RILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

¥ " PROFIT &gk FLORIDA DEPARTMENT OF STATE May 05 1 999 8 . 00 am
*  CORPORATION ZEW A Katherine Harris ’ :
ANNUAL REPORT : Secretary o Siste Secretary of State
1999 e DIVISION OF CORPORATIONS | 05-05-1999 90200 005 ***150.00
DOCUMENT #
JoLLmer F96000001458
GEIERMULES FINANCIAL MANAGEMENT, INC.
I | ||
100 TECHNOLOGY PARK 100 TECHNOLOGY PARK
SUITE 1865 SUITE 165
LAKE MARY FL 32746 LK MARY FL 32746 DO NOT WRITE IN THIS SPACE o
us us 3. Date Incorporated or Qualifed -
o 03/21/1996 o -
2. Pringipal Place of Business T 2a. Mailing Address 4. FE1 Number —1: Applied For
— [ APPTEC O
2] LOS CRESCENT EXECCT [5] FO _B0X GS3YEE | 521980799 1 [rotAppicabis
Suite, Apt. #, etc. Suite, Apt #, etc. ) ) $8.75 Addiionat
22 £ 2—7\ B B i " ) 5. Cartifcate ofSaa!mf, Desarec‘li\[) - Fee Rg_quked
City & State City & Stale’ T 6. Eleclion Campaign Financing $5_Dh May Be
23 ‘ ﬁA[ MA’@‘ Fé m Zﬁg m’zv FL Trust Fund Cantribution o Added 1o Fees
| ap ¥ Countey L 2ip . Cdunlry ] 8. This corparahan owesAtHe currer{l;arl-l:vl;g;ae_“ o
24 ! 561 72 é : Q.S 29L 5}4&{'3% ‘]S Persanal Property Tax Clves DND

9. Name and Address of Current Registered Agent 10, Name and Address df—Ng_\nv lié_gT_s'tere'a Agent_'

MName
?gomfﬂég:r?gge’: PARK #165 A7 2 A Pk )
LAKE MARY FL 32746 —OAL SACVER _EE C L

Ul lage mary ]
R B

94, Parsuan 10 the provisiohs of Sections 607 0502 and 607.1508, Flonida Statutes, the above named corporabion submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors 1 hereby accepl the appointrnent as registered

agent. | am famil accept the pbligations g Secton 607.0505, Floridg Statutes,
SIGNATURE ___ PR / Z _,_%ﬁﬁf/éﬂ’ e
Signalure typed o printed name of regstered agenl and ttle i Apphcatila (NOTE Registerss Agent signature rétuited when reinslarng DAaTE

12, OFFICERS AND DIRECTORS 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP Tl DELETE 11TALE Xhaﬂge ] Addton
MAME GEIER, THOMAS M 2 RAME
STREET ADDRESS mm vasTRee soorsss | @R/ © SrlvEk Rose eT
crv.stze | LAKE MARY FL 32746 ‘ - 14CITY-ST.29 ME mg[_g:ﬂ_-?_%i o
TTLE Dv [ bELETE 21TITE [JChange [ ]Addikon
NAME MULES, DANIEL W 22NANE
streeTaporess| 5092 DORSEY HALL DR., SUITE 202 23 STREETADORESS
City.sT.2¢ ELLICOTT CITY MD o fracoysrze | L
e DS [ DELETE I1TITLE ClCrange  [] Addihon
NAME GEIER, JOSEPH N 32 NAME
streeT aporess| 5082 DORSEY HALL DR., SUITE 202 33 STREET ADDRESS
cvstze_ | ELLICOTT CITY MD . L siomstze | e
TTLE [1 OELETE 41 TTLE [ 1Charge ) Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2IP . I _ 48 CITY.ST- 2w I . L
TIME [] DELETE 51TITE [ Change i ] Addwor
RAME £ 2 hAME
STREETADDRESS 53 STREET ADDRESS
LiTY-ST-2F 54 CITY.3T- 2

| e T ' T T [Joeere T feime T T T T Coange [ Aditon |
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21F E4 CITY.5I-ZIF

14. | hereby certfy that the information supplied with this filing does nat qualify for the exemphon stated in Section 119.07(3)(3) Florida Statutes | further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation
Block 12 or Block 13 if chan

SIGNATURE:

the receiver ar trustee empowered 1o execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in

ttachment with an addresg.pith all other like empowered.
Y 0L

Jealont-  dhholoe o) -fod 0k

:



