DAY 1L

FILE NOW: FILING FEE AI'TER MAY 18T I:3 $550.00 FILED

PROFIT FLORIDA DEP# RTMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORATION athetrine Harris
ANNUAL REPORT oot S ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90252 015 ***150.00

DOCUMENT # 838799

1. Corporation Name

OBJECTIVES, INC.

RS R R

Principal Place of Business Mailing Address
107 MAPLE AVE. 107 MAPLE AVE.
POST OFFICE BOX 1448 POST OFFICE BOX 1448
ANNA MARIA FL 34216 ANNA MARIA FL 34218 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed
07/19/1977
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Apr lied For
21] |26] 5916844320 Not Applicable
Suite, Adt. #, elc. Suite, Apt. ¥, etc. . Aditi
—I P s, Certifcite of Status Desired ] $8.75 A lditional
22 ;l Fee Rec uired
City & Slate City & State 6. Election Campaign Financing - $5.00 ray Be
EI EI Trust Fund Contribution Added 1c Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m |2_5| gl [3_u| Persor al Property Tax. O es [dNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Narme
MILLER, MICHAEL C.
107 MAPLE AVE.

ANNA MARIA FL 34216 5

84| City FL

11. Pursuznt to the provisions of Seclions 607.0502 and 607.1508, Florida Statt tes, the above-named ccrporation submii s this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State ¢ f Florida. Such change was .autharized by the corporation's board of directors. | hereby accept the apy ointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flrida Statutes.

82| Street Acdress {P.O. Bor» Number is Not Acceptable)

85| Zip Cade

SIGNATURE

Signature, typed or pnnted na nie of regrstered agent and iitle if applicable (NOTZ: Registared Agent signalure raguired whan reinstating) DATE 6\
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12 o2}
TMLE PTD [_] DELETE 1ATME OChange  []Addition | 1=
NAME MILLER, MICHAEL C. 12 NAME ¢
smeeTanoress| 107 MAPLE AVE. 1.3 STREET ADDRESS &
CITY-ST-2P ANNA MARIA FL 14CITY-ST-2P &
TME vsD [T DELETE 21 TLE [JChange  []Addlien | O
NAME ULRIKE, SCHLOBIS 22 NAME
streeTaporess{ 107 MAPLE AVE. 2.3 STREET ADDRESS
CITY-5T-2P ANNA MARIA FL 2. 4 CITY-ST-2P
TITLE [] DELETE 31TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2P 34, CITY-5T-2P
TITLE ] DELETE 44 TIME {JChange  [] Addition
NAME 4 2NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-5T-ZIP 440TY-5T-2P
TITLE [ DELETE 5.1 TITLE [Change  [J Addition
NAME 5.2 NAME
STREET ADDRE 5§ § 3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2ZP
TITLE [0 DELETE §1TME [JChange  [J Addition
NAME 6§ 2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-ST-ZP « 64CTY-5T-ZP

14. | heret y certify that the infor)
indicated on this anfwal ry

upplemental annual (apor is true apd accurate and that my signat sre shail have the same legal effect as if made under cath; that | am an
9 vered to sxecute this report as required by Chapter 607, Florida Statutes; and tha: my name appe rs in

Ay W W

iﬁ supplied with this filing does not quafify for the exemption stated in Section 119.0+(3)(j), Florida Stalutes. | further certify that the infermation
]

#n or the receiver or,




