FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of Slale

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INVERCHECK, INC.

P94000020673 (7)

Princlpal Place of Business

Mailing Address

FILED
Feb 03 1998 8:00am
Secretary of State

0 A

800 HARBOR ISLAND 900 HARBOR (SLAND
CLEARWATER BEACH FL 24630 CLEARWATER BEACH FL 34630
us us DG NOT WRITE IM THIS SPACE
. Date Incorporated or Qualified
03/17/1994
2. Principal Place of Businoss 2a. Mailing Address . FEI Number Applied For
21 26] 59-3234661 Not Applicable
Sulte, Apt. #, atc. Suite, Apl. #, etc. i
ute. Apt. 4. ete wie AR 7.8l . Cerlificate of Status Desired 0 $8.75 Aaditonal
22 27} Fee Required

City & State City & State . Election Campaign Financing $5.00 May Be
Fz;l ;I Trust Fung Contribution Added to Fees
Zip, Country ais! Country . This corporation owes or has paid the current year Intangible
@33?% \'-? EBE\? ko “q' —3;' Personal Property Tax due June 30. [ Yes [ No
g. Name and Address of Current Reglstered Agent . Name and Address of New Registered Agent
MICHAELS, THOMAS O ESQ. B1) Name
1370 HNEHURST ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698
a3
84| Cily FL 85| Zip Code

14, Pursuant to the pravisions of Sections 607 0502 and 607.1508, Flerida Statutes, the abave-named corporation submils this statement for the purpose of changing its regislered
office or registered agent, or bolh, in tho State of Florida, Such change was authorized by the corporation’s board of directors. t herehy accept the appointment as registered

agent. | am familiar with, and accept Ihe obhigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE B T
Slgnature typed o prated nare ol 169 stered agant and bile i apgsiahle (NOTE Hogistered Agenl eignalure required when reinglaling] DATE

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
e PSTD T otLese 11 HTLE [T change [] Addition

HAME MCMULLEN, THOMAS W 1.2 NAME

sweetaporess | 900 HARBOR ISLAND 1.3 SIREET ADDRISS

CITY-51-2PP CLEARWATER BACH FL L 4TIy -ST- 2P

THLE ) [T DFLETE 21TILE [J Ghange ] Addition

NAME MCMULLEN, DONNA B 22 NAME

srecraporess | 900 HARBOR ISLAND 23 STREET ADDRESS

CITY-§1-2IP CLEARWATER BEACH FL 2,4 LY -ST. 2P

TITLE T3 DeLETE 31TNLE [J Change T Acdition

HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - 51- 2P 3.4, GITY-SI-ZIP

TTiE 7 becere 417LE [T change ] Acdition

HAME 4.2 HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P L4CITY-6T- 2P

TIE 1 peLete S1THLE T change  T_T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2IP 5ACITY-51-2iP

TITLE [ oeLeTe 6.1 TITLE [C] change T Addition

NAME £.2 NAME

STREET ADDRESS £.3 SIHEET ADDRESS

CITY-§1-2IP 6.4 CITY-ST- 7P

14, | hereby cartify that the information supplicd with this Tiling doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicated on this annual report or supptemental annual reporl is true and accurale and that my signature shall have the same logal effect as if made under cath; that | am an

e carporation or the receiver or truslee empowered to execute this reporl as required by Chapter 607, Florida Slalules; and thal my name appears in
anged, or on an altachment w%n add

..FZ?L' Mnr Q ”)(4/)}“//0/] ’—_’\ﬁ-C:EZ &L} C/LB(I]—%,

an e s o BB B

officar or director
Block 12 or BlocH 13 1

RN




