FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 T FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 15, 1999 8:00 am

CORPORATION Katherine Harrds
ANNUAL REPORT Sersetary of Sito ecretary of State

1999 DIVISION OF CORPORATIONS 04-15-1999 90146 041 ***150.00

DOCUMENT # 69654

1. Corporation Name

CHEKMATE INTERNATIONAL, INC.

AN R

Principal Piace of Business Mailing Address
% JOSEPH S. TAYLOR P.O. BOX 1597
2136 NW 3RD AVE OCALA FL 34478
QCALA FL. 32670 us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
04/28/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] A330 SE 5A &7 [ 50-2806545 Not Applcable
Suite, Apt. #, etc. Suite, Apt. #, efc. . . iti
—1 P P - 5. Certifcate of Status Desired  (J $8.75 Additioral
22 - m SN . Fea Required
— "City & State F L " City & State’ . ; 6. Election Campaign Financing $£5.00 May Be
5] Oaﬁ Lﬁ a - Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comoration owes the current year Intangible
m \3 4({(? 0 E;l 0 6‘4 ;ﬂ W Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

-

TAYLOR, JOSEPH §. 81| Neme “TOSEPH 3. ] AYIDE

2136 NW 3RD AVE 52| STenpis PO B N No sspiane)

QCALA FL 32670 o[B8

) n ma corporatt sub hig ¥ ent-ferthe burpose of. cha gmg its’ J'egisteret‘.iL
. L ich’ g d. by %) board of dirgctors! | Hereby accapt tha appgintment ‘as'registerasd =
obhg' ions of Seﬁtion SDT 050 " Florida:Statite o - . N

T S e

TURE / o A .
| S AT Slgpdium typed ypﬂnlad nalrfof mg;slarad aganl and title |l policable. ., = =, (NOTE Ragistared Agant signdiure requirad when mnnslalmg) .1‘

12 1 DFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND, DIRECTORS IN Il
TME ST O DELETE  Jramme MChange ] Addition
HAME TAYLOR, JOE o r1aname

smreeTaooress) PLO. BOX 4015 N/A ’ 1.SST‘RE'ETADDRESS 30 c/;

CTY-3T-2P OCALA FL 34478 14CITY-ST-2P é % 0 .

e P [ DELETE 21TME — NChange ] Addition
e TAYLOR, BRIAN . 22N Be/% /r?)/mf«

streetaooress| 2136 NW 3RD AVE - ... | 23smeeT a00RESS Q380 <§ é &2 &7

CITY-ST-ZP OCALA FL * " N aacv.sr.ze 3 WD

TMLE - - - ~ = DELETE; = FatTme - =~ - © -~ [JChange - []Addition
NAME - _ L2NANE

STREET ADDRESS . | sasTaeeT ADORESS

CITY-5T. 219 34, CITY-81-21

TME [J DELETE 41 TMLE [JChange  [] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-ZIP 44 CITY-5T-ZIP

TITLE [ DELETE 54 1E T]Change ) Addilion
NAME 52 NAME :

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP . 54 CITY-ST-ZP

me [] DELETE - 64TILE [OChange [ Addition
NAME . ’ 6.2 NAME

STREET ADDRESS o ’ ’ 6.3 STREET ADDRESS :
CITY-ST-ZP ’ : 84 CITY-5T-ZP -

14, | hereby certify that the information supplied with'this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplementalannual regert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of tha corporatiorfor the regliver or truglee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, achment with an address, with all other like empowerad.
SIGNATURE: ___A/Z 0L/ 4= REZOUINRED ¢/‘?/?‘? K?Scﬂ L0070

VRG0S LY

|
|

A gl
#TVPED o?ntnrsn NAME OF SIGNING OFFICER OR DIREGTOR 5 Dayume Phone #




