vizwast

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 |
DOCUMENT # P96000005448

‘ LTI TR

| FILED
romoeoemsmerrse | Apr 14, 1999 8:00 am
Secretary of State ’ j ecretary Of State

DIVISION OF CORPORATIONS |
‘ 04-14-1599 90120 024 ***150.00

WITNESS RESOURCES, INC.

Principal Place of Business Mailing Address . !
200 INDUSTRIAL DRIVE ) 200 INDUSTRIAL DRIVE *
BOX 2 T BOX 2 :
ISLAMORADA FL 33036 ISLAKMORADA FL 33036 DO NOT WRITE IN THIS SPACE \
3. Date Incomporated or Qualifed [
01/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For !
4 : - !
11 Same. 2] SAMNME 650651867 Not Appliczbio
Suite, Apt. #, etc. Suite, Apt. #, etc. it
' L e P 5. Certifcate of Status Desired ] $8.75 Ad(!lljonal
;;I ) —23_ Fee Required
- _City.& State - — e o [ City & State, e - et e e = B = Ela sl Gawﬂnammguﬁr—;%ﬂo-m‘ﬁi—‘a-’:
-El —2;| Trust Fund Contribution Added to Fees '
Zip Cauntry Zip Country 8. This corporation owes the current year Intangib|
!
24 [E‘ —2;| Ei;l Personal Property Tax. es [INo '
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
. . 81| Name I
CORPORATION COMPANY OF MIAMI IR R I Ty e—— .
201 S. BISCAYNE BOULEVARD treet ress (P.0:. Box Number is Not Accepta e} ;
1600 MIAMI CENTER 83 !
MIAMI FL 33131
84| City FL [fsrzm Code i
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered 1
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .
SIGNATURE _ . _ D
Signatura, typed or printad name of registared agent anad titte if epplicable. (NOTE: Registared Agent signature raquired when reinstating} DATE 8' Ot
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 QQE &E‘
TMLE PTD [ DELETE 11TITLE [JChange [ Additon { =1 é‘; j
HAME BAUDOIN, HUBERT 12 HAME g' E :
streeTanoress| 200 INDUSTRIAL DR 4.3 STREET ADDRESS S
orv.srze | ISLAMORADA FL Lacmy-sT-zp AR
TME Wws . [ DeELETE 21 TME CdcChange [ Addition OI :E. ‘
NAME PRIBYL, DEBRA 22NAME b
sreetaporess| 130 PALM LANE 23 STREET ADORESS
CITY-ST-2P ISI.AMORADA FI. 2. 4CITY-ST-2P
TIMLE , 3 DELETE 34 TNLE [JChange ) Addifion .
B YTYY S [ P P e e L 3.2 NAME ‘
- s S z o e T P e — . § _ - P N
STREET ADDRESS . 3.3 STREETADDRESS e j = ==
CiTY-ST-ZP 34, CITY-5T- 2P !
TME ) (7] DELETE 43 TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZP ) 44 CITY-ST-2P
TME [ bELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2P . 54 CITY-ST-ZP
TME [ DELETE BATIMLE [Dchange (] Addition
NAME 6.2 NAME
STREET ADDRESS ' ' 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2IP

1477 hereby certify that the informatign supplied with" s filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this annual report oflsupplementaf annal repprt is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporftibn or jhe regkiverpr tndSfee empowaered to execute this report as required by Chapter 607, Fjorida Statutes: and that my name appears in
Block 12 or Block 13 if changs dijh af address, with.gll other like empowered. ’

sieNaTURE: X L) LISV Ohra rib o 7 . 0|9 (308146 4-¥703

SIGRATURE AND TYPED OFCPRINTED NAMEOF SIGNNG OFFICER OR DN Dajh Rayfrme Phone #




