X

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

1 4

DOCUMENT #

1. Corporation Name

FLASHNET CORPORATION

Principal Place of Business

SIGNATURE

P98000106035

' FLORIDA DEPARTMENT OF STATE
Katherlne Harrls
Secretary of State

DIVISION OF CORPORATIONS

" Mailing Address

INTED NAME OF SIGNING OFFICER OR DIRECTOR ™ ™

LOPHIZ2: 26

co ey -
2

o STAIE

‘{c’ T ORIDE

Taytinie Phone ¥

C/O PAUL SISKA G/0O PAUL SISKA
BRIGKELL BAY DR.. STE. 26 905 BRICKELL BAY DR.. STE. 928
IAMI FL 33131 MIAMI FL 33131 _ DONOTWRITE INTHIS SPACE
[ 3. Date Incorporated or Qualifed
2. Principal Place of Business | 2a. Maiing Address o 4 FEfNumber T Applied For
21 N ) S ] — .. 1 | Notappiicable |
Suite, Apt. ¥, etc. Suite, Apt #, elc \dditi
a M= P §. Cerlifcate of Status Desired 1 $8.75 Additonal
22 § . - 27[,, . Fee Required
City & State ~_ Gity & State 6. Election Gampaign Financing 0 $5.00 may Be
S - | R . TiustFund Contibuton 1 AddedtoFees {
Zip Counlry Il . Country 8. This corparalion owes the current year Intangible
L__ﬂ el fael | PersonatPropesyTax. - [JYes ,ﬂ'\i& o
| 9 Nameand Address of Current RegisteredAgent [~ 10. Name and Address of New Registered Agent 7/ = |
81| Name
SISKA, PAUL e
905 BHCKEU. BAY DR-. STE 928 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131 ) - R
84| oy i ; FL 'ls'é]" Zip Code |
11, Pursuani to the provisions of Sactions 607.0507 and 6071508, Fiorida Stalutes, the above nianied corporation subnits this statement for the purpose of changing its registered
office or registered agenl, or both, in the $late of Florida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appoiniment as registered
agent. | am famifiar with, and accept the ohligations of, Section 607.0505, Florida Statutes
SIGNATURE _ _ ol I, I L o e R
Signature, typed o printed nama of registered g( and bitn JQQTE Regis!eﬁ nt ;19:@}:w mqumﬂ v-"‘lu‘\' rrurir\sl:-itmglr R e [,‘iTE, o _ e 8
12. ___ OFFICERS AND DI IR .5 . } | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
e D E¥oeceie [ (iCnange [ )Addton | &
wie  [PARRA, SIMON o 3
streeTAppress 905 BRICKELL BAY DR., STE. 928 13 STREET ADDRLSS EOU0DETE4S46 - | 3
orvorze MAMIFLBY  luewsw | FHEEEEe rbasdhe ol g
TME [ DELETE 21Tme [IChange [ ]Addition | O -
HAME 22 NAME
BTREET ADDRESS 23 STREET ADDRESS
Y. ST 2P e A ACTYST-ZE B
TME [1 DELETE W 3VUTLE [Jchange ) Addton
NAE 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57.2@ o e o ; o e ]
TME [CjChange  [C] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREETADDRESS
1Y 5T 29 S .1.11)(s: 157 LS U\ + B
TITLE [V DELETE 51TILE [ Change .. [JAddition
NAME 5.ZRAME i /élq
STREETADDRESS 5.3 STREETADDRESS Z/L\
CITY-§T. 208 ] 5407Y-5T-2F ) - i .
TLE [ DELETE E1¥NE [] Change ] Addition
NAME 52 NAME
ETREET ADDRESS 63 STREE T ADDRESS
CITY-ST-.ZIP ) B o 64 CITY.5T-212 o )
4. { hereby cerlify that the informalion suppfad with this fiting does nol qualily for the exemption staled in Section 119 07(3)(1). Florida Statutes | furlhor certify that the information
indicated on this annual repor or supplgmbiatal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an
officer or director of the corporation or Popiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changad, or ol ment with an address, with all other like empowered.
. b ' ~
SIGNATURE: — T O 7 VARV E I R
Lz




L

THE UNITED STATES

CORPORATION

E O N PFANY

ACCOUNT NO. : 072100000032
REFERENCE : 123581 4303929
AUTHORIZATION /?d].!!' P -

COST LIMIT : § 150.00

ORDER DATE : February 4, 1999

ORDER TIME : 10:19 AM

ORDER NO. : 123581-005

CUSTOMER NO: 4303929

CUSTOMER: Ms. Yolanda Rodriguez
Greenberg Traurilg
1221 Brickell Avenue
20th Floor
Miami, FL 33131

ANNUAL REPORT FILING

NAME : FLASHNET CORPORATION

XX - ANNUAL REPORT

4L D

oy &3
PﬁEASE RETURN THE FOLLOWING AS PROCF OF FILING:
Co o

- U

ur
D

o o CERTIFIED COPY

0 XX L PLAIN STAMPED COPY

i 7’ L CERTIFICATE OF GOOD STANDING
P T
. ﬁj T
i L [

OCONTACT PERSON: Christopher Smith

- EXAMINER’S INITIALS:

Z g,{



