FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 g
PROFIT Eaeii FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Katherine Harris A r 19, 1999 8:00 am '
ANNUAL REPORT Secretary of State ecretary Of State

1999 e DIVISION OF CORPORATIONS
‘ 04-19-1599 90133 046 ***150.00

DOCUMENT # F96000001977 C

1. Corporation Nama

SMARTBEEP, INC.

kY

AELRAATRA AR,

Principal Place of Business Maifing Address
840 GREENBRIER CIRCLE. #202 840 GREENBRIER CIRCLE. #202
CGHESAPEAKE VA 23320 CHESAPEAKE VA 23320
DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualifed
04/22/1996
2. Principal Place of Business 2a. Mailing Address ] 4. FE| Number Applied For
21 126} 54-1782601 Not Appiicable | |
ite, . #, etc. Suite, . #, ete. it
Sulte, Apt. &, etc. B ulte. Apt. #, etc . . . | s. certifcats of Status Desired _ [J $8.75 additoral |
E] : R ? —zﬂ ; Fee Required
Gity & State City 8 State 6. Election Campaign Financing 5 $5.00 MayBe
E] —2;! Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes the current year intangible
m i2_51 —2;] m Personal Property Tax. Cles One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nare
C1 CORPORAT]ON SYSTEM B2| Streat Addr P.Q. Box Number is Not A table)
0. er e
1200 SOUTH PINE ISLAND ROAD reat Address (P.0. Box Number s Rot Accepta
PLANTATION FL 33324 83
' 84| City 85| Zip Code i
FL

11, Pursuant to the pmvisioﬁs of Sechions 607.0502 and 607.1508, 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 appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

SI;natum. typed or printed nama of registerad agant and fille if applicable. {NOTE: Registered Agent signalure Tequired when reintiatng) OATE 8 i
12. ot | OFFICERS AND DIRECTORS 13, ADD'TI?CS/CHANGES TO OFFICERS AND DIRECTORSang;fu g 5;
TRLE Dicro D O [ DELETE 1ANTLE "Pfo\as‘l AQn [JChange tion | =
NAME w0 1210 &ALy T MDERTSDA 3
streeTaonress| 840 GREENBRIER CIR STE 202 1.3 streeT aporess |54 (L) @b howe D - a
GITY-5T-ZIP CHESAPEAKE VA 23320 womv-stze \RCara B0 ek M 2.3 5l g,
TME VP [ DELETE 21 TMLE b CiChange [ Addien] O -
NAME SHERWOOD, DAVE 22 NAME .
streeTaporess| 4939 CYPRES PT CIR 23 STREET ADDRESS v
crv.stze | -VIRGINIA BEACH VA 23455~ -~ - Z4CITY-ST-2P_ - i o mww e e
TILE VPD [] DELETE 31TIMLE Cichange [ Addition
NAME HUMPHREY, BRONWYN 3.2 NAME
sreetanoress| 840 GREENBRIER CR STE.202 33 STREET ADDRESS
CITY-ST-2P CHESAPEAKE VA 34.CITY-ST-ZP
TnE ‘1 vPD {0 DELETE 41TRE [IChange [ Addition
NAME FRAGAR, ED 4.2 NAME 4
streeT aooress| 4747 NHARLEM AVE STEM 43 STREET ADDRESS
CITY-ST-ZP HARWOOD HEIGHTS 1L 44 CITY-ST.ZP N
TME D BJ DELETE 5.1 TIMLE [JcChange [ Addition : :
NAME FOREMAN, SHEILA 5,2 NAME .
stree7 aboress| 940 GREENBRIER CIR STE 202 53 STREET ADDRESS :
CITY-ST-2P CHESAPEAKE VA 54 CITY-ST-ZIP
TMLE VPD ] DELETE B1TNLE [JChange [ Addition
NAME DAVIES, GRAHAM 62 NAME :
streerADDress| 140 RTE 17 N 63 STREET ADDRESS
CY-ST-2P HACKENSACK NJ 64 CITY-5T-2ZP

14. | heraby certify that the information supplied with this filing does not qualify for the exemptiop.gtated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and tha signature shall have the same legal effect as if made under oath; that f am an
officer or director of the corporation or the receiver or trustes empowered to execute this fepost as required by Chapter 607, Florida Statutes; and that my name appears in

pehment with 2

Block 12 or Block 13 if changed, or on an.ate an address, with all other like&m ered.

Dats Daytmea Phone #

SN fp o e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{SIGNATURE: >




