FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

E AFTER MAY 1ST IS $550.00

<1

R FLORIDA DEPARTMENT OF STATE

g Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

3D NETWORK DESIGN, INC.

RO

Principa! Place of Business

Mailing Addrass

25 FENWICK LANE SUITE O 25 FENWICK LANE SUITE O
WESTMINSTER CA 92633 WESTMINSTER CA 82683
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/19/1997
2. Principal Place of Business __2_-. Mading Address 4, FE| Number Applied For
’;’ 26 33‘%97982 Mot Applic&ble;
Suite, Apt. #, elc Suite:, Apt. #, tc. N ) $8.75 acditional
E 2_’1 B. Certificate of Status Desired [ Fea Required
City & State City & Stalo 8. Flaction Campalgn Financing $5.00 May Be
”2?| ;ﬂ Teust Fund Contribution Added to Fees
Zip Couniry i Country 8. This carporation owes or has paid the current yaar Intangible
m EI L m m Personal Property Tax due June 30. Fves [Ono
9. Name and Address of Curm_nl_ﬁeglntered Agent 10, Neme and Addrass of New Regletered Agent
PHISTER, LEN 81| Name
324 iISLAND VIEW CIRCLE B3| Sireot Address [P.0. Box Namber is Not Acoeptatie)
ORANGE PARK FL 32073
83
84| City 85[ Zip Code
N A FL

* arwl 607 1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registerad
tatg of Flonda Such change was authotized by the corporation’s board of directors. | hereby pecepg the appoiniment as registered

Whahong ol, Section 607.0505, Florida Statutes.
39198
DATE

SIGNATURE T TS

Slgruilure, typac o prnted arme of regiednnng agen! Ale 8 apghe e {NOTE Registered Agonl signature required when reinstaling)
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND\DIRECTORS IN 12
e POST 7 oecene 11 TIE ] IR Change L Aadttion
HAME ~DRORANKEFH~ 12 NAME proviad \!ﬁ&("”‘
street appeess | 18332-OPRINGHME-LANE 13sTREeT apDRess | TV A S Feamwtaes ton
CITY-ST-2P “HONTINGTON BEACH TA 92646 agiy-srzp | UWesTwmnisTe R, CA 92483 .
TTLE [_] oreete 21 THLE [T change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET AGDRESS
Cy-51-2p ? 4CITY-§1. 20
ALE o T betiie 31TNLE [T change” ) Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P ) o 34, CITY-§T-7P
THLE T oELETE 41TE [Jchenge ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDRESS
CiTY-SI- 2P ) 44 CITY-ST-2IP
TmE [T DeLETE 51THLE T[T change [T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-S1- 2P 54 LITY-ST- 7P
TLE T oecete 6.1 TITLE [JChange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-S1-2P ] . 64 CITY-ST-7IP

14. | hereby certify that the i
Indicated on 1his
officer or director
Black 12 or Block

SIGNATLIBRE

rmation supgahed with this Jlin

\ doas nol qualily for the exemption slated in Seclion 118.07(3)Xi). Florida Statutes. | further certify that the information
inlal annugl replor is true and accurate and that my signajure shall have the same legal effect as if made under cath; that | am an
.«caiver orftreskee empowered o executs this reporl as required by Chaptar 607, Florifla Statutes; and that my name appears in

3549

CR2E034 (10/57)



