FILE NOW: FILING FEE IS $61.25 FILED

ngNgROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8:00 am %

PORATION Katherine Harrl

ANNUAL REPORT saecr:ta:of e Secretary of State i'
1999 DIVISION OF CORPORATIONS 05-10-1999 90074 Q02 ****70.00 ‘.l »

1. Corporation Name E[ ‘
VOTING ONLINE, INC. — o Il
Principal Place of Business Mailing Address ;
1858 LARETTE DRIVE 1858 LARETTE DRIVE 1
APT A APT A 1
TALLAHASSEE FL 32301 TALLAHASSEE Ft 32301 i
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ‘
) 26 10/19/1998 {
Suite, Apt. #, el Suite, Apt. #, stc. 4. FEI Number Applied For : ‘
[22] 27] +TNot Applicable 1
City & Stat ity & S iti |
ity = City & State 5. Cerffcate of Status Desired $8.75 Additional .
E m Fee Required 1
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be B §
m E;] m m Trust Fund Contribution Added to Fees !
9. Name and Address of Current Registared Agent 10. Name and Address of New Registerad Agent
81] Name '
CHAPMAN, JAMES GRAHAM 82| Street Address {P.O. Box Number is Not Acceptable) ‘
1858 LARETTE DRIVE !
APT A & |
TALLAHASSEE FL 32301 84| City FL 85| Zip Code !

T3 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 647.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed narme of registered agent and tite if applicable. (NOTE: Registerad Agent signature required when retnstating) DATE < H
12. OFFICERS AND DIRECTORS 13. ADDET|PN§/CHANGES TO OFFICERS AND DIRECTORS IN 12 % l
TME Clhairmian DA, {7 OELETE 11 TMLE Repre m-}bﬁ% Me. OChange  [JAdditon | = |
NAME b 1l 12NaME Alf D; 1. © .]. ! r~

saqvanm 4 T_r ise de [a Cortilla 8
STREET ADORESS 13 STREETADDRESS | &, » vhes o\l 1HOS5 ., ID7‘|‘L ‘\vE-. o l
CITY-ST-2P 14 CITY-ST-2IP, 19 klo 2|74~ 2520 [ i
TME mcg-c_u”-mv“ Me., [J DELETE 21TLE R“ (66 ‘,’:“*— Mrs, CChange  [JAddition | O !
NAME F;-q.,.‘r_ Mathews 22NAME Nave r Ciape .
STREET ADORESS 23STREETADDRESS o 2. 1 Lp W) . covrate Oales Bevve
CITY-ST-2P = - = 2 4CITY-ST-21P Sr..b_s‘!’al @u.z;_' El. 344zZ9 = =
TME [ rs. DELETE 3.1 TMLE v . Change Additiors
. i asurer | - &?T-’_e«'\“‘l'-dt ' Fa * +
8an M. Sarw C.-sa. Kia Meore Chestuv

STREETADORESS| { \Da{p | Tv“’& {sogFe RJ a3smReeTa00REsS | S, Jide 107 ol $.E. Set-vvui qq(,c
orv-st2e | Tallalastee® Fl. 3130 sa.omv-st-zP_ | { rd Uls, FL. il P 4
TIME vamt'iiuuér O DELETE 41TME [JChange ] Addition
M Chacles £, Bllliras ' SN
SREETADRESS | oy o0 €. Adqua St 4.3 STREET ADDRESS
erv-stap Tatl 3 Fl. - { 44 CITY-5T-20
TIME De. [ DELETE 51TME [CChange [ Addition
NAME D!V;J H. er‘e‘i 5.2 NAME \
sTREeTDDRESS| FSU  lg St B;;]QN# 5.3 STREET ADORESS
evsrze | Tallahassw, F, 3T3006 103t s4cTY. 5120 =
TME - . ? DELETE 61 Change [ Addition
NAME Rsf a’“.}q{:‘vb ' M, BZNAME

Coet Levine
smeeraoiess| Sushe, TS, 177 Olades Road 6.3 STREET ADDRESS
avsrze | @oe s Ratew Fl. 33434 b4 CITY-5T-2P

T4, | nereby certify that the informatifn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same 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 or Block 13 if changed, or.eR an a ent with an addraess, with all other like empowered.
Y /ra/9%  8SD-TAI- (e
ri T Daytima Phone #




