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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENTOF STATE
Ka:he?jlﬂ'i; ﬁarris '
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ8000048468

1. Gorporation Name

D-NET, INC.

Principal Place of Businass

2265 FIRST STREET
FORT MYERS FL 33901

Mailing Address

2265 FIRST STREET
FORT MYERS FL 33901

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90073 030 ***150.00

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

SIGNATURE

05/29/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] L5-083F032 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired [ $8.75 Adtional
_2-2] ;\ Fee Required
City & State City & State . 8. Election Campaign Financing - $5.00 May e
Y R : 28] . — |- TrustFund Contribuion______'= .. AddedtoFees .
Zip Country Zip Country 8. This comporation owes the current year Intangible
;] E‘ El lm Personal Property Tax. ,ﬁYes ONe
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SILBERSTEIN, DAVID M — .
) 720 SOUTH ORANGE AVENUE 82| Street Address (P.O. Box Number is Not Accep_table)
£ SARASOTA FL 34236 83
* .
y .[84] City 85| Zip Code
FL
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

- Slgnature, typed of printed name of repisterad agent and tile f applicable. {NOTE: Registared Agent signatura required when reinsiating} . DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME F o [ DELETE ATHE P7 ‘ [IChange ] Addtion
e e |DeRANBER, Lpesoll L.

$TREET ADORESS \rsReeTaooRess | PRl S FIRST STReeT

cIY-$1-2P 14 CITY-ST-2ZIP Er. dvedls F L 23 ?d/

TLE (1 bELETE 24 TILE VPSS CcChange [k Addition
NAME 22 NavE Derwa e, Lesarvy .

STREET ADDRESS 23STREETADORESS | 6 4 1 O HAR BOLR Cas+ee Kpf WE

CITY-ST-2P. 2 4 GITY-ST-ZIP Fr Afyer s FL 33707

L . < ‘E_]_D_ELETl% o Jume N B ‘ [(dCnange [ Addition
NAME ) 3.2 NAME =
STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2IP 34.CITY-ST-2IP )

TME [ DELETE 41TME [dChange  [_]Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-8T- 2P

TME {1 DELETE 51 TITLE [ClChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TIMLE [] DELETE 6.1 TITLE [OcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

omv.staps | 0Lt 6.4 CITY-ST-2P

14, | hereby certify
indicated on this annual report or supplemental annual report is true a
officer or director of the corporation or the receiver or trustee empg
Block 12 or Block 13 if changed, pr on an attachment

SIGNATURE:

that the infermation supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
d accurale and that my signature shall have the same leg

ith an add/e

gL T

- R

gred 1o execule this report as required by Chapter 607, FI
. with all other like empowered.

J~b-

59

al effect as if made under oath; that | am an
orida Statutes; and that my name appears in

¥ !
7 -5E-7¢7/

CR2E034 (11/98)

Data

Daytime Phons #



