FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF ZORPORATIONS

DOCUMENT # K22509

1. Corporaton Name

TODD L.

FINLAYSON, P.A.

Principal Plece of Business

% TODD L. FINLAYSON
626 NE. EMERSON ST
PORT ST. LUCIE FL 34983

Mailing Address

% TODD L. FINLAYSON
626 N.E. EMERSON ST
PORT ST. LUCIE FL 3498

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90025 017 ***150.00

LT T B

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed

=

Suite, Apt. #, etc.

Suite, Apt. #, etc.
21|

(05/04/1988
Principal Place of Business 2a. Mailing Address 4, FEI Numnber Appied For
21 26] _ | 650047380 Not Appiicable

38.75 Adlditional

5. Certifcite of Status Desired a A
Fee Reguired

2.
21
22
23]
24

FINLAYSON, TODD L.
6268 N.E. EMERSON ST
PORT ST. LUCIE FL 33452

City & Siate City & State 6. Election Campaign Financing $5.00 May Be
_2.8.; Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
_| H 2_9\ m Parsonal Property Tax. O Yes [hNo
§. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Acdress (P.0. Box Number is Not Acceplabie)

83

84| City

85| Zip Crde

FL

11. Pursuant to the provisions of Se
office cr registered agent, or bo

ctions 607.0502 and 607.1508, Flarida Statutes, the above-named o rporation submi s this statement for the purpose of changing its registered
h, in the State cf Florida. Such change was authorized by the corporation’s board of tlirectors. | hereby accept the apf ointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flxida Statutes.

SIGNATURE
Signature, typed or printed na ne of regisiered agen and title if applicable. {NOT =. Registered Agent signature reqiired when remstatng} DATE
12. OFFICERS ANID) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 1ATIMLE {JChange [ Addition
NAME FINLAYSON, TODD L. 12 NAME
smeeranoress| 626 N.E. EMERSON ST 13 STREET ADDRESS
CITY-§T-2P PORT ST LUCIE FL 14 CITY. ST-21P
TILE [1 DELETE 21TMLE [JChange  [] Addition
NAME 22 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-$T-2IP 2 4 CIFY-5T-2IP
TILE ] DELETE 3ATITLE CjChange [ Addition
NAME 3.2 NAME
STREET ADDRE S8 33 STREET ADDRESS
CITY.ST-2IP 34.CITY-5T-21P
TITLE [ DELETE 41TME [JChange  [] Addition
NAME 4, 2NAME
STREET ADOR! 5§ 43 STREET ABDRESS
CITY-ST-2P 44 CITY-ST- 2P
TME [ DELETE 5.1 TITLE [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRY S5 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZIP
TITLE ] DELETE 6.1TIMLE M Change [ Addition
NAME 6.2 NAME
STREET ADDR i85 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-GT-2P

14. I hereby certify that the inform: tion supplied with this filing does not qualify Tor the exemption stated n Section 119.07(3)(i), Florida Statutes. | further zertify that the irformation
indica’ed on this annual report ar suppiemental annual report is true and ac:urate and that my signa ure shall have the same legal effect as if made vnder path; that | am an
officer or director of the corpor.ition of the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if change 1, or on an attacnment with an address, with all other like empowered

SIGNATU RE:&M%{: Tord L FioLayson) Drevdhe
SIGNA- URE AND TYPED OF PRINTED NAME OF SIGNING OFFICI:R OR DIRECTOR t v

—

¢l 561375 1629

CR2E034 (11/98)

Date Daytwna Phone #




