FILE NOW: FILING FEE AFTER MAY 1IS $550.00 | FILED

Al ';’
Sandra B. Mortham

ANMNUAL REPORT Secretary of Stato Secretary Of State

1997 A D ., DIVISION OF CORPORATIONS

'DOCUMENT # V62595 (6)

L IR LAl

AFFILIATED NETWORKS. INC.

i’ﬁ«ﬂ:yﬁ;:ﬂ Flave: of Husimgs: o B Ry ACAress
271 & BAYSHORE DR 211 § BAYSHORE DRIVE
STE 403 SUITE 403
COCONUT GROVE FL 3313 COGONUT GROVE FL $3133-539%
us us 3. &?}wcijgrpgozrated o Gualtied ] 38, Dato of Last Report
3. Foncyn Vs ot Baianens T “2a. Mailing Addlress 4. FEI Number Applied For
21] o i 26‘ 65"0354 Not Applicable
SH Aot el Suite, Apl. #, ote » . $8.75 Adaditional
rzz J , '27| 5. Certificate of Status Desired O Foe Required i
| ity & Bt » City & State 6. Election Cempaign Financing $5.00 May Be
23] _ o ] Trust Fund ContriBution 0 Added 10 Fees
A Coumry L &P | Country 8. This corporation has liability for intangible tax under . 199.032,
2] s 29) ] 30 Fiorida Staluies Wves [No
. LCurre 10. Name and Address of New Registerad Agent
SCHWEDEL DAVID A 81| Name
2701 s B“YSHORE DRNE 82| Stroet Addrass (P.O. Box Number is Not Acceptable)
SUITE 403
COCONUT GROVE FL 33133 83
84| City FL 85| Zip Code

11 Parstimt 1o the [\m- wsinns of Soe m)n« GO7 0902 and 6O7. 1508, Fiorda S1atutes, the above-named corporahcn submits this statement for the purpose of changing its registered
offics o g ] state of Florida Such changu was authorized by the corporation’s board of direclors. | hereby accept the appontment as registerad
agen, Lam Fanieat vl Cand mccapt the abligations of, Section 607.0505, Florida Statutes.

SIGMATURE R
(NOTE " Hegistarad Ager signature requird wWhen renstating) DATE
1z s ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
i Sb D DLLETE 11TINE D‘W [T Change T Addition
ML ”WE&L 1.2 NAME RG‘Q ““ 6%@5‘-——
SIRFL T ACORESS 358‘ ST GAUMNS 1.3 STREEY ADDAESS ' 1 Bﬂ I A’Ue’
b hnesoar MlAMl F'- e 14 CITY-SI- 2P % '
i L] pEceTe 21 TILE (ggm Change , Additian
s 2.7 NAME P.oc,rm—- A. Trombine
STREE) Afirer aasimeer anopess | [UHESOL 5. \WAD. 18 fve
o s e, peomestae_ | Misrmt e DBISH
T LT oeLete a1 1L i Jchange L[] Addition
Hakdt 32 NAME
SIHERY A 15 33 STREET ADDIRESS
A - - S 34.CITY-ST-21P
nit [T necee ¢ 1THLE ] Crange ~ [] Addition
KA 4,2 NAME
SHEE R o ' 4.3 STREET ADDRESS
L onyseae b e . 44 CITY-ST-2IF
L [T oeceTe 51 TITLE O thange ] Addition
NAWtE 5.7 HAME
SIRLET A 7m0y 54 STREET ADDRESS
|y S . e e e 54 CITY-ST-2P
1§ [T oedEie 61 TTLE [T change™ ™ [ Addition
HARE 6.2 NAME
SEREET ATDHESS 6.3 STREET ADDRESS
ST S T B4 GIY-$T-21P
umy bt 1 m s spplmd with this filing dous nal gualify tor the exemption stated in Section 119,07(3}:), Florida Stalutes. | further certily that the
el on ti. S Ar 8 soegntal annual report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that
Lamnar aft ¢ o threator of the g : f Civer or trustee empawered to execula this report as required by Chapler 607, Frorida Statutes; and that my name

B s F%Iun k12 or Glock 14 s I b Wyh an address

SIGNATURE:

n--r e —— s v
»

"é"/ JEIGNIN.G omcn ‘Gh DIREC‘;OR ;“; i o lag)m?r_ms g:e@gs

OATI2RR

C,OF:,FE{C?FE/'\% on ‘? "f: , #1 ORIDA DEPARTMENT OF STATE Apr O 4 1 99 7 8 OO am

CR2E034 (9/96)



