+ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT ":?" ! FL ORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 Ooam

CORPORATION sandra B. Mortham

ANNUAL REPORT Socrcary of Stalo Secretary of State

1998 DIVISION OF CORPORATIONS

. | DOCUMENT # 69654 (8)
CHEKMATE INTERNATIONAL, INC.

DA

QT

Princlpal Place of Business Mailing Addross
% JOSEPH . TAYLOR P.O. BOX 1597
2136 NW 3RD AVE OCALA FL 34478
: OCALA FL 32670 us DO NOT WRITE IN THIS SPACE
i 3, Date Ingorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
- ] _ Jee] §9-2606545 Not Applcable
Suite, Apt ¥, elc. Suile, Apl. ¥, elc. i
P ! b §. Centificate of Status Desired [ $8.75 Aaditional
E’ E Fee Required
City & State %_,A City & Sale 6. Elaction Campaign Financing $5.00 may Bs
23 =] Trus! Fund Contribution O Added to Fees
Zip Counlry ap Country B. This corporation owes or has paid the current year Intangible
Zl m ;I 3—91 Personal Property Tax duo June 30. Oves [Ono
§. Name and Address of Current Ragislered Agent 10, Name and Address of New Registered Agent
TAYLOR, JOSEPH S. 81| Name
; 2136 NW 3F|D AVE B2| Streel Address (P.O. Box Number is Not Acceptable)
iy oy QRALA FL 32670 . . ‘ ,
S LI ¥ ° f 63 "\:-. A ’ N '_H et T e i
' B& City R i o [ ":' TS FL 85‘1 :_le Cdde

“T1; PursLant 1o e provisians of Seotions 607 U6UP and 607150, Flonal Statlios, ihe abeve-named corporalion submits ts slatement for the pUTpose of changing s ragistarea
oftice or registered ageni, or both, in the Sate of Horida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accepl the obligalions ol, Seclion 607.0505, Florida Statutes

SIGNATURE e
Signature, typnd or prinled neae af rogpisterded a-:pgh‘.\I ardd ttle it anploalde INOTE : Regigterod Agent signalure réquired when ranstaling) DATE p

12. _ OFfICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TILE ST [T DELETE [RRAT: /4 LT Change [T Addition =
i TAYLOR, JOE 12w /4 < 8
staeet aporess | PJO. BOX 4015 ssweeroonss | PO \BX /5 STRET DNEEDS &
ity S1-21p OCALA FL vorvesi-w | OOHA Flo SYH7E o
e P _ [J DELETE 23 TI7LE [T chage T Addition [C
NAME TAYLOR, BRI 22 NAME
steeT avoress | 2138 NW 3RD AVE 2.3 STREET ADDRESS

- { cv.srze QCALA FL 2 4CITY-ST-2F

;| oTme [T oeLeTe 31TLE [T change ] Addiion

Y 32 NAME

5. |- sraeer aoRESs 33 STREET ADDRESS

© | orvstze 34, CITY-§1-2IP
TMLE [ JoreEte 43TILE U change  [J Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CiTY-5T-20 44 CITY-ST-2P
TLE [T oecete 5.17ITLE T change ] Addition
NAME 5.2 NAME

.| smeer aporess 53 STREET ADDRESS

t 1 omv-stze 5.4 CMY-5T- 2P

< [ e [J pecete 6.1 7ML O change L] Addition

N - £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -57-2IP 6.4 CITY-S1- 2IP

14, | heraby certify that the irformation supplied with this filing docs nol qualify for the exemption staled in Section 119.07(3Ki), Florida Statutes. | further cerlify tha! the information
indicated on this annual repor| or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or director of the corporaliopfor the phoeivor o Igislen empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ot Black 13 if changed £ on agfattachmenlAvith an address.

S hr A 4/5/9? /20) 7323 -0D)

BSIASAL AT ISP



