09011999-90016-001-$1,711.25-$61.25

FILED

=t

o mtns i e e S b e ey ¥ g e T s s 8
NONPROFIT FLORIDA DEPARTRIENT OF STATE Sgp 01 ) 1999 8:00 am ;
CORPORATION Katherine Harris '
ANNUAL REPORT Socrotary of Siate ecretary of State
1999 T DIVISION OF CORPORATIONS 09-01-1999 90016 001 *1,711.25
DOGUMENT # N98000004145 |
1. Corparation Name
THle IN MOTION' INC. f 1 INEEIE IR VY NN W e e -:--
N dis603 - od1a - ~
Principal Placa of Business Mailing Addrass .
2180 KINGS ROAD 2180 KINGS ROAD .
s . 20 i . 00 A LA
2. Principal Place of Business 2a. Matilng Address 3. Dale Incorporated or Qualifed
Y 26 07/13/1998
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE) Number Appiled For
e 21) 5? ~35(pn /30(:—1 Not Agplicabl !
& City &73_1115 o I ﬁi‘fr"y_f' S‘_‘f’_ R s .~_ | 5 Cortilcate of Status Desired _ _ (], } $2§i¥£;§nil;w o _5
Zlp Country Zip Couﬁrv 6. Election Campaign Financi 5.00 M -
124 [as] i (2] Trust Fund Conitbution ™ O .sAdded Py z
9. Name and Address of Current Registored Agent 30. Nama and Address of New Registered Agent £:
81| Name i-'
CANDACE, QUEEN 82| Strect Address (P.O_ Box Nurrber /s Not Acceptabla) l
2180 KINGS ROAD :
JACKSONVILLE FL 32209 & I
84| Ci Zip Code
ty FL las' p

1. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida St

atiries, the sbove-named corporation submits this statement for the purpose of changing its registered
s authorized by the corporation’s board of directors. | hereby atcepl the appointment as registered

office or registered agent, or both, in the State of Florida. Such change wa

agent. | am famikar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signaturs, typed or printsd neme of registered agent snd e ¥ epplicable. NOTE: d Agant rigy requywd whatt ) DATE

12. OFFICERS AND DIRECTORS 13. . ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e D CTDECETE |.mn17qr Yrebident- - walkire i@ [ghae [addin
NAME CANDACE, QUEEN 1200 CB“ een (Candlate _
smeeTaporess| 2180 KINGS ROAD 13 STREET ADDRESS 36 ¥y n:tél '{R&
CITY-ST. 2P JACKSONVILLE FL 32209 14 CTY-5T.29 ,‘\S‘ atKdOmylie = 3 >3O
E 0. T3 oELETE ame T N - ¢ecaident o []Aokion
e BROOKS, ALBERTHA 22N AVpe oo
sreeraconsss| 5614 GREEG STREET 23 5TREEY A00RES "5:”3 Summer Hoaven Biyd. S.
orrsre | AMERICAN BEACH FL 32034 24cHY.S-IP uckiunyille ©L 359
TE D O DELETE ameE T Secpet.o 2\{ [ Addition
N CLARK, ALISON we (AL son Cla ,ﬂ’"
stReeTaponess| 201 HOWARD AVENUE . Rossmermanress | RO Huowo-rt A‘ue- . T
OTY-ST-ZP NEW SMYRNA BEACH FL 32188 T Laenvsrze  |[ANewd Sy rné m‘c‘iﬁﬁ-“'&} (C1
THLE . [ DELETE &1 TE ¥ ClcChange [ Addition
NAME 4. ZNAME
$TREET ADDHESS 4.3 STREET ADDRESS
CITY-ST-2° 4.4 CITY-5T-21F
TmE [J DELETE S1TME Clcrangs [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-29 54 CITY-5T-2¢
TME [ DELETE BITTLE JChange [ Addivon
NAME 62 MAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST. 2P B4 CITY-5T-2P

officer or director of the corporation or the receiver o

Block 12 or Block 13 if

SIGNATURE:

trus

14. | herpby cerity that the imformation supplled wilh this fling does not quality for the exampfion stated
indicated on this annual report of supplemental annual report is tue and accurate and that my signature shall have the same leg
tee empowarad 1o execute this report as required by Chapter 617, Flonida Statutes; and that my name appears in

address, with all other like empowersd

an

in Section 119.07{2)(i), Florida Staties. | further certify that ihe information
af effect as if made under oath; that 1 am an

CR2EQ37 (5/99)

EQUIRED

HIGMHG OFRCER OR DIRECTOR
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