FILE NOW: FILING FEE AFTER MAY 18T I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ7000002036

1. Corporaiion Name

QUICKSCAPE. INC.

Principal Plice of Business

Mailing Address

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90023 029 ***150.00

A A

27 EMARITA WAY P. Q. BOX 743
STUART FL 349% STUART FL 34395
us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
04/18/1997 '
Principa Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
2] 650737838 Not Applcatic

Suite, Apt. #, etc.

Suite, Apl. #, etc.
27]

. Certifciste of Status Desired [l

$8.75 Additional

Fee Recuired

’z_f.]
2
=)
2

City & S-ate City & State 6. Electio " Campaign Financing - $5.00 1ay Be
28] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
‘_231 Ei m Persor al Property Tax. Kves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
NRA) SERVICES, INC. _
526 E. PARK DRIVE 82| Street Acdress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 a3
84| city 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-|

named cc rporation submi s this statement for the purpose f changing its registered

office (r registered agent, or bath, in the State ¢ f Florida, Such change was .uthorized by the corpor:tion’s board of directors. | hereby accept the ap( cintment as reg stered
agent. | am familiar with, and a« cept the obligations of, Section 607.0505, Firida Statutes.

SIGNATUFE
Signature, typed or printed na na of ragistared agenl and title if applicable. INOT Z: Registerad Agent signature req) ired whan renstating) DATE
12. OFFICERS AN{) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PC ] DELETE 1.1 TITLE [lChange  [[] Addition
NAME BOTWINICK, EDWARD 12 NAME
sTreeTaporess| 27 EMARITA WAY 1.3 STREET ADDRESS
CITY-51- 2P STUART FL 34996 14 CITY-ST. 2P
TMLE S [ DELETE 24 TITLE [Change  []Addition
NAVE BROWN, VICTORIA 22 NAME
streeTapDress| 27 EMARITA WAY 23 STREET ADDRESS
CITY-ST- 2P STUART FL 3499 2.4CTY-ST-7P
THLE AS (] DELETE 31 TME [Change [ Addition
NAME SHIFF, LAURENCE 32 NAME
sreeTaooress| 280 MADISON AVENUE 33 STREET ADDRESS
CITY-S1-2IF NEW YORK NY 10016 34 CITY-§T-2P
TIMLE (] DELETE 41 TITLE [[] Change {1 Addition
NAME 4 2 NAME
STREET ADDRE 58 43 STREET ADDRESS
CITY-ST-2ZP 44GITY-5T-2P
TITLE [ DELETE 8 17ITLE [IChange [ Addition
NAME 52 NAME
STREET ADDRE 5§ 5.3 STREET ADDRESS
OITY-ST-2IP 54 CITY-ST-2IP
TILE [ DELETE 61 TIME [JChange  []Addition
NAME 6.2 NAME
STREET ADORE SS 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-24F

14. | herely certify that the information supplied wit1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(j}, Fiorida Statutes. | further vertify that the information
indicat2d on this annual report » supplemental annual report is true and accurate and that my signature shai have ihe same legal effect as if made uder cath; that 1 am an
officer or director of the corporz tion or the recei ser or trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changecd, or on an attachment with an address, with :1ll other fike empowered.

SIGNATURE: -

«_SIGNAT JRE AND TYFED OR %m&&scmn Date

yfey/

(YETET XT3

LE11097563

Dayumez Phone #

CRZE034 (11/98)

e e m T s



