FILING FEE $150.00

- FILED

PROFIT.__
CORPORATION "~
ANNUAL REPORT

1999

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

Mar 03, 1999 8:00 am
Secretary of State

(03-03-1999 90130 043 ***150.00

DOCUMENT #

1. Corperaton Name

LONG TAIL INC.

P 94000033142

(8)

T 4

Printipal Pilace of Business

27657 OLD 41 RD

BONITA SPRINGS FL34135

B ey

Mailing Address

27657 OLD 41 RD
BONLTA SPRINGS FL 34135

W RN

T eea e w o wesoam, -
- [N

Mailing Address

. | 2a.

7 7] P 0 BOX2507"

| - Suite, Apt. #, ete. - ] Sune. Apt. #, etc. .i'.,, N 4. FEl Number | Applied For ,
[22] 27 ! - : 65-0491571 [ [Not Applicatle

City & State [ City & State ) L ] $8.75 Additional

—El {—Z—B-i BONITA SPRINGS FL 5. Certifcate of Status Desired O Fee Raquire?d

M zip # Country Zip Country 6. Election Campaign Financing $5.00 may Be

24 zﬂ E_’ﬂ 29 34133 [37)' us ;Fmst Fund Contribution O Added to Fees ’
] ¥ 0. Name and Address of Current Registerad Agent 10. ‘Name and Address of New Registered Agent

PUOP@LO + DAVID F. 81| Name

. 2 762;7 OLD 41 RD 82| Steet Address (P.O. Box Number is Not Acceptabie)
; BOMFITA SPRINGS FL 34135
I 83 :

- 84| City l ’ as| Zip Code

| FL |

™11, Pursuant to the provisions of S
office or registered agent. or bo!
agent. | am familiar with, and accep

echons 617.0502 ang 617.1508, Florida Statutes..t

e aoove-nomsd corporation submits this'statement for the purpose of changing its_registered
th, in the State of Florida. Such change was authorized by the comporation’s board of directors. | heredy accept the appointmient a5 registered

t the obligations of, Section 617.0503, Florda Statutes.

SIGNATURE
Signanze, typed or phMed name of reqisiensd agent and o 1 BppICEDIN. |NOTE: Requstared Agen! signalLi® [quired wnen remsiaung) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TE D : { DELETE 11TME ! [ClChange ] Addiuon
NAME GENELIN, FREERK DR 12 NAME
strezT A00RESS MUNCHNERSTRASSE 742 13 STREET ADDRESS
¢ITY-ST- 2P 6100 SEEFELD AISTRIA 14 CITY-ST-2ZP
TILE D ] DELETE 21 TITLE [CiChange () Additon
NAME EBNER, MARION G. ZzNAE
STREET ADDRESS| MINCHNERSTRASSE 742 23 STREET ADDRESS
LIS 61 80 SEEFELD-AUSTRIA : LA0T TR :
“ff Tme - . {7 DELETE 31TME [Change [ JAadron
NAME 32 NAME B
STREET A00RESS —o P STREETAORER e S b asay .
CIY-S7-2P 34 CMY-ST-ZP - e it LIt R T
TME (] DELETE 41TME [JChange [ Addition
NAME 4. 2NANE '
STREST ADDRESS 43 smggrmnaess
CITY-§7-2°P 4.4 CITY.5T-2P
TmEe - ] DELETE 5.1 TMLE [JChange [} Addition
NAME . 52 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY-57-2° 54 CITY.ST-TF
e ) - [J oeteTe _6.1TME — i . []Change.. [JAdditon
NAME T 6.2 NAME a i N
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P B84 CITY-ST-2P _

74, 1 hereny certify that the information supplied witn this filing doi
indicated on this annuai report or supplementai annual report
officer or direcior of the corporation of the recaiver or trustee empowere
Block 12 or Block 13 if chapged, or on an a

SIGNATURE:

SIGNATURE AND

ment with an address

es not gualify for the exemption stated in
is true and accurate and that my signature
d to execute this report as required by
ith afl other like empowered. '

Section 112.07{3)(i}, Florida Stattes, | further certify that the information
shall have the same legal effect as it made under cath; that | am an
Chapter 617, Florids Stanrtes; and that my name appears in

3. Df'ite incorporated of Quéiifed 04/29/ 199;. 7 {

'PEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

] Date Daytime Phone #

CR2E037 (11/98)



