FILE z\ﬁ:ILlNG FéAF'ICI:pR M%%T%SSU 00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State

1998

DOCUMENT # P97000092448 (4)

INVESTORS NETWORK SERVICES, INC.

Principal Place of Business

5461 N FEDERAL HWY
FORT LAUDERDALE FL 33308

Mailing Addross

5461 N FEDERAL HWY
FORT LAUDERDALE L 33308

FILED
May 04 1998 8:00am
Secretary of State

S A AR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

10/27/1997
FEI Number Applied For
205 O—' a 8 w Nzlpkppficable

2. Principal Place of Busincss 28, Mailing Addross
1] ]
Sutte, Apt. #, elc. Suite. Apt. #, elc.

O $8.75 Additional

Ez] ;7—1 6. Certificate of Status Desired Fes Required
Gity & State | City & Stala 8. Election Campaign Financing $5.00 may Be

EI ] 2a . Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corporalion owes or has paid the current year Inlangible

) [25] 29} [30]

Personal Properly Tax due June 30, [Jves [ Mo

8. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
O'CONNELL, BARBARA 81/ Name
5461 N FEDERAL HWY 82| Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sechons 607.0502 and 607 1508, Florida Stalules, the above-hamed cotporation submits this statement for tha purpose of changing its registerad

olfice or registered agont, or both, in the State of Florida. Such change was authorized by the corporalion’'s board of directors. | hereby accept the appoinimant as regislered

agent. 1 am familiar with, and accept the olligations of, Section 607.0505, Florida Statules.

SIGNATURE ______ Rt (A9 A R
Signatup, typed (u 1Mt ||1Fn( of pa Jl,' o d agen! md ple it app Al Ve

Y St ~GP

CITY-StT-ZiP 14 CITY-51-2IP

Wl’iﬂ?ﬁ&ﬁfgmﬁ%m requitnd when 18instating) DATE R\

12. P OF FICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
e (- [T oeLEre TITITE [ change [ Addition | &=
NAME %Pﬂ OCO”M' l 1.2 NAME §
STREET ADDRESS lq mw l -3‘9 Te r/ 1.3 STREET ADBRESS i
5

Jﬁbon, L 53335
e P 5 a [ veCETE 217TMLE

NAME ﬂﬁ’sa Q)HOO(’I/) - 2.2 NAME
0. O‘Han'ﬂf— Bud.

L] crange [ Addition

STREET ADDRESS 23 STRLLT ADDRESS
CITY -51-2P MW e, i =3 3&9 2.4 CITY-§1-2P
TE

Bm uno,z_ LT 0kcere L1TME
NAME I(DOO N 5& 8.!_ 3.2 NAME

[J change  [J Addition

STREET ADDRESS 3.3 STREET ADDRESS

av.se | P Laudirdal e, FL 3335"! 34 BITY-§1-2P

THLE 1 petcTe 40TTLE [ Change T Addition
RAME 4.2 NAME

STREEY ADDRESS 4 3STREFT ADORESS

GITY-57-27 44 CITY-5T-2IP

TNLE [ peLeTe S1T0ILE [T Change  {TJ Addition
HAME 5.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST- 2P 5.4 GITY-§T-2IP

1ML T bELETE B1TILE T3 Crange ] Audition
NAME 6.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

GITY-ST- 2P 6.4 CITY-5T-2IP

14, | hereby certify that Ihe information supphed with this Tling does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. I further certify that the information
Ingicated on this annual report of supplemoental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation ar the receiver ar trustee empoworod 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Blogk 13 it changed. er on an attachment with an address.

Z.J;M%vu_»( Y4

Il 1P L. Bl -1

AL Ji 0 2D



