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

CORPPRC())FQ:A.;ION ' FL.ORI2:\ nr:f—:A:T:"i':'T hc.’:'.STATE Apr 24 1 99 8 8 O O am
ANNUAL REPORT

Sectory o S Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P97000094287 (4)

1. Corporation Name

NET 1 PLUS, INC.

00O R

Principal Place of Business Mailing Address
1506 OSCEOLA STREET P O BOX S0061
JACKSONVILLE BEACH FL 32290 JACKSONVILLE BEAGH FL 222400061
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/03/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ] Applied For
m ;ﬂ 5?‘ 3?7& 79-' Cﬂ Not Applicable
Suite, Apl #, etC. Suite, Apl. #, elc. ! i
P e AP 5. Centificate of Status Desired [ $8.75 Additional
,Hl ;] Fes Requirad
City & State City & State 6. Election Campaign Financing $5.00 may Bo
;;l ;] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;l 25 ;] ;l Personal Property Tax due June 30, Clves OnNo
9. Nam# and Address of Current Reglatered Agent 0. Name and Address of New Registered Agent
O'NELL, KAREN B 31[ Neme
1009 29 STREET NO 82| Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE BEACH FL 32250
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislerad agent, or both, in tho State of Fiorida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am farmiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatyre typed or printed neme of ragistared agert and Lile # appiicatie {NOTE. Rogistered Agent signature raguirad when reinalating) DATE
12. OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE F1D ] DELETE 1.1 TILE CJ cnange [T Addition
NAME COYNE, DANIEL J 1.2 NAME
smeeraooress | 1506 OSCEOLA STREEY 1.3 STREET ADDRESS
CTY-§1-2P JACKSONVILLE BEACH FL 32250 14 CTY-§1-2IP
TmE V50 (T OELETE QATNLE [dchange [ Addition
HAME COYNE, MICHAEL A 2.2 NAME
sreeraporess | 1508 OSCEOLA STREET #3 STREET ADDRESS
Y5120 JACKSONVILLE BEACH FL 32250 2.40TY-51-2P
THLE [T oetere 21 TNLE [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 210 34.CY-ST-2p
TE [T DELETE 417TIMLE [T change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-ST-2IP
TITLE [T peLeTe 517MLE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST- 2P S4LITY-ST- 1P
ME [T oecete 6.1TIMLE [T Change L] Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY- ST-7iP
14. | hereby cenilzllhat the informatian suplplied with this filing does o r ] 1 further certify that tha information
indicaled on 1his annual repoprdr sdipplemental annual rep 4 accugfite and that my signature shalt have the same le ect g6 if made under oath; that | am an

ida Stafles; and thal my name appears in

for theexemnption stated in Section 119.07(3)(i), Floride: S;fatutas
=]
ecule this report as required by Chapter 607, FI

officer or directar of tha corgration Oy tho rec off g gred to

CR2E034 (10/97)



