PROFIT
CORPORATION
“ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J69654

CHEKMATE INTERNATIONAL, INC.

(8)

Principal Place of Business Maihni;_fxddress

FILED
Apr 18 1997 8:00am
Secretary of State

T

% JOSEPH §. TAYLOR P.0. BOX 1507
2136 NW 38D AVE OCALA FL 344781587
OCALA FL 32670 us
3. Date Incorporated or Qualiied 3a. Date of Last Report
_ 04/28/1987 04/12/1996
.| 2. Principal Place of Businpss 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-2806545 Nol Applicable

Suite, Apt. ¥, elc. Suite, Apt # el

5. Certilicate of Status Desired

0 $8.75 additional
Fee Required

: (a2l 27]
: City & State

23] 2]

Cily & Stale

6. Election Campaign Financing
Trusl Fung Contribution

$5.00 may Be
Added to Fees

|2 :

¥ Zip Country | 2w | Counlry 8. This corporalion has liability for inlangitie tax under s. 169.032,
i |24 25 20| 30] Fiorida Statules Oves [Jno

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

P TAYLOR, JOSEPH S. 8] Name

?: 2138 Nw 3RD AVE 82| Stroot Addross {P.O. Box Number is Not Acceptabfe)

‘ ocm FL 326870

CFL

le Codc

agent. | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuanl 1o the prowsmns ol Soctlon‘. CO? OJOP 'md CO? 1;0!1 Flonda ‘;ta!ules tho ahove named corporam)n submlts lhls slalemem for 1he purpov-e of changlng ns registered .;
office or registered agent, or both, in the Slate of [ orida Such change was authorized by the corporation’s board of direclors. | hereby accept the appeintmenl as registered | |

information ingdicated on this annuat repedl or suppremental
| am an officer or direclor of the corpogdtion or 1

‘»:,{ appears in Block 12 or Block 13 if chén fhrnont with an address,

Signatore. (yped o privied name ol fegaterod pgen: gnd thie §alpratic ""(;Qai [ Heglste-od @T&&BL.?; Tequinnd wicn reinstatrgl DATE .
12. QF HICERS AND DIRECTORS . 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORSIN, 12 g
e D Ootee TITIME \—jgaegy THREASOCE. T Change ﬂ Adgition | G
NAME TAYLOR, JOSEPH . T — o6 TH e S
swreeraponess | P.O. BOX 4015 "’""> 13 STRLET ADDRESS @
orv-st-ze_ | OCALAFL 14 CTY-81-2F . ]
TITLE D [T neceTe 21 TALE ?%/Mf ] Change )a Addition | O
HAME TAYLOR, BRIAN Y 2.2 NAME & TN ,6_'
sweeer aporess | 2138 NW 3RD AVE —7 23 STHETT ADDRLSS 7ap ‘”4}/
CITY-ST-2P QCALA FL ] EER
TE CJoELnE 3111t [J Ghange  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREE) ADDRESS
CIry-51-2P 34, CNY-ST-700
niE - [ DELETE 411ME 1 change [T Addition
NAME 42 NAME
&1 STREET ADDRESS 43 STRELT ADDRESS
KT omv-srze A4 CITY-51- 2P
[ Tme - TORETE Jarue B [JChange [ Addition
£ NAME 5.7 NAME
E STREET ADDRESS 5.3 STRLLT ACDRESS
‘E‘_;...cm-sr.m v _ B BT
LETmE LI pteere E1T01E [T change T asdition
HAME - £.2 NAME
. SREET ADDRESS £.3 STREET ADDRESS
. B 4 64 GITY-ST-2IP
3| 14. 1do hereby cerlily that the information supphicd with this filing doos not quallly or tho exemption stated in Scclion 119.07(3)(i), Florida Statutes, | furlher cerlify that the

nnual report is Irue and aceurate and that my signature shall have the same legal effect as if made under oath; thal
» receivordr rrusten empowered to execute this reporl as reguired by Chapter 607, Florida Statutes, and that my name

//Az /év /:?ro\ L e B I PR




