FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED |

PROFIT
CORPORATION L)
ANNUAL REPORT L

1999 R

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DVISION OF CORPORATIONS

Mar 17, 1999 8:00 am
Secretary of State

| 03-17-1999 90160 019 ***150.00

DOCUMENT # P2g8Q57

1. Cerporation Name

|.T.M. OF GEORGIA. INC.

AR WR LR

Principal Place of Business Maihing Address

8951 BONITA BEACH RD

8951 BONITA BEACH ROAD

UNIT 525309 UNIT 525309
BONITA SPRINGS Ft 34135 BONITA SPRINGS FL 34135 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualifed
04/18/1930
2. Principal Place of Businass 2a. Malling Address 4. FEI Number | Applied For
ol Eéﬂggjio?;..{z\_&h-_Ed-i,,,sej8_1995_8 $g | oo
uite, Apl. #, etc. uite, Apt £, elc . Additional
F— R - . 5. Certifcate of Status Desired O )
22] ;ﬂ ()'—h *’ 52 > 30 CI Fee Required
City & State _ Lwysa i?ntale . — 6. Election Campaign Financing 0 $5.00 may Be
E] ZSL L% 17\ QDY’\ neo, }' L_ Trust Fund Contribution Added 1o Fees
Zip Country Zip ! ountry 8. This corporation owes the current year intangible
241 ’EI E‘ 5&“ 55 W U S Personai Property Tax. Oves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RINZ, JEFFREY J Lo -
8951 BON'TA BEACH RD 1 B2, Streel Address (P O Box Number is Nol Acceptable)
UNIT 525309 83
BONITA SPRINGS FL 34135
84| Crty FL ‘55‘ Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was autharized by the corporation’s board of directors. | heroby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807 0505, Flonda Statutes

Signature, typed or prnted neme of reqisierad agent and fitle 11 apphcatle NOTE Reqistersd Agert synaturn reguasd when reinstating) DATE 8
12. OFFICERS AND DIRECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [&2]
TITLE PVs ] DELETE T1TIME [C1Change ] Additon E
NAME RINZ, JEFFREY J. L 2 NAME T
streeranowess| 8951 BONITA BEACH RD #525309 4 3 STREET ADDRESS 3
CHTY-ST-2P BOMNITA SPRINGS FL 34135 14O -ST-2P &
TITLE T [L) DELETE 24 IRLE [IChange  [JAddimon | O
NAME RINZ, JEFFREY J. 27 NAME
streeraonress| 8951 BONITA BEACH RD #525309 21 STREET ADCAESS
CITY-ST-2IP BONITA SPRINGS FL 34135 2 4 CITY-§7- 2P
TIME [ DELETE J1TMLE {Change [ Addmon
NAME 32 NAME
STREET ADDRESS (3 STRELTADLARFSS
CITY-ST-21P B o R G ; o ]
TITLE [ DELETE A1 THLE [JCrange  [C] Addition
NAME 4 ZNANE
STREET ADDRESS 43 STREET ADORESS
CITY- ST-21P 44CITY-§1-7P
TIME [J DELETE S 1TIRLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TMLE [J DELETE BTITLE [OcChange T[] Addion
NAME 6 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 62 CITY-5T-2P

14. | hereby certify that the information
indicated on this annuat report or sup

SIGNATURE: _

the exerfiption stated 1 Section 119.07{3)(1}, Flonda Stalutes | further certify that the information
at my signature shall have the same legal effect as if made under oath: that 1 am an
cport e required by Chapter 607, Flonda Statutes: and that my name appears in

3t gqT41- 4R -0633

Daybime Phone #



