FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A 20.1999 8:00
CORPORATION Katherine Harris r ’ . am
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90042 031 ***150.00

DOCUMENT $98000065449

1. Corpore tion Name

WEBSIGHT.CENTRAL INC.

T

Principal P ace of Business Mailing Address
;;'""EST PARK DRIVE SUITE 6 £71 WEST PARK DRIVE SUITE 6
FL 33172 HIAMI FL 33172
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/27/1998
2, Principe! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] Lo -0OBs 13253 Nol Applicabie
Suite, Apt. #, elc. Suite, Apt. #, ete. ) it
P e P 5. Certifcate of Status Desired I $8'75 Adqitronal
E] ;\ Fee Reijuired
City & < tate City & State 6. Electicn Campaign Financing $5.00 r4ay Be
E Ei Trust Fund Contribution Added k) Fees
Zip Couriry Zip Country 8. This corporation owes the current year Intangible
;‘ : IEI El ,3—n| Personal Property Tax. Oves K{No
g. Name and Adcress of Currenl Registered Agent 1. Name and Address of New Registere:d Agent

81| Name
CGSCULLUELA, ANA
1700 SUNTRUST INTERNATIONAL CENTER
ONE SOUTHEAST THIRD AVENUE )
MIAMI FL 33131 i -
City 5
FL

11. Pursuznt to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1 egistered
office ur registered agent, or beth, in the State of Florida. Such change was autharized by the corpor.ation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligat ons of, Section 807.0505, Flarida Statutes.

82| Street Address (P.O. Bov NMumber is Not Acceptable)

Zip Code

SIGNATURE
Signatura, typed o primed neme of registered agen and tite if applicable. MO1E: Registered Agenl signatdre req lirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE 3] [] DELETE 1ATITLE rositau— / B2 a-.),..X (] Change deilion
vie  COSCULLUELA, ANA 12NAVE Ooccottuafa, Pre
streer apori2E] WEST PARK DRIVE SUITE 6 1.3 STREET ADDRESS
crv.st-zp MIAMI FL 33172 14 CITY-ST-ZP
TITLE [J DELETE 23 TITLE Viee -Presdo [ Change ﬂAdd‘rlion
NAME 22NANE Pimentrad, A stona .
STREET ADDRE 5§ 23sTREETACDRESS | T W Pacle Dfive, Soibe b
CITY-5T-21P 2.4 CITY-ST-2P Mami FL D322
TILE [ DELETE 14TITLE A [JChange [ Addition
NAME 32 NAME
STREET ADORE 55 33 STREET AGDRESS
CITY-ST-2ZF 34.CITY-ST-2IP
TTLE 1 DELETE 41 TITLE ["]1Change ] Addition
NAME 4,2 NAME
STREET ADDRE 5§ 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TILE [ DELETE 51TITLE [IChange ] Addition
NAME 5.2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-S7-2IP 54 CITY-ST-ZP
TME [ DELETE 6.3 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRE S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-3T-2IP

14. 1| heret y cerlify that the informa ion supplied with this filing does not gualify fur the exemption stated iy Section 119.0V(3)(), Florida Statutes. | further « ertify that the information
indicat2d on this annual report or supplemental annual report is true and accurate and that my signat.re shall have tt e same legal effect as if made under oath; that | am an
officer 3r director of the comporation or the receiver or frustee empowered to zxecute this repoM as required by Chapter 607, Florida Statutes; and thal my name appe.ars in
Black * 2 or Block 13 if changect, or on an attact t with an address, with @l other like empowered.

SIGNATURE: ____ nerneloels, P Gscolivele U-33-99  305-559-8877

SIGNAT JRE AND J NAME OF SIGNING OFFICER OR DIRECTOR pM s ) ’, Datwe Daytima Phone #
'

CRZE034 (11/98)




