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

COF::;?(?F';{;ION ‘ ' & - FLORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 W e e Secretary of State

DOCUMENT # PQ7000069553 (0)
NETVERSANT TECHNOLOGIES, INC. '

ARGV

Principal Place of Busincss Maili;g Address
13577 FEATHER SOUND DRIVE 13577 FEATHER SOUND DRIVE
SUME 450 SUITE 450
CLEARWATER FL 34622 CLEARWATER FL 34622 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ I o 08/12/1997
2. Principal Piace of Business | 2a. Mailing Adgress 4. FEl Number Applied For
21 I O §a-710)386 Mot Applicable
Suita, Apt. ¥, elc. Suite, Apt #, el¢ N ] $8.75 Additional
m ;' 5. Certificate of Status Desired O Fee Required
City & State City & Sate 6. Elaction Carmpaign Financing $5.00 May Be
23] _ 28] Trust Fund Contribution O Added to Fees
Zip Couniry ! 2 Country 8. This carporation owes or has paid the ourrent year Intangible
m ;ﬂ e g}l T ;ﬂ Personal Property Tax due June 30. ﬂ ves [ No
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SIEWRUK, MICHAEL 81| Name
58 BAHAMA C'RCLE 82| Strest Address {P.0. Box Number is Not Acceptable)
TAMPA FL 33606
a3
84 City FL 85| Zip Code

11. Pursuani 10 the provisions of Soclions G07 G502 and 607.1508, Florda Stalutes, the above-named corporation sebmils this statamant for the purpose of changing s registerad
office or registarcd agent, or botl, in t\he State of £ londa, Such change was aulhorized by the corporalion’s board of direclors, | hereby accept the appointment as registered
agent. | am famiitar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e - T

Signaturc, ypad o ponted name of regpateten agest atd b i anpleablo (NOTE: Regestered Agent signature raquired when reinstating) DATE c
12. _Q_FE!EEF_‘{S AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [T DELETE 1ATNLE [T change [T Addition s
NAME SIEWRUK, MICHAEL 12 NAME §
sweeraoress | 58 BAHAMA CIRCLE 1 STREET ADDRESS ]
CirY-§1-21p TAMPAFL33806 14C0Y-$1- 71 &
TLE [T 21 TiILE [ change 1] Addition | O
HAME 2.2 NAME
STREET ADORESS 23 STREET ADORESS
CITY-ST- 2P - 2.4 CITY-ST-ZIP .
e [ OeLeTe 31TILE [Tchange 7 Addition
HAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S1- 21 - 34 CITY-ST-7
e [J DELETE PRy TJ Change I Addition
NAME 4.2 NAMF
STAEET ADDRESS 4.3 STREET ADDRESS
CITY- 57-21P 4400TY-5T- 2P
TLE ] DFLETE 53 THLE U] Change 1] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P o ) 54 CITY-ST- 2P
TITE [T DELeTE 6.1 TILE L] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 24P 6.4 GITY-ST-21P

14. | hereby certify that the information supplied with this Tilng docs nol quality for the exemption slated in Section 119.07(3)(), Florida Stalutes. | further cerlity that the information
indicated on this annual repoil or supplemenlal annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the Gorporalion o the receiver or trustee smpoweted 10 execute this repart as reqguired by Chapter 607, Flarida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on g iih an agress
AIAMATIIDE. ) v; k——-—-——’ L{’f‘f ¢ (P(% 8- W 5 10




