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

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PROSPERITY NETWORK, INC.

P98000058288

Principal Place of Business

5101 COLLINS AVENUE #10H
MIAMI FL 33140-2714

Maiting Address

5101 COLUNS AVENUE #10-H
MIAMI FL 33140-2714

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90149 015 ***150.00

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2. Prngipal Place gf Busiess 7a. Mailing Address 2, ,gglgﬂ I19r98 T T Applied For
25101 Collins e HloHm5107 (ollins bre #1044 | 65~ QF¥ AT [ Thanmein
i Swte 3 fo-f 5 Swie #/0H o caonaromomms 0 SIS
i Miami Beah FL [ Hhiami Beach FLo|° rrmccomion -0 St
73360 @k @ 0 IR | e L K
9. Name and Address of Current Registered Agent - i 10, Name and Address of New Registared Agent )
CORPORATION SERVICE COMPANY i QM}?—S’" berﬁ‘@;‘im
e v o SIEL LI HENE Swite 04
“I° Miami Beach FL |*|357¢0

agent. ! am famili

11, Pursuant to the provisions of Sections 607.0502 and 607.1508,
office or registered agent, or both, in the State of Florida. Such change was au
with, and accept the obligatigns of, Seclion 607 0505,

Florida Statuies, the above-named corporation submils this statement for the purpose of changing is registered

Elorida Statutes,

thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE }/th

Slgnature, rinted name of registered agent and bitie f applicable (NOTE: Regsterad Agent signature required when reinstating) foated
12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (] OELETE 11 TILE ’ : 3 change Additian
NAME BRENT, CHARLES 12 NAME :gﬁENT C Hﬁe«LE S 'I'ﬂ #_ o ”
sreeTaooress| 5101 COLLINS AVENLE #30-H sastreeraooress | & J© 1 oflins Bveh\de Sur /
orv.stze | MIAMIFL 33140-2714 vovsrze | Minmi Beads FL 331¢0-2726
TITLE ) DELETE 21TME [IChange [ Addition
NAME 2.2 NAME
STREET ADDRESS . 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4 CITY-ST-ZP . .
TME [ DELETE 3ATME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS - "
CITY-ST-ZiP 34.CITY-8T-7IP
TILE [ DELETE 41TLE [JcChange  {JAddition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 CTY-ST-2P
TTLE [J DELETE 51TE {TJcChange  [] Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87-ZiP 54 CITY-ST-2IP
TME ] DELETE 61TMLE (QChange [ Addition
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2F 6.4 CITY-ST-2IP

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. i further certify that the Wformation
indicatéd 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 | am an
officer or director of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ofon an atlachment with an address, with all other ke empowered.

SIGNATURE:

Daytima Phone #

CR2E034 (11/28)




