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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # FQ5000

1. Corporation Name

PEOPLEASE CORPORATION

005610

Principal Place of Business
1470 BEN SAWYER BLVD

Mailing Address
1420 BEN SAWYER BLVD

FILED

Apr 14,1999 8:

00 am

ecretary of State

04-14-1999 900635 035 ***150.00

AN EAN TR RP A

SUITE 7 SUITE 7
MT PLEASANT SC 29464 MOUNT PLEASANT SC 29464 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorperated or Qualifed
11/16/1995
2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Applied For
;I E‘ 57‘0993401 Not Applicable
—| Sulto. Apt. #, ele Suite, Apt. #, etc §, Certifcate of Status Desired Cl 5875 Adc!ltaona!
22 ;‘ Fee Required
City & State . City & State o =~ 7 7| &. Eection Campaign Financing o ) ""$5.00 May Be
;3_| El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ [2_5] 29 f?;] Personal Property Tax. Oves XNo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
WATKINS, DAVID § DeVavewn K. Gi8err
16205 FEDERAL HIGHWAY, #931 02| Sreet AR DAk Denck
POMPANO BEACH FL 33082-7517 83
84| City 85] Zip Code
Laxe Mary FL || 327Y%

i7hs of, Section 607.0505, Florida Statutes.

intment

f/

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept 7p

as ragistered

inted name Bf rsgl%ry agani and itke if spplicable.

[NOTE: Registered Agent signature required when remstating)

77

DATE

12, OFFICE#S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Pt . [J DELETE 1.1 TILE ) [IChange  [JAddition
NAME SCHELLENGER, CHARLES R 12 NAME

sweeranoress] 1470 BEN SAWYER BLVD SUITE 7 13 STREET ADDRESS

CITY-§T-2P MOUNT PLEASANT SC 14 CITY-ST-2P

TME vS [ DELETE 2.4 THLE [OJcChange [ Addition
NAME SPEER, D W 22NAME

smeetaooress| 1470 BEN SAWYER BLVD SUITE 7 23 STREET ADDRESS

CITY-ST-2P MOUNT PLEASANT SC 2.4 CITY-ST-2ZP

TILE B - N - - : T DELETE. 31TME B N " [OChange {3 Addition |
NAME 3ZNAME

STREET ADDRESS 33 STREETADORESS

CITY-5T-2P 34.CITY-ST-2P

TITLE [ DELETE 41TMLE [Ochange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-ST-2IP 44CITY-ST-2P

TITLE [] DELETE 51TITLE Cchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-$T-ZP

TILE [T DELETE 6.1 TITLE [Othange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T. 2P §4CTY-ST-ZP

Block 12 or Block 13 if changed, of on an attag

SIGNATURE:

(s2)

L. "

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation o the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ment with an address, with all other like empowered.

2Y9-1104

001153

|

CR2E034 (11/98).. .

4/&}99
od —{

"~ Daytime Phone #



