FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT A FLORIDA DEPARTMENT OF STATE
%‘9 ° Sandra B. Mol'll'ucl)lrnS ! May 23 1 997 8 : Ooam

CORPQORATION
Secretary of State

ANNUAL REPORT 4
1997 mﬁ‘/ BIVISION OF COHF‘ORAHOHS S GCI'etaI'y Of State

| DOCUMENT # P95000014609 (8)

. Corparation Name:

CHEQUEMARK TECHNOLOGIES CORPORATION

brnipal Fiace of toanese Waling Address | |||"|I' "I ||||| ||'|| ““l lIl“llm ||||| Ill" 'II'I II"I |||i Illl ||||

4440 N OGEANSHORE BLVD 40 N OCEANSHORE BLVD
PALM COAST FL 337 PALM GOAST FL 3137-2263
3. Date Incorporated or Qualifiad 3a, Date of Last Report
e 02/20/1995 07/09/1996
2 Principal Placs of Busmess 2a. Mailing Address 4, FEI Number Applied For
ol 26] 50-3205451 ot Applicable
Suite Apd K.l Suite, Apt. #, atc, ’ i
[ e A ‘ uie- ap o B. Cerlificate of Status Desired 0 58.75 Additional
221 . . ;ﬂ Fes Required
__ GlvaSale .., Cly & Stale 6. Election Campaign Financing $5.00 May Be
£231 e ;8.1 Trust Fund Contribution [] Added to Faes
A _ Country | 2P - Gountry 8. This corporation hag liability for inangible tax under s, 189.032,
I 25 29 30} Florida Statutes Dlves [INo
i 9 Nama and ‘Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
HILI.S ROBERT R B1) Name
ol GENE JOHNSON RD B2} Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32086
83
84| City FL 85| Zip Code

|11 Pursiant 10 Ihe provisic ¥
office o registerad aggnbe-e
agen! | ar farmiliar W’

SIGNATURE

P, 607.1508. Fiofid
Fall#le hertle was auihorized by the corporation's board of girectors, | hereby accep! the appointmert s reg
ations of “Goction 607 0505, Fiorida Statutes.

2 /26/?7

Stalules, the above-named corporation submits this statement for the purpose of changing ns refylstergd
stere

feith v L i b-.}.v. o s b |<u e;n;rm1wa'5i'-:\'r~'l'é‘;;j ul'wi\(";"'a;.;:ul‘cm:lﬁ (NOTE: Regstered Agent signature requirea when rainslating) DATE"
| %2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12 g
TN p [T OELETE 1ATME T Changs [T Addilon | &5
NAME HILLS, ROBERT R 1.2 NAME 3
ainery onnss | 141 GENE JOHNSON RD 1.3 STREET ADDRESS &
| G310 ST A,UGUSHNE FL 32088 14 CITY-5T- 2P &
1 1 Decere 21 TLE [Jchenge ] Addition | O
KM 2.2 NAME
STHEE T ADNRE S, 23 STREET ADDRESS
R 2 4CHY-5T-2IF
NN 3 DECETE 31 TILE [Jchange L3 Addition
HAkE 32 NAME
STHEET MDD 5 3.3 STREET ADDRESS
Gl -6 20 _ 34 CiTy-5T-2IP
e [ DEcETE 41TIE [J Change LI Addition
haisk 4,2 NAME
STREET AlKGRES 4.3 STAEET ADDRESS
LTSN ) o ) A4 CCY-ST-ZP
e 7] peceTe 5.1 TILE T Change 1] Acdition
hAM 52 NAME
STHEEL A3 s 53 STREET ADDRESS
CITE-S1- g1 ) 54 0ITY-ST- 2P
T R 7 oeLerE 81 TITLE [ Charge [] aadition
N 6.2 NAME
SIRES ] ADN - 6.3 STREET ADDRESS
trystar | ,——~\ 6.4 CITY-§F-2IP

3 ify for the exemption stated in Section 118.07(3)(i). Florida Statutes. i further caenlify that the
i tormatun indicaled on this annual reporl of § aMrdaccurate and that my signature shall have the same legal effecl as if rmade under oalh; that
Iarn a0 officor o director of the corporation g Jue o phowered 1o ewpcUte this reporl as required by Chapter 607, Florida Statules; and that my name

B s 2, 97 PEA-BD

Dapime Phona &

SIGNATURE: .

SIGNAI'Uﬂf AND TYPED OR PRINTED MAME OF SIANING OFFICER OR DIRECYOR



