SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 0/17,07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Ju1 2 1 1 997 8 Ooal N
CORPORATION Sandra B. Mortham
ANNUAL REPORT Suoay o e Secretary of State
1997 o DIVISION OF CORPORATIONS
DOCUMENT # S25744 (1)
THE HEALTHNET PAGES TM INC.
RGN R R HPRRIN
$00 NW 165TH ST, RD #100 500 NW 165TH ST, RD #100
MIAM] FL 33189 MIAMI FL 33169
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Feport
) 0]{11711991 04/20/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Numbor Appliod For
21 iﬂ __B50301007 Not Applicable
Sulle, Apt. #, el Sulto, ApL #, ole. §. Corlificate of Status Desired 0 $8.75 Agaitional
E] E_-,:I Fee Requlred
City & Stato City 8 Stale 6. Election Campaign Financing $5.00 may Be
;l’?l ?8_] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This carporation owes or has paid the currenl year Intangible
m ;;l _2;] Eia Personal Proporty Tax due June 30, DOves [Ono
§, Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
NEDD, KENNETH J 81 Name
500 NW 165TH 8T. RD. #100 82| Streel Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33169
83
84| City a5 | Zip Code
FL [*]

11, Pursuanl 1o the provisions ¢! Sections 6070602 and 607.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directars. | hereby aceept the appointment as registered
agent. k am lamiliar with, and accept the obligations of, Section 607.0505, Flarida Statules,

SIGNATURE . . e — —
Signatuie typnd of printed namo ol fegislered agont and lilko il apphicabic (NOTE Hogstered Agent signacuro required when rainstating] DATE

12. +OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PO [T oreeTe TATIHE [Tchange [ Addition

NAME NEDD, KENNETH J 1.2 NAME

stacer aobess | 1460 NW 196TH TERR .3 STRIFT ADDRESS

£TY-S-7P MIAMI FL 14 CiTY-S1-2iP

THLE VPD I pecere 21 TiLE [Clchange [ Addition

NAME NORRIS, ARCHIBALD 22 NAME

seenaonress | 1012 RUTLAND ROAD 23 STREET ADDRESS

ChTY-ST-2F BROOKLYN NY 7 ACITY-ST-2P

e cD [T oeLete 31TITLE [T change [ Addition

NAME KESTER, NEDE 32 NAME

smeeTaponess | 18831 W OAKMONT DR 33 SIREFY ADORESS

CITY- ST-21P MIAMI FL 34 GITY-§1-71P

TILE ) _ O otree 41TITLE [J change [T Addttion

NAME MCLEAN, WINSTON 4.7 NAME

steeranoress | 9726 NE 20TH TERR 4.3 STREE ADDRESS

CIFY-ST- 2P MIAMI FL 44 CTY- 512

TME D T DeCeTE 51 TILE “Jthange [ Aadition

HAME GREEN, BARTH 52 NAME

staeer aooress | 1811 NW 12TH AVE 6.3 STHLET ADDRESS

CITY-ST- 2P MIAMI FL 54 CTY-5T-21P

ME D 1] peiETe B4 THLF Elchange [ Addition

NAME HODGE, JOE 5.2 NAME

street aporess | ESTATE THOMAS 6-1 63 STREET ADDRFSS

CATY- ST-20 £T THOMAS W 64 ClTY- 57 7P

14, 1 do hereby gerlify that the informalien supplind with this filing does not qualify for the exemption staled in Soction 119.07(3)(1), Florida Statutes, | {urther certify that the

informalion indicalad on this annual reporl of supptemental annual report Is
| am an officer or director of the corporalon or e receiver or trustes emgy
appears in Block 12 or Block 13 if changk: n &n altachmont with &

o Bl N b Dy ‘ﬂ{;lvf ) poee . A7 oy A am S .’}Ar"b/_/ﬁr 2 Am

T ang accurale and thal my signature shall have the same legal elfect as if made under oalh; that
red 10 execute this report as required by Ghapter B07, Florida Statules; and that my name

CR2E034 {4/97)



