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

PROFIT T .
CORPORATION GR T " Jun 16, 1999 8:00 am

ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS 06-16-1999 90013 041 ***550.00

DOCUMENT # Pg7000092448

1. Corporation Name

INVESTORS NETWORK SERVICES, INC.

MM REN AR

(YL BN

Principal Place of Business Mailing Address
461 N FEDERAL HWY 5461 N FEDERAL HWY
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/27/1997
2. Principal Place of Busir!ess 2a. Mailipg Address, . 4. FEI Number Applied For
W2338 Edison Qve. [l 328 Edison Qe 650792830 Not Applcabl
Sui . . Suite, Apt. #, etc. iti
;z‘l ulte, ApL #, etc ;l uite, Apt. %, et 5. Cestifcate of Status Desired (O $8F'LSR:§$:;%M’
City & State City & State 6. Election Gampaign Financing $5.00 May Be
2_3| Ft . ﬁuez Sl ‘:L z_a| &f . ML{ PQS P P L’ Trust Fund Contribution O Added to Fees
Zip ! Country Zip ! Country 8. This corporation owes the current year Intangible
;l 33 q 0 l Ia US ﬂ El f%tgq O , E‘ U\S H Personal Praperty Tax. [ Yes E‘o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
O'CONNELL, BARBARA _
5461 N FEDEHAL HWY B2| Sireet Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308 83
84! City 85| Zip Code
FL |*|

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offfce or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ;

Gfi [aq

CR2ENA 11/

SIGNATURE
Signature, typed or pnnted name of registered agent and utle 1 applicable. (NOTE: Registered Agent signature reguired whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E p {7 DELETE 1.0 THILE g ) ange [ ] Addition
v OCONNELL, BARBARA 2 (oMVELL, %-"“‘LBM a
streeTaooress| 619 NW 132 TERR 135mReeTApoREss | LB SE = le AR
CiTY-§T-2P PLANTATION FL 33325 ' 14 CITY-5T-2P % (& COa)a ) . FL 33qq &)
TITLE VP ] DELETE 21 TRE ” Change [ ] Addition
NAME DEHAVEN, THERESA 22 NAME DQHCLY/B N T'n € heSO y
sTReeTanoRess| 6921 W ATLANTIC BLVD 2asmeeranoress| AA0 | E 3an 7’6 R A
CITY-§T-2P MARGATE FL 33063 2.4 CITY-ST-2P CQ& Copﬂ j FL 3_39 D‘I’
TME D T DELETE 31 TITLE D ﬂ:hange ] Addition
NAME MUNOZ, TOM s2nave Munoz Tom
streetaooress| 1600 NE 52 ST sasmeeranoress| { & 1 Q) 3Ad Sfj E
CmY-sT.ZP FT LAUDERDALE FL 33334 34.CITY-§T-2P Lzhﬁh ,Acles, £1 3397
TMLE 3 DELETE 31TME [ Change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-§T-2IP
TME [ DELETE 54 TITLE [Change  [T] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87- 2P 54 CITY-ST-ZIP .
ME [ DELETE 81TME (QChange [ Addition
NAME 52 NAME
STREET ADDRESS |- 6.3 STREET ADDRESS
CITY- ST-ZIP §4CY-5T-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 1am an
officer or director of the corporation or the receiver or trusiee empowered 1o 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 attachmeni with an address, with all other like empowered.

SV AT AT el LT - ; .
SIGNATURE: SOBLE Dl il i lolr Jog  QHi-332-3500
5GMATURBAND TnYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytims Phone #
- A - - H

e 2 & wm = b




