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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pgg000070713

1. Corporation Name

INVISIBLE CONSULTANT ADVERTISING, iNC.

Principal Place of Business

8383 BOCA GLADES BOULEVARD EAST
BOCA RATON FL 33434-4025

Malling Address

8383 BOCA GLADES BOULEVARD EAST
BOCA RATON FL 334344025

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90058 022 ***150.00

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
08/13/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number ’ . Applied For
21 a S-_— Og 5-% y-‘U’ Mot Applicable
Suite, Apt. #, eic. Suite, Apl. #, etc. . iti
uke. 4 B vie AP o 5. Certifcate of Status Desired O $8.75 Add.monal
ZI —2—7| Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;I —2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
zl lgl 2—9| m Personal Praperty Tax. ves %\Io
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent U
81| MName — i
AMERILAWYER Care /a |72 ) /“% fl;(ﬁ"’ y
ALMERIA 82| st ddress (P.0. Number is Mot Acceptatfe ‘
33 AVENUE ? bA/? 3 ( ‘ora (rldéS W ézs?—
CORAL GABLES FL 33134 83 bl b
84] City 85| Zip Coda
Leocefoton FL " 2¥34

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 appoinipript as registered

agent. | a iliar w nd acceppAfip obligations,of, Section 607.0505; Florida Swes. , , /
SIGNATURE _ L 2 A2 arl Y, 1S, A0 W A7 /_/‘. i /?
Snature, typed of phntpll ganth of tAgfu8id agent and title 1 appligabld. (HOFE AReflistared AgeRt signature reguired when reinsiating) = 7 FORTR =
12, ¥ 7 " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CTRECTORS IN 12
TE ] PSTD [ DELETE 11TTLE ClChange [ Addition
NAME RIPPY, CAROLYN J 12 NAME
sreeTacoress| 8383 BOCA GLADES BOULEVARD EAST 13 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434-4025 14 CITY-ST-2IP
TmE E oF Tg ¢ é’ nise g }, O DELETE 21TE {OChange [ Addition
NAME Fa ___S'*/L:[ﬁ S : Nol )‘9 /12 22 NAME
y ] r} ¥ He /..b
STREET ADDRESS ﬁ'é_g— o Lo r.se/ F 2.3 STHEET ADDRESS
avstze | LXEr Feld ALeach L a2 lucrsw
W i £ ELETE Change Addition
TITLE V{—) a,F- ?;:A’S f/z]q rkefa%,p 31TME [ Chang O
NAME oA o é‘“ PR _ 32NAME
STREET ADDRESS 3&3 Pevee Cm_ ‘/;, . Z;’/V;f' & - 33 STREET ADORESS
CITY-ST-2IP L8 e Ao, Yoa /CL 33y 3¢/ 34, CITY-5T-2IP
TITLE [J DELETE 41TME [OcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME U] DELETE 51TITLE ‘[JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-ZIP
TMLE [ DELETE 6.1TMLE [JChange  [] Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated 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 oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 807, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed,

SIGNATURE:

or g5an attachment with an address, with all other like empowered.

26l -48)-25¢.6

Date Daylima Phons #

777

CR2E034 (11/98)

SEL0l-55/6



