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

CORPQORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOC

UMENT # P98000085806

1. Corporation Name

NETWORK MANAGEMENT GROUP, INC.

Principal Place of Business

Mailing Address

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90103 038 ***150.00

AL

8550) SCENIC HWY. 85500 SCENIC HWY.
PENSACOLA FL 32514 PENSACOLA FL 32514
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/05/1998
2. Principal Place of Business 2a, Mailing Address 4, FE| Number Applied For
;l ZI 5‘1 - 3 S q ' lSl Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, elfc.

$i

B.75 Additionar

;;I ?ﬂ §. Certifcate of Status Defired () . Fee Required
- City & State City & State 6. Election Campaign Financing  — $5.00 may Be
23 rz_al Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes the current year Intangible
;\ 25 ;l m Personal Property Tax, Oves  Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name
PANYKO, JOHN A Robert t. Spencer
82| Street Address (P.%ﬂox Nymber is Not Acceptablg)
200 SO. TARRAGONA STREET ‘gé %50 f&en\o v5u\
84| City p 8s gip Code
ens acoloe FL || $284

office

11. Pursuant to the provisions of Sections 607.0502 and 607.151

08, Florida Statutes, the above-named corporation submis ihis statement for the purpose of changing its registered

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

agent. | am familiar witb, ecap] the obligations of, Saction 607.0505, Florida Sfatutes.
snenmuﬂ!%. o ;pcs—,' J»-d Y / 1y / 73
ure, typed o prinfed nai registarad agent and Elfe if applicable. {NOTE: Registered Agent signature required whan rainstatng) DATE

12. -ofﬁ’.M OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DI;‘ECTORS INAljﬁ
E 'Robe:’%‘ }_\_' Spg,h(-?-'f [ DELETE :;:;L; QOchange [ |on’
STREETADDRESS 3€S° I Scenic \an‘)) 1.3 STREET ADDRESS

CITY-ST- 29 ?QJ\ $oC VN o 3 w5 14 CITY-ST-2P

TmE Secvater IT\"Q swrer {1 DELETE 21 TME [JChanga [} Addition
NAME w TU d g M L 22 NAME

STREET ADDRESS Bsso/ T Ceenc K u.):j 2.3 STREET ADDRESS

CIFY-ST-ZP Demcacala L. 3228011 2.4CITY-ST-2P
TmE o)A Py —aaf Tl DELETE IATIE S ~ ~ “[OChange ~[] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-2IP

TME [ DELETE 44 TTLE [JChange [ Addition
MAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-2P

TME D DELETE 5.1 TME Michange ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-219

TITLE [J DELETE 6.1TITLE ] Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3){i), Plorida Statutes. | further certify that the information
indicated 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 trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

Sl IRE REQUIRED

5 )
YRINTED NAME OF SIGNING OFFICER OR DIRECTCR

SIGNATURE:

BIGMATURE AND TYPED Of

Fs50-Y4Y75-9¢9¢

0532745

CR2EQ34./11/98)

/1y /?xu

ate

Daytime Phona #



