FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
_NONPROFIT soermeorss | Feb 17, 1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State
DIVISION OF CORPORATIONS

1999

02-17-1999 90037 022 *#=*6] 25

DOCUMENT # N96000002963

1. Corporation Name

REGIONS BEYOND INTERNATIONAL INC.

Principal Place of Business Maifing Address ’ .
606 TERRACE ST P.0. BOX 18
TALLAHASSEE FL 32308 WOODVILLE FL 32362
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
24 26 05/31/1996 ' _
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number - Ce Applied For .
22] 27] 59-3407780 : Not Applicable
City & Staty City & State ) iti
i © 'ty 5. Gertifcate of Status Desired  [] $8.75 Additonal
EI ;3—[ . Fee-Required
Zip Country Zip Country 6. Elaction Campaign Financing 0O $5.00 May Be
_2_4—1 IE‘ —El I;‘ Trust Fund Contribution Added to Fees
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
S ’ 81| Name .
MCDONALD, BRUCE D : : 82| Sueet Address (P.Q. Box Number is Not Acceptable)
** 606 TERRACE ST :
- TALLAHASSEE FL 32308 8
. 84| City FL ]as Zip Code
ﬁ. _Eufsuént ib.the provisions of Sections §17,0602 and 617.‘i508, Florida Statutes, the above-named corporation subr'm‘lté. this slal‘ewmaﬁt}or thapurposeofchanglngitsreglstared

ent as registered «;

IRAREH 1

*"office or registared agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of difectors. { hereby accept the appointin
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. VT et St e T

SIGNATURE Signature, typed or printed name of regisiered agent and title I applicable. (NOTE: Registered Agent signature requined when rainatating) DATE ‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD [ DELETE 11TILE A ClChange L] Addition
NAME MCDONALD JR, BRUCE D 12 NAME
streeT anoress; 606 TERRACE ST 13 STREET ADDRESS A
cv-st-ze | TALLAHASSEE FL 32308 14 CITY-§T-2ZP
TME vD [[] DELETE 21TME [JcChange [ Addition
NAME MCDONALD, REBECCA H 22 NAME :
streer aporess| 606 TERRACE ST 23 STREET ADORESS
arv-st-ze | TALLAHASSEE FL 32308 2.4 CITY-ST-2P
STD [J DELETE 31TME [JChange [ Addition
|- VICKERY, STEVE - 32NAME
10024 NATURAL WELLS DR N 3.3 STREET ADDRESS
ome-&t-26 - WOODMILLE ' FL 32362 34, CITY-5T-2P
TME D [] DELETE 41TME ’ [OJChange  [[] Addition
nwe, . | RUSSI PATRICK K 4. 2NAME -
streeraporess| RT 2, BOX 394-K 4.3 STREET ADDRESS
Y- ST.2P TALLAHASSEE FL 32311 44 CITY-ST- 2P P
TIMLE D [ bELETE 5.1 TILE
NAME LIST, STEVE 52 NAME
smeeraooress| PO BOX 2119 NfA 53 STREET ADDRESS _
crv-srze | LYNNWOOD WA 98036 s4CTY-ST-ZP L _ »
TME IR [ DELETE 6.1TITLE o [JChange [ Addition
N S 62 NAME . l
smeeTaooRess| 6.3 STREET ADDRESS
CITY-ST-2IP v 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indgicated 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 oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 o, Block 13 if changed, of on an attachment withy an agdress, with all other like empowered. :

e ]

SIGNATURE: 5 AL RB2NAT| QUEREDCL) R, Vickeoy 1-2(-99 _§s0-42|-2070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR /

CR2E037 (11/98)



