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05011999-90077-048-$150.00-5150.00

ir
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PROFIT
CORPORATION
ANNUAL REPORT

1999 .

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pgg000094130 .

1. Carporation Name L, -
NETWORK APPLICATION CORPORATION
Principal Place of Business ) Matling Mdms.
1301 WEST NEWPORT CENTER DRIVE 1301 WEST NEWPORT CENTER DRIVE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

FILED
May 01, 1999 8:00 am
Secretary of State

05-01-1999 90077 048 ***150.00

N

BT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated of Qualifed ]

11/04/1988
2. Principal Place of Business 2a. Mailing Addrass 4 2 Number , Applied For
21 : 28] S-O088G 7R Not Applicable
ite, Apl. #, elc. Suite, Apl. #, stc. . it
Suita, Apl. #, €lc ite, Apl. #, otc 5. Cortifcate of Status Desired ] $8.75 Additional
5' ‘ 'EI Fea Required
. City & State - . | cCiyaswte __ . _ ___ - &, Election Campaign Finsncing. $5.00 rayBe - -
23] : ) 28] Trust Fund Centribution Added to Fess
Zip Country Zp Country 8. This corporation owes the currant year Intangible
;I fzs) f2s] [30] ) Perzonal Property Tax. Oves [Ono
g, Name and Address of Currant Registerad Agent $0. Nameo and Address of New Repisiered Agent
81] Name
LEVITT, DREW M
82| Street Addresa (P.O. Box Nu is Not Acceptabl
1301 WEST NEWPORT CENTER DRIVE (P-O. Box Numbar is .
DEERARLD BEACH FL 33442 a3
84| cry FL E Zip Code
11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Siatutes, the above-namad corporation submits this slatement for the purpase 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 direciors. 1 hereby accept the eppointment a3 regisiersd
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.
SIGNATURE
- Signoture, typsd of Brintad e of regisiersd agent end Stie ¥ apgiicatia. (MOTE: Ragistaned Agend sgneiure required when reinstating) DATE 8
12, . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME CEOD [] DELETE 1.1 TME DiChange  [JAddiion | ~
RAME VAN ARNEM, HAROLD L 12 NAME 3
smeeTanoress| 1301 W, NEWPORT CENTER DR 13 STREET ADDRESS o
CTY-ST-2P DEERFIELD BEACH FL 33442 14 CITY. ST-20P &
TmE PSD [J BELETE 21TME [lChange  [JAddion | O
NAVE VAN ARNEM, HAROLD L 22N0E
mu{mm,l_aglw.mcmm 23 STREET ADORESS
CITY-ST-2P DEERFIELD BEACH FL 33442 2 4 CIY-51.29
™me T ', . i) ) [J DELETE 11TME OChange [ Addition
we | DECIER, JULA M nve
SeEAoes| 1008 WARBWPORT-CERTGR DR~ — | nasmeeranokess | ——
cy-st-ze DEERFIELD BEACH FL 33442 44.QTY-ST.2P _
TmE } L1 DELETE 41TME COchange [ Acdition
NAME 4 2NANE .
STREETADDRESS 43 STREET ADORESS
CITY-ST-2P 44 OITY-ST- 2P
Tme [ DELETE SATINE OChange [ Addliion
NANE 52 NAME :
STREET ADDRESS 53 STREET ADORESS
CITY-5T-ZP ||| scov-sT-2p
TME (] DELETE &1TME CJcCange ) Addiion
NAE: §2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P - 84 CTY.5T.TP .

—

14, | hereby certify that the information suppiidd
indicated on this annual report or suj
officer or direcior of tho-eomera
Block 12 or Block 1,

povfered to execute this repart as required

with alt othar like emnowerad.

qialify for the exemption stated In Section 119.07(3)(]}, Florida Statutes. 1 further certify tha! the Information
accurale and that my signature shall have

the same legal effect a2 if made under oath; that | am an

by Chapter 567, Florida Statutes; and that my name appears in




