1
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED §
PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary o Siate Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90130 045 ***150.00

DOCUMENT # FQ5000000271

1. Corporation Name -—

FIRST STANDARD VENTURES LTD. COMPANY

R WM

Principal Place of Business Mailing Address
101 PHILLIPPE PKWY 10?7 PHILLIPE PKWY
3RD FLOOR 3RD FLOOR
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695 DO NOT WRITE 1N THIS SPACE
us us 3. Date Incorporated or Qualifed
01/17/1995
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
m E\ 59-3286607 Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc. iti
Sute, Ap ote Sufte. Ap o 5. Certifcate of Status Desired || $8'75 Add‘monal
22| {27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3] Z_Bl Trust Fund Contripution Added to Fees
Zip Country Zip Country 8. This corporalion owes the current year Intangible
;l IEI El Eﬂ Personal Property Tax. [ Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name | /
LODOLCE, PATRICIA M Levald O Farker
937 M".LENBECK AVENUE B2| Street Address 20. .B;x ‘_Number?ﬂot cceptable)
DELTONA FL 32725 a4 14 ppe Lockway
Sk o .
84| City (& Iss Zi %e
S b Horber  FLI® 395

07.1508, Fiorida Statutes, the above-named corporation kubmits this statement for the purpose of changing its registered
Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
Tgations of, Section 607.0505, Florida Statutes.

fz(cd.-}\ Z, Pv'r[éol CED Z/%i/ﬁ?

11. Pursuant to the provisions of Sections 607.050
office or registered agent, or both, in the S
agent. | am familiar with, and accept {

SIGNATURE

Slgnature, typed or pn‘ntw of registered agent and ttie If applical (NOTE: Registered Agent signature required when ransating) a
12 " OFFICERS AND DIRECTORS \ 131, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <P
TIME CEO [J DELETE 1ATmE OChange [ Addiior | T
NAME PARKER, GERALD C 1.2 NAME 3
street aoress| 470 PALM ISLAND NE 13 STREET ADORESS 3
CITY-ST-2IP CLEARWATER FL 34630 P 14 OITY-ST-ZP 2.
me P /ﬁ' DELETE ZATILE DCiChange L) Addition | O !
NAME FLANIGAN, RICHARD E ' 22 NAME
streer aporess| 101 PHILUIPPE PKWY 3RD FLOOR 23 STREET ADDRESS
CITY-ST-ZIP SAFETY HARBOR FL 34695 2.4 CITY-8T-2IP
TME [] DELETE 34TME [cChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TITLE [ DELETE 44TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TITLE - [ DELETE 51 TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2ZP
TTLE {7 DELETE 6.1TME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-57-2P

14. T hereby certify that the infarmation supplied with this filing does not gualify 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 repart is true and accurate and that my signature shalf have the same lagal effect as if made under oath; that | am an
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

n address, with all othar like empowered.

MO folis 5 s () LbS-c0so

Daytme Phone #

officer or director of the corporation or the receiver or trust
Block 12 or Block 13 if changed, or on an attachy

SIGNATURE:

SIGNATURE 'PED OR PRINTED NAME OF SIGNING OFFICER O/




