wIITIO

FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 25 1 999 8 . 00 am
, .

CORPORATION Katherine Harris
ANNUAL REPORT Secrotry of Siae ecretary of State

1999 DIVISION OF ZORPORATIONS 04-25-1999 90005 024 ***300.00

DOCUMENT # | 36685

1. Corporalion Name

FACS RECORDS CENTER (FLORIDA}, INC.

~ AR AW WA

Principal Plaice of Business Mailing Address
4501 E ACLINE ST 4501 € ACLINE STREET
STE 100 SUITE 100
TAMPA FL 33605 TAMPA FL 33805 DO NOT WRITE IN THIS SPACE
Us us 3. Date Inzorporated or Qualifed
12/07/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 52-1659583 Not Applicable
Suite, Art. #, etc. . Suite, Apt. #, etc. iti
¥ P ele 5. Certifczte of Status Desired [} $8.75 Acd_monal
EI ;‘ Fee Req sired
City & State Gity & Siate 6. Electior Campaign Financing $5.00 vay Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible
;ﬂ E;’ ;] Eﬂ Person:l Properly Tax. Ryes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerel Agent

81| Name

NEUKAMM, JOHN B.
100 N. TAMPA ST
STi= 1900 83
TAMPA FL 33602

84| city Fi

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statut2s, the above-named cof poration submits: this statement for the purpose cf changing its re gisterad
office o) registered agent, or botl, in the State of Florida. Such change was authorized by the corpora ion’s board of drrectors. | hereby accept the appointment as regitstered
agent. | am familiar with, and accept the obligatic ns of, Section 607.0508, Flosida Statutes.

82| Street Address (P.Q. Box Number is Not Acceptable)

‘35| Zip Ccde

SIGNATURY: —_—
Signature, typed or printed nan e of registerad agent ¢ nd titie if applicable. (NOTE Registered Agent signature requt &d when reinstating} DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS £ND DIRECTOR3 IN 12 @

TIMLE PSTD [] DELETE 1.3 TITLE [OJc¢hange [ Addition E

NAME WIENS, ROBERT 12 NAME 3

smeeTaooress| 8825 N. BROOK COURT .3 STREET ADDRESS 2

crv-stze | BURNABY, B.C., CANADA 14 CITY-ST-21p &

TITLE VPD [ DELETE 21TLE JChange [ ]Addiion} ©

NAME HUNTER, STUART 22 NAME

streetappress| 4501 E. ACLINE STREET 23 STREET ADDRESS

CITY.ST-ZIP TAMPA FL 33605 2 4 CITY-5T-2P

TITLE D [ DELETE 3ATITLE [OChange  [C]Addition

NAME COONROD, STEPHEN 32NAME

streeTanoress| 8825 N. BROOK COURT 33 STREET ADDRESS

CiTY.ST.ZIP BURNABY, B.C., CANADA 34.CITY-ST- 2P

THLE (] DELETE 41TMLE [JChange [ Addilion

NAME 4. 2 NAME

STREET ADDRES 3 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

MLE ) DELETE 51TITLE OChange [ Aadifion

NAME 5.2 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-§7-2P 54 CITY. ST. 2P

TME [ pELETE B.ATITLE [JChange  []Addition

NAME 6.2 NAME

STREET ADDRES 3 63 STREET ADDRESS

CITY-5T-2IP /] 64 CITY-ST-2P

14. 1 hereby cerify that the information s ¢ for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infczmation

indicatedl on this annual report or sygplerdenialdab
officer o director of the corporati yf or th, é
Block 12 or Block 13 if changed,or on 3

gt accu-ate and that my signatuie shalt have the same legal effect as if made under oath; that | an an
Ered to e eecute this report as required by Chapter 607, Florida Statutes; and that r1y name appeais in

Aot 1 1998 (93)626-0¢70

Daytme Phone #

SIGNATURE:

D NXME OF SIGNING OFFICER OR DIRECTOR

I . g




