i

FLORIDA DEPARTMENT QF STATE V!L[h
Sandra B. Mortham

Socretary of Stale C,” Nlﬁl‘\)l ..,'? PH 12: ‘ 0

DiVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 5 ﬂf?//") T

1. Corporalion Name

MotTe AGE NETWORK, INC-

Principal Place of Business Maiing Address ok Y NL_

1826 TamARIND LN,

COCOIO(/( T c Kae]c p(__ 530 b3 '8 803 3. Dale Incerporaled or Gualihied | 38, Date of Last Roporl

2. Principal Place ol Business 7] 2a. Maiing Address 4. FE) Number ? Applied For
-;I ?ﬂ (o z-q 25 Q) Nol Applicable
Suile, Apt. #, etc. Suite, Apl. #, cic i
g ° 5. Certificate of Status Desired O $B'75 Add‘monal
|22 2_7| Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund ConlribLition Added 1o Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
—2_4] gl |20] ;l Florida Stautes [Oves [nNo

9. Namo and Addross of Current Reglstered Agent 10. Name and Address of New Registered Agent

CHoN _LEVINE T
(82| Streel Address (P.O. Box Number is Nol Acceplable)

1§26 TAMARIND LN. -
MMOT C(lgiéc é—- QB 84| City FLJBE

Zip Codie

11. Pursuant to the provisions ol Seclions 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing its registored
office or registered agent, or bath, in the Stale of Florida. Sugh change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | an: familar with, and accept the obligalions of, Section 607 05085, Flerida Statutes.

SIGNATURE __ S e L [ . e -
Signalurp !wﬂd or prnlc-d nan ol fegmlr el BJ!‘ \and e o ap;ucmhlo (NG1E Fegistorea Ages signaiurc requined whes renstaticgh DATL
12, OFFIC‘EHS AND DIRECTONS N ey ADDHIONSiGHANG[ STO OFfICERS AND DIRECTORS 1N 12
TMLE \,_P S W(HE__ TIE S "‘d’ [ ehange l]ﬂ'dm/nrw
NAME 1.7 NAMI H ’
STREET ADDRESS g;g A"@’l D A ﬂ:qo%\ ASTRENT ADDRESS ﬁ'T'( OD mﬂl‘ L.
CITY-§7- 2 VBQ % 14C17-81.2P ﬁ. 330@3
ML DELHE 2110LE [LLefange [T Agdition

NAME 22 HAME C—f ND Ru {L D
STREET ADORESS 23 SR 1 ADDRESS e Dj’ LE =/ [ NE‘ - Se%%(@%

iy -S1-21P 2.4411Y-81-Dp

§§ CR2E034 (9/96)

TILE R W T FRRIT IBLb ‘Tf‘rrnﬁ (4 IND_L]\[[I Chan fion
NAME 32 HAMS (,SDCOM Ut C_w | ﬁ__’:’)‘&o A‘g

STRAEET ADDRESS 33 STREE1 ADDRESS

CITY-S1-2iF 34 CNY-§1-2°

TILE [Jonme 41 LN N s :rmm’g = Flimmeas
HAME 42 KAME -1 D."il fB e 01030~- {114
STREET ADDRESS 43 STHELT ADDRESS EEA L o 0 |_|D
oiny-st-2e 44CITY-51-21F e HCHII S ] S8V 2 —
TILE [ oeete S1UTLE ~10A07 9701 ﬂhlnﬂem—mrmi
NAME b2 KM ERERHZE, 05 kRERCE, 25
STREET ADDRESS 53 SIHLED ADDRESS

CHTY-ST-2IP 5400781 2P

e CIoeee  §orue [T crange ‘mﬂ[m
HAME 62 NAMI .

STREET ADDRESS _ £ 3 STREET ADDRESS ¢

CITY-57- 2P 64 CITY-S1-71P S -7 q

14. | do hereby cerlify thal the informatien supplicd wilh this filing docs not qualify for the exemption stated in Seclion 119 07{3)(i), Florida Statutes, | further certify thal the
information indicated on this annual reporl or supp'amenta! annyal reporl is truc and accurate and that my sigralure shall have the same legal effect as i made under oath. hat
I arn an officer or director of fhe corporglion aphc receiver of oo empowgled to oxecute 1his report as required by Chaptler 607, Floriga Stalules; andythat my ngme

appears in Block 12 or Blogh \3 if changod, fr o an atlasyoat with an addiess. ‘ zq q7
sianature: | LRI NRIMNL. C U\él{l Le'f\) e !
E AND TYPED OR PINTE.D NAME OF SIGNING OFFICER OR DIRECTOR ey e N (- @n op{\“-",




