04151999-90133-033-8150.00-$150.00

PROFIT.

-1999

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris™ -
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1. Comporation Name

NETSTREAM, INC. -

DOCUMENT # 98000057586

Principal Place of Business

C/O JAMES N. REYER. PA.
530t NOHTH FEDERAL HIGHWAY SUITE 200
BOGA RATON FL 33497

Mailing Address

C/O JAMES N. REYER, PA

5301 NORTH FEDERAL HIG-WAY SUITE 200
BOCA RATON FL 33437

.

(T

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90133 033 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

. ~. (06/29/1998 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
Y] R |7 st w-—--:«\é_@.:su_ : :Q.‘B‘l—é_?_{,l{ Not Appiicatie | _J
Buile, Apl. #, eic. Suite, At #, efc. '5_‘%” ot of Stotus Desired 3 = $8.75 Additionat '
;‘ ;] Fee Required
City & State City & Stats . 8. Election Campaign Financing $5.20 May Be
23] 28] *Trust Fund Contribution D Added to Fees
Zip 7. _=a- . Country Zip Country 8. This corparation owes the curment year Intangible
[24] P P [30] Parsonal Propefty Tax. Ovs  Ono
9. Names and Address of Currerit Reqjistered Agent 10, Name and Address of New Repistered Ageiit
81| Name
ngg‘omliggﬁ HIGHWAY SUITE 200 B2| Suect Address (P.O. Box Nurbar is Nol Acceplable) a
BOCA RATON FL 33487 =
84| City FL [s:;l Zip Code ,
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of char ging its registered
office or registered agent, or bath, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appolniment as registered
apant. | am famiiar with, and accept tha obligaticns of, Section 607 0505, Florda Statules. .
SIGNATURE ] ‘
Signaturs, typed or primied rame of registensd S04 And LD I thplicable. {NOTE: Regaiend Agent sgnasare requined when reinsiating) DATE a?
12. QFFICERS AND DIRECTORS 13. | ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 12 o2
TME D . 1 OELETE 14 TE Cichange  [DAddtion| =
NAE LESHMAN, BETTY SANDRA 12N 3
swreeracoress| 440 NW 97TH AVENUE 1 STREET ADORESS o
arv.sr.ze___| PLANTATION FL 33324 uav.sr.2p &t
me ] DELETE 21me P — e = T O
STREETALORESS 23 STREET ADORESS -
CITY-5T-27 2,4 CITY-$T-2F
TME [ DELETE LTME [ Zhange  []Addton
NAME 32 NAME
STREET ADORESS 33 STREET ADGRESS - —
LCITY.ST- 2P 34.CITY-57-209
e {J DELETE 4+1TME CIchange [ Addlon
NAKE 4.2 NAME
STREET ALORESS A3 STREETADORESS
CITY-ST-2P ) 4ACRY-S1-2P
TmE [] DELETE 51 TILE [Drchanga [ Addiion
NAME 5.2 NAME }
STREET ADDRESS| ~ 5.3 STREET ADDRESS
CITY.ST.DF _ SACITY-ST-2¢
™me CJ OELETE &ITNE Ohange L] Additon
NAME B2 NAME .
STREET AL ORESS 6.3 STREET ADDRESS
CITY.ST-2P B4 CITY-ST- 20 .

officer or director of the corpocation of the recelver or trustes emgRywe
Block 12 or'Block 13 if changed, or on an altachment with an addye

SIGNATURE:

, with g

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secion 119.07(3)i}, Florida Statutes. | further certify that the Information

indizated on this anmual report or supplemental annual report is true and accurates and that my signature shall have the saine legal sffect as if made under oath; that | am an
red to executs this report as requind by Chapter 607, Florida Statutes; and thal my name appears in

I other like empowered.




