FILE NOW: FILING FEE.AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE F :

eb 08, 1999 8:00am =

CORPORATION .. Katherine Harris ’ : !

ANNUAL REPORT Secretary of State Secretary Of St ate

1999 _ DIVISION OF CORPQRATIONS
DOCUMENT # 02-08-1999 90038 013 ***150.00
1. Corporation Name L08644

THE FOLIO COMPANY, INC. |
Principal Place of Business — © ‘ Malling Address Hll”l“l" I|||| ’I"' I”h IIl" Ill‘ Ill" I|I|| |.|” |||“|1|" I’l" ’“1 il‘i i
& STEEPLECHASE CIRCLE - ° 4 STEEPLECHASE CIRCLE L

TEQUESTA FL 33469 TEQUESTA FL 33469 i

DG NOT WRITE IN THIS SPACE )

3. Date Incorporated or Quatifed 3

. 08/10/1989 :

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For Lo

2_1| ) ;-6.] . 650140582 : Not Applicable | E

Suite, Apt. #, etc. - Suite, Apt. #, etc. - iti 1

.m e, Ap e P 5, Cerlifcate of Status Dasired O $8.75 Add_ltlonal '

22 : : _2_71 : - - Fee Required :

City & State City & State 6. Election Campaign Financing 1 ° $5.00 May Be

23] X 2] Trust Fund Contribution Added to Fees :

Zip Country Zip Country 8. This corporation owes the current year Intangiblg :

g‘ : E‘ . El [m Personal Property Tax. os ClNo :

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |

: el R 81] Name !

- . O'BRIEN, JAMES.C. .. ‘ 82| Street Address {P.O. Box Number is Not Acceptable) |

e ; P i ree ress (P.O. Box Number is Not Acc |

" 4 STEEPLE CHASE CIRCLE:  Number s Not Accep |

TEQUESTA FL 33469 33 T ;

. 84| City ' ‘ FL ’ lss " Zip Codé 5

_11 ﬁamﬁ;qt t;}:th‘e"p-ro\-fisions of Sections.607.0502 énd éﬁ?léoa._Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered |

L7 offlce of reglstered agent, o both, in the State'of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registerad |

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . . |

SIGNATURE c - . :

Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) - " ., ".> DATE 8 .

12, ) OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 =]

TILE v : £ DELETE 11TME L Change [ Addition .E:

NAVE TAYLORM KAREN MOORE 12NME . g

sreet acoress| 309 VIA ALMAN - 1.3 STREET ADDRESS I

CITY-ST-ZP ENCINITAS CA 92024 14 CITY-ST-2IP . : &

TME DST ) L] DELETE 21TME OChange  [JAddiion | O .

NAME O'BRIEN, JAMES C 22 NAME !

smeeTanoress| 4 STEEPLECHASE CIR 23 STREET ADDRESS : ‘ :

Crry-ST-2ZP TEQUESTAFL: . -+ . 2 .- 2 4 CITY.57-2P ‘

TIME . T. .. .. = ol [J DELETE 14 TILE [JChange  []Addition :

Sy H R . ) '

nawe; : | WISNESKI, RONALDH . 32NAvE , |

smEErADuRgss *1001 N USHWY ONE #600 3.3 STREET ADDRESS D e e

crv-stze  r JUPITER FL 33477 34.CITY-5T-2P Cod e i,

[ DELETE 44 TITLE B *{ ) Addition :

: L 4.2NAME

l ) 4.3 STREET ADDRESS

44 CITY-ST-ZP

UJ DELETE 51 TTLE _ - .- - -7 [change [ Addition :

5.2 NAME T '

5.3 $TREET ADDRESS

54CITY-ST-2P ST Co

1 DELETE 6.3 TME ClCharge  [Addion| =

62 NAME :

63 STREET ADDRESS i

crrv-sr-zts:. R T 64 CITY-ST-2IP

14. | hereby, certify.that the. information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an .

officer or difector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flofida Statutes; and that amg appears in
Block 12 or Bloek 13 if changed; or on an attachment wi;h an address, with all other like empowered. . ;S"waj

//;Z/QQ ¥ ~ND

Daytime Phone #




