6.4 CTY-ST-2IP
14, | hareby certify that the information supphed with this ling does nol qualify for the exemption staled in Saction 1319.07{3)(i), Florida Statutes. | further gertify that the information

indicated on this annual report or supplemental anriual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of tho corporation of thédocover o Truslee empowered to exocute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block W (M\Mlh an address.
P p—— i/_\ /] l‘ L‘\ a f\D S~ l.l L) Aﬂm FAN™ 4 TI™ Yoy o ]

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION DADEPATIVENT O May 18 1998 8:00am
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PQ7000052214 (8)
NET TEN, INC.
A A OO
309 GAMBRIDGE DR. %9 CAMBRIDGE DR,
LONGWOOD FL 32779 LONGWOOD FL 32718
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
Pri I Pl [ B ’ iing Add 4, 23&2]}997
rincipal Place of Busingss 2a, Mailing ress umper Applied For
m .UQF"'{’\ 2GJC:\(15 SR 4R DvatAs EQ~34¢33%20 Not Appiicable
Suite, Apl. #, elc. | Suite. Apt. #, elc. B . $8.75 additional
mu& hJﬂs #‘JOL] ?I]Qﬁ‘&" Gm\le S:tnowe'-a # 30"‘ 5. Cenificale of Slalus Desired [ Foe Required
City & State State 6. Elaction Campaign Financing $5.00 May Be
h [ v o ﬂ""{, ._S r. g} FL. 291 Nr\anoﬂ&-e v J\gﬁ N ? \_ Trust Fund Contribution U Added to Fees
Cf’“”” Zip Country 8. This corporation owes or has paid the current year Intangible
;l é '7,‘4 ﬂ US A 29] 33\’) (\—‘ m \JQ A Personal Properly Tax due June 30 Oves Owo
9. _Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
O'BRIEN, NANCY 1] Name
309 CAMERIDGE DR. B2| Street Address (P.O. Box Number is Not Acceptabls)
LONGWOOD FL 32776 .
B
84| Cily 85| Zip Code

CRZEG34 (10/97)



