FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

IFITZ CORP

DOCUMENT # N50815

Principal Place of Businass

C/O VETS 4 VETS. ATTN. FITZ
P.C. BOX 401
BRANDON FL 33509040t

Mailing Addrass
C/O VETS 4 VETS. ATTN: FIT2

P.O. BOX 401
BRANDON FL 335090401

FILED
Apr 12,1999 8

:00 am

ecretary of State

04-12-1999 90019 048 ****70.00

KA R

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s bo
agent. | am familiar with, a)d accept fhe cbligations of, Section 617.0503, Floride Statutes.

~ 2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] 26] (09/15/1992
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
22] 27] 58-3135349 Not Applicable
City & Slate. City & State i . $8.75 additional
- ‘2—3 e oo P m_;____ e = e rs._Ceﬂ|fc;qla of.Status D_eswed O_. . -T—J.FE‘S"R‘EliUifG_U =
Zip Country Zip Country 6. Election Campaign Financing D $5.00 may Be
24] [25] 2] [30] Trust Fund Confribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FITZGERALD, DAVID J 82| Sireet Address (P.O. Box Number is Not Acceptable)
542 GOLDEN TRAINTREE PLACE -
BLDG 8, APT 542
BRANDON FL-33508-046t- 84| Ciy FL 85 .3306@[ a
T1. Pursuant to the provisions of Sections 61T.d502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistefed

ard of directors. | hereby accept the appeintment as registered

“}Dépr- qq

SIGNATURE y7 v

Signature, typed br and namea Di.hgishmd apant and title if applicable. {NOTE: d Agant sig requirad when rel ing)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME D [ DELETE 11TMLE [JChange  [C1 Addition
NAME CAMPBELL, A B 12 NAWE
smeeyavoress| 5801 N.E. 21 ROAD 1.4 STREET ADDRESS
arv-stze | FT. LAUDERDALE FL 33308 14 CITY-ST-ZP
TME D [J DELETE 21 TILE CjChange  [)Addition
NAME MORRIS, JAN . 2INAME
sTReeT ooress| 7412 DESTIN DRIVE 23 STREET ADDRESS
cmv-stz¢ | TAMPA FL 2.4 CITY-ST-2P
TME D [ DELETE 31TME ~ _ ’ [JChange [ Addition
[ FOSS, BETTY T 3.2 NAVE - - -
streeT acoress] 8719 N. MEADOWVIEW CIR. 33 STREET ADDRESS \ -
cmv-st-zp___ | TAMPA FL 33624 34.CITY-ST-2P
TRLE CEA ; [J DELETE 44 TIMLE : [lChange [ Addilion
NAME FITZGERALD, DAVID J 4.2 NAME
street sooress| PO, BOX 40% N/A 43 STREET ADDRESS \
crv.stz¢ | BRANDON FL 33509-0401 44 CITY-57-ZP
TITLE ] DELETE 5.1 TILE s CJChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
TY-§T-ZIP 5.4 CITY-ST-ZIP \ .
TILE (7 DELETE 6.1 TIMLE N JcChange  [] Addition
HAME 6.2 NAME
STREET ADDRESS \ 8.3 STREET ADDRESS
CITY-ST-ZIP . 64 CITY-ST-2P

_ 0047633

—_<. CR2EQ37_(11/98)__.___ ___

T4, I'hereby certi

H

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiori

. indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

officear or director of the corporation or the receiver or trustee empoweraq to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address, with al?w like em :
2

o~
%

o =

da"Statutes. | further cerify that the information
al effect as if made under oath; that 1 am an

T | Li-ﬁc_pr 1 .(6’13}&'?_3’735'5’



