FILE NOW: FlLlNG FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 07 1997 8:00am
Secretary of State

DOCUMENT # 806073

. Corparabion Nanie

BESTNET CORPORATION

8)

Pancipal Place ol Business Mailing Address

VM

2196 MAIN STREET 2196 MAIN STREET

UNT F UNIT F

DUNEDIN FL 34698 DUNEDIN FL 34698-5650

us us 3. Dale Incorporated or Qualilied | 3a. Date of Last Repart

_____ 10/02/1860 02/28/1996

7. Prncipal Place of Busness __21. Mailing Address 4, FEI Number Applied For

0 . . 26 58-3033050 Not Applicable
Suite, Aft ¥, 036 _ Suie, Apt. . elc . . $ 75 Additional

E;J p l 5. Certificate of Status Desired [ﬂ/ Foe Raquired
Gty & Stato Gy & State 6. Elaction Campaign Financing $5.00 May Be
23| — 231 Trust Fund Contribution Added to Feos

2ip N Country Zp

7 — £ 20] 20]

Country

B. This corporation has liability for intangibie tax under s, 199.032,
Florida Statutes 1 ves Mo

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agenl

Street Address (P.O. Box Number is Not Acceptable)

SUDBANTHAD, PONGPORN 81| Name
13774 TERN LANE o
CLEARWATER FL 34822

83

84| City

Zip Code

FL ]ss

office of rogistered agont, or

agent. | am familar wi tgations of, Seclion 607.0505, Florida Statutes,

3. Pursuant 1o the provisions of S(,(hcm“ 607 0507 and 607 1508, Flonoa Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
fhe-Slate of Florida Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as registered

J5 97

I am dn o‘flu‘r o aucclon of the Corporuhcm ar the reg

with an address

SIGNATURE: #

information indicate:d on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that
rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE - ]
Glgnate B i ol reg e ed aqent anel Wk i applicank: {NOTE Replsterad Agent signature required whan reinslatng) DATE i
12, T OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES T0 OFEICERS AND DIRECTOHS N1z @
LE FD CJ OeLETE TATME [l change [T Aagtion | 5
HANE SUDBANTHAD, PONGPORN 12 NAME §
simeeraoess | ¥3774 TERN LANE 1.3 STREET ADDRESS B
CY-S1-1F CLEARWATER FL. 14L0y-§I-2P % ]
TG TV8T CToeETe 21 THLE [ Change 1 Additon | O |
HAME SUDBANTHAD, JARUVEE 22 NAME
satt aoovess | 19774 TERN LANE 23 STREET ADDRESS
orv.sian | CLEARWATER FL 2.4 CITY-S1-7P
Tine C1orete 31TILE [T crange [T Addition
bt 32 NAME
STREST ALIDRESS 3.3 STHEEY ADDRESS
GITY- ST 71 - 34, CIlY-57- 1P
T T 0 TS 41TNLE T Change~ L] Addition
N 4.2 NAME
SIHEE | ADCHE S 4 3 STREET ADDRESS
CITY-5T-2F o 44 CI1Y-51- 2P
T T DELETE 51 TITLE [T Change ] Addttion
Han: 52 NAME
STHE T ADIDRESS 59 STREEY ADDAESS
CITY 5176 546ITY-51-2P
T T o [ beLETE §1TNLE [J change ] Addition
hANE 62 NAME
STREET ADBRS S 6.3 STREET ADDRESS
CITY-§T-7 64 LITY-5T-2P
14, | do h( ety certr fy thal the inforration supphed wih this hing does ot qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

ﬁé s 97 G )75 oy

SIGNATURE AND TYPED DR PRINTED NAME OF SiGNING OFHCEFI ©R DIRECTOR

Dale Diaglinig Fhone &




