FI.LE NOW: FILING FEE AFTER MAY 18T I35 $550.00

PROFIT
CORPORATION
ANRKUAL REPORT

1999

FLORIDA DEP#RTMENT OF STATE
Katheiine Harris
Secretiry of State

DIVISION OF CORPORATIONS
DOCUMENT # F93000004669

ARTICULATE DESIGN STUDIO, INCORPORATED

Principal Place of Business Maiting Address

Us182%

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90033 027 ***150.00

.

472 BUCKHAVEN LOCP £.0. BOX 1907
QCOEE FL 4761 WINDMERE FL 34286-1907
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
10/14/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
2_1| E‘ 22-3180692 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. iti
] P 5. Certifcite of Status Desired (] $8.75 A uditonal
22 ;‘ Fee Required
City & State City & State 8. Election Campaign Financing - $5.00 11ay Be
;3—! 2—81 Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;l El ?91 l—:m Persor al Praperty Tax. [ves |7INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GALLAGHER, MATTHEW
82| Street Acdress (P.O. Bo» Number is Nat Acceptable)
472 BUCKHAVEN LOOP ‘ P
OCOEE FL 34761 83
84| City F L 85| Zip Code

11. Pursuznt lo the provisions of S¢

agent. | am familiar with, and accept the obligatons of, Section 607.0505, Flrida Statutes.

«clions 607 .050¢ and 607.1508. Florida Statt tes, the above-named corporation submi s this statement for the purpose of changing its 1egistered
office ¢r registered agent, or bath, in the State ¢ f Florida, Such change was autharized by the corpor: ition's board of ilirectors. | hereby accept the appointment as registered

SIGNATUFE
Signature, typed or pnnted na nie of regislared agent and title if applicadle. (NOTZ: Registered Agent signature required when reinstating} DATE 8
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS N 12 =]
TWLE [ [J DELETE 11TTE [JChange L] Addition E
NAME GALLAGHER, VALERIE L 12 NAME 3
sTReeTanoRE3s| 472 BUCKHAVEN LOOP 13 STREET ADDRESS a
CITY-ST-ZIP QCOEE FL 34761 1.4 CITY-ST-21P &
TITLE VP [C) DELETE 21TITLE [JChange  [}Additon | O .
N GALLAGHER, MATTHEW C 22N
sTreeT aboRESS| 472 BUCKHAVEN LOOP 23 STREET ADDRESS
crv-st-z¢ | OCQEE FL 34761 2.4 CITY-5T-2PP
TME [ DELETE IATITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-$T-2IP 34.CITY-8T-2IP
TIME [ DELETE SATITLE [CChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-2P
TIME [ DELETE 5.4 TITLE [ClChange [ Addition
NAME 5.2 NAME
STREET ADDRE 5§ 6.3 STREET ADDRESS
CITY-3T-21F 54 CITY-8T-ZIP
TME L] DELETE 6.1 TITLE [OChange (] Addition
NAME 6.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-57-ZP §4 CITY-5T-2P

14. { herety cerlify that the informa'ion supplied with this fiting does not qualify fur the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the in‘ormation

indicated on this annual report nr supplemantal annual
officer ar director of the corporation or the receir
Block - 2 or Block 13 if changec, or on an attach.

SIGNATURE: 4

with an arddress, with £ [ other likg-Empowered.

2

report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an
';%o(frustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

)

41399 7 LELTE

SIGNAT JRE AND TYFED OR 2RINTED N, SIGNING OFFICE ¥ OR DIRECTOR

Pd Dayume Phone #




