04211999-90109-043-5150.00-$150.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Rarris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pgg000080631

t. Carporation Name
NETOVATIONS, INC.

Principal Place of Business

CfO FULLER & SUAREZ PA
2607 SOUTH BAYSHORE DRIVE SUITE 1500

Maliing Addrass

G/O FULLER-& SUAREZ PA.
2601 SOUTH BAYSHORE DRIVE SUITE 1500

FILED

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90109 043 ***150.00

i_

OO R

DO NOT WRITE IN THLS SPACE

b
!
-

i

MEAM) FL 33133 MIAME FL 33133
3. Data Incorporated or Qualifed
10/23/1998
2. Principal Place of Business 2a. Mailing Address 4. %Number . Applied For
m . 20l 05 .03\ O> ot Appieat
Suite, Apt. #, etc. Sulte, Apt. 4, ete. ] j $8.75 Additional
P . Bl 5. Certilcate of Status Desired [ Fos Required
T Ciy&sStale 7 . Ciy& St 8. Election Carmpalgn Finencing. o $5.00 MayBa__-{ .
23] 28] o “ |~ Trust Fund Contriation Added to Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
;:l [25] - 29] [30] Parsonal Property Tax. Oves [No
9. Name and Addrass of Current Reglstered Agent 40. Namw and Address of Now Reg!stered Agent
B1j Name .
FULLER, ALLEN
82| Street Addi P.0. Box Number is Not Acce
2601 SOUTH BAYSHORE DRIVE ress ( s plabie)
SUTE 1500 &
MIAM) FL 33133
84| Ciy FL -Ias 2Zip Coda ,
~11. Pursuant p the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named ton submits this siatement far v purposa of changing s registered
offica or tegisterad agent, of both, in tha Siata of Florida. Such change was authorized by the corparation's board of direciors. | hereby accept the eppointment as registered
agenl. | am tamillar with, and accept the cbiigations of, Section 607.0505, Florida Statutes,
SIGNATURE __ . ] !
Signature_ typed or printad name of Boent ANt if 3 (NOTE: Rog:sierad Agent sigr raquined when DATE B a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 ;i_.: I
THE D - [ DELETE 11TME [iChange  [JAddiion | +'
NAME FULLER,-JOSHUA D 12000 : §
smeeranoeess] 260 SQUTH BAYSHORE DR., SUITE 1500 13 STREET ADDRESS &
crv-stze | MIAM FL 39133 1 CnY-ST-ZP : &
e T I DELETE 2{TME Dcange  [Addtion } O
NAME 22 NANE .
23 STREET ADORESS
ZACTY-5T-ZP .
[J peLETE 31 TIME OChange  [JAdition
A2NAE o _ .
- _— — _— _EasemeeTanmeens
wcrvstze | - e o .
[ DELETE 41 TME OcChange  {T] Addition
4. 2NANE
4.3 STREET ADORESS
44 CITY-ST- 2P
O oaEmE S1TME [JChange  [_] Addition
52 NAME
53 STREET ADDRESS
54 CTY-5T- 2P
J oELETE BATTLE [JChange (] Addilion
5.2 NAME
STREETADORESS| . .~ * 63 STREETADDRESS |
CITY-ST-ZP I B4 CITY.ST-2P !

SIGNATURE:

indicated on

14. | hereby certify that the Information supplied with this filing does not qualify for the exel
i is annual report or supplemental annual report Is true ant accurate a

mption siafed in Section 118.07(3)(1). Florida Statutes. | further certify that tha infor
nd that my signatura shall have the sama lagal effect as if made under oath, that | am an

officer or director of the corporation or the recelver or trusloa empowerad to execute this report 8s required by Ghapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 i changad, of tn an atachment with an address, with all other like empowered. .

Al J-E:;—_\}F.

DXl

— N

TN PIRETE

Sl g Bos = P73 oo op—
Date

Dy Phona #




