FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 4 o FLORIDA DEPARTMENT OF STATE A r 28, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stae ecretary of State

1 999 DIVISION OF CORPORATIONS 04-28-1999 90054 017 ***150.00

DOCIUMENT # K78841

1. Corporition Name

DIRECTIONS PLUS, INC.

TRV AR

0111840

Principal Place of Business Mailing Address
% A, LAYNU RAGHT % A. LAYNE RACHT
100360 OVERSEAS HIGHWAY 107 LOST LAKE OR
KEY LARGC FL 33037 COCOA FL 32926 DO NOT WRITE N THIS SPACE
us 3. Date tcorporated or Qualifed 1
04/10/1989
2. Principz| Place of Busines$ 2a. Mailing Address 4. FEI Number Appiied For
21] 26 650141228 Not Appicaie
Suite, Apt. #, etc. Sulte, Apt. #, eic. it
P P 5. Certifcate of Status Desired O $8.75 Ajd.itmnal
E] ;\ Fee Reyuired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 11ay Be
E\ 2—31 Trust b und Contribution Added 1 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ [El _2;| [G—OI Persor-al Property Tax. [ Yes INo
9. Name and Adcress of Current Reqistered Agent 10. Name and Address of New Registered Agent

81| Name

RACHT, A. LAYNE
100360 OVERSEAS HGHWAY

82| Street Address (P.O. Bo» Number is Not Acceptable)

KEY LARGO FL 33037 8
84| City FL—PSI Zip Cade

11, Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida Statv tes, the above-named o« rporation submi s this statement for the purpose of changing its registered
office ¢r regisiered agent, or both, in the State ¢ f Florida. Such change was .authorized by the corporition’s board of directors. | hereby accept the apf ointment as registered

agent. | am familiar with, and accept the obligations of, Secticn 607.0505, Flog tafues? / 9
SIGNATUE € W £ £/
Sigraturs, typed of printed n#fne of radistered agant and title if appficable (NOT =: Registered Agsnt signaiure req) ired when reinstating} DATE
13

CR2E034 (11/98)

12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 12
TILE VD ["] DELETE 1.1 TITLE [JChange [ ]Addition
NAME RACHT, A. LAYNE 12 NAME

streevaooress| 100300 OVERSEAS HIGHWAY 1.3 STREET ADDRESS

CITY-ST- 2P KEY LARGO FL 14CITY-ST-2P

TIMLE PD [ DELETE 21 TILE Change [ Addition
NAME RACHT, KENNETH G. 22 NAME

street aooess| 100300 OVERSEAS HIGHWAY 23 STREET ADDRESS

CITY.ST-2P KEY LARGO FL 2 4 CITY-§T-2IP

TILE [J DELETE 34 TITLE JChange [ Addition
NAME 32 NAME

STREET ADORE 38 33 STREET ADDRESS

CITY-ST-ZP | > 3.4, CITY-ST-2IP

TILE [J DELETE 41TME [JChange [ Addition
NAME 4.2 NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY.ST-2P

Tme (] DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2iP

TITLE [J DELETE 6.1 TIME [JChange [ Addition
NAME 5.2 NAME

STREET ADDRE!S 63 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-8T-Z21P

14. | hereby certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further c ariify that the inf rmation
indicate ¢ on this annual report or supplemental annual repon is true and accurate and that my signat. re shall have the same legal effect as if made unJer oath; that | am an
officer or director of the corporalion OF the receiv ar or trustee empowered 1o ¢ xecute this report as required by Chaple - 607, Florida Statutes; and that my name appezrs in

Biock 12 or Block 13 if changed or oyh nent with an address, with a | other like empowered.

SIGNATURE: __ ?

[ATURE AND TYPED OR FRINTED NAM| SIGNING OFFICEF OR DIRECTOR Daylime Phone #




