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

NETAFFECT, INC.

Principal Place of Business

1061 RIVERGIDE AVENUE
JACKSONVILLE FL 32204-4133

Mailing Address

1061 RIVERSIDE AVENUE
JACKSONVILLE FL 32204-4133

FILED

PROFIT ‘ ]
CORPORATION O amarme s Jul 27,1999 8:00 am
ANNUAL REPORT Secetry of Sl Secretary of State
1999 ; DIVISION OF CORPORATIONS 07.27.1999 95;}272 041 *+4150.00
nggomgnl:” # P98000073054 _

ARG ARG A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed B
08/19/1998
2. Principal Place of Business 2a. Mailing Address 4, FEllumber ' ¢ Applied For
1] 26 ~23) LS [ [ Not Applicatle
Suite, Apt. #, etc. Suite, Apt. #, etc, . iti
uie. e e uite. Ap e 5. Certifcate of Status Desired J $8.75 AdQllJonal
E\ 27| Fee Required
City & State City & Stale 6. Elaction Campaign Finanging O $5.00 May Be
23] 28] ‘Trust Fund Contribution Added to Fees
- Zip Country Zip Country 8. This corporation owes the curent year Intangible
;I ';51 ;;l @ Personal Property Tax. O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
ALLENBRINTON & SIMMONS, P.A 82| Street Address (P.0. Box Number is Not Acceptabie}
I i AN u ris
ONE INDEPENDENT DRIVE, SUITE 3200 ?
JACKSONVILLE FL 32202 3
84| City FL |as Zip Code

agent. | am familiar with, and accept the obligation
SIGNATURE

s of, Section 807.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 647.1508, Florida Statutes, the above-named corporation 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. 1 hereby accept the appointment as registered

Slgnature, typed or printed ngma of registared ageni and litle if appiicable. (NOTE: Registared Agent signature required when rainststing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CCED CJ DELETE 11TME ClChange [ Addition
NAME ‘Bi.ﬂ')‘\j ‘5; “\F)C’N XK. 1.2 NAME
sreETaoeess| 1 Ol R\ VERSWAD Ave. 1.3 STREET ADDRESS

emvstze | SacKSsoavil le FL 32204 14 GTY-8T-2P
TME Tees idgny 7 O] DELETE 21TME Cchange  []Addition
NAE Michgel DearKen 22MaME

smeeTaooress| 101 Riyveas)cle Me 23 STREET ADDRESS
CIFY-5T-2P MS&)\M le =7 32204 2.4 CITY-5T-2ZP

me L ) ] TJ DELETE A TMLE [ Change [ Addition
NAME 32 NAME

STREET ADDRESS 3 STREET ADDRESS
CITY-5T-ZIP 34 CITY-§T-2IP
TITLE [7] DELETE 41TMLE [JChange (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY.ST-2P 44 CITY-ST- 2P
TME [ DELETE 51 TME [IChange  [3 Addition
NAME. 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CmY-ST-2P 54 CITY-5T-2P
TITLE {J DELETE 84 TMLE T]Change ) Acditin
NAME 6.2 NAME
STREET ARDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

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

indicated on this annuat tp ]
poration or the receiyer

PRINTED m\ OF SIGNING OFFICH

or trustee empowered to
&\ other like empowered.

a em—h

or supplemental annyal report is true and accurate and that my signature shall have the same legal effact as if made under nath: that | am an
£ xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

003269:

CR2E034 (11/98)

LT

[DRDIRECTOR

FBQSMJ Simpson IR Dg»!zflgq Qo4 -3=4-Blod

Daytme Phore #

[RRIN

1

YT W0 0m



