FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00
, : FILED

PROFIT
CCRPORATION
ANMUAL REPORT

1999

Kather ne Harris

Secretary of State ecretary Of State

DIVISION OF ZORPORATIONS
04-29-1999 90081 006 ***150.00

DOCUMENT # Pg4000018478

1. Corporat on Name

AERIFICATION SPECIALIST, INC.

LT

FLORIDA DEPAITMENT OF STATE A r 29, 1999 8:00 am

Principal Plzice of Business Mailing Address

3 MITCHELL AVE, 3 MITCHELL AVE.

ORANGE PAFK FL 32073 ORANGE PARK FL 32073

Us us DO NOT WRITE IN THIS SPACE

3. Dats Inzorporated or Qualifed
03/04/1994

2. Principal Place of Business 2a. Mailing Address 4. FE! Nuinber Applied For

2 26] 59-3239381 Not Applicable

Suite, Art. #, efc. Suite, Apt. #, etc. . iti
¢ P 5. Certifczte of Status Deswred [ $8.75 acditional

[21]
E ;l Fee Reqired
City & State City & State 6. Electior Campaign Financing O $5.00 nay Be
r2—3} ’;l Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This coporation owes the current year Intangible
ZI E;I ;‘ W Personal Property Tax. [dves ﬁaﬁo
9. Name and Addiess of Current Registered Agent 10. Name .ind Address of New Registerer] Agent
81| Name

BELL, RICHARD M

82| Street Adiress (P.Q. Box Number is Not Acceptable)

3 MITCHELL AVENUE

ORANGE PARK FL 32073 83

84| City FI! 85| Zip Code

11. Pursuant to the provisions of Se sions 607.0502 and 607.1508, Florida Statules, the above-named co poration submits this statement for the purpose of changing its registered
office o registered agent, or bot1, in the State of Florida. Such change was zuthorized by the corporasion’s board of d rectors. | hereby accept the appsintment as regi stered
agent. | am familiar with, and ac :ept the cbligations of, Section 607.0505, Flcrida Statutes.

SIGNATURS
Slgnature, typed or printed nar e of registerad agant ind utle il applicadle {NOTE : Registered Agenl signature requ red when reinstating) DATE
12. JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TCO OFFICERS /.ND DIRECTORS IN 12
TITLE v [ DELETE 11TMLE [JChange  []Addition
NAWE HEID, GREGORY 1.2 NAME
streeTaooress| 14119 CYPRESS RUN 13 STREET ADDRESS
CITY-ST-2P TAMPA FL 14 CITY-5T-2P
TIME ) [ DELETE 21TME [JChange  []Addition
NAME RODGERS, RICHARD P. 22 NAME
street aoores s| 2608 BERRYVINE PLACE 23 STREET ADDRESS
CITY-ST-ZIP VALHICO FL 2 4CTY-§T-2IP
TMEe p [] DELETE 31TME [JChange [ Addition
NAME BELL, RICHARD 32 NAME
smreevaooress| 3 MITCHELL AVE. 33 STREET ADDRESS
CITY-5T- 2P ORANGE PARK FL 34.CITY-ST-2P
TITLE ] DELETE 41TME [JChange  []Addition
NAME 4, 2NAME
STREET ADDRES 5 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-8T1-2IP
TITLE {1 DELETE 54TME [Change  []Addition
NAME 52 NAME
STREET ADDRE! § 5.3 STREET ADDRESS
CITY-5T-ZIP 54 GITY-ST-2IP
TTLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES S 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further c.rtify that the information
indicated on this annual report or supplemental ¢ nnual report is true and accurate and that my signature shall have the same legal effect as if made unier oath; that 1 zm an
officer ¢ r director of the corporal on oF the receiv s or lrusiee empowered o &xecute this report as reqJired by Chapte- 607, Florida Statutes: and that ny name appears in

Block 12 or Block 13 if changed.%g\t with an ad 5, with a | other like empowered.
". L.
SIGNATURE: Z, 27

CR2E034 (11/98)

w20 W BELL  4[23)29 9oy T3-5253

SIGNATURE AND TYPED OR ¥ RINT ME COF SIGNING OFFICEF OR DIRECTOR s ¥ Date T Daytime Phone #
(34




