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:\WUE'ON OR BEFORE 09M5/99: £550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)

SECCND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1099,

« - PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT #{GB0000 51119

1. Corporation Name

Bound, Inc.

' FILED
93 AUG 30 AMI0: SO

SECRETAZY 0F STATE

VALLAHAZSEE, FLORIGA

Principal Place of Business Maiiling Address

100 Secondqhvenue S.

100 Second Ave. S. -
Suite 704 Suite 704 DO NOT WRITE IN THIS SPACE
5t. Petersburg, Fl "~ '8t. Petersburg, Fl 3. Dats Incorporated or Qualified
33701 . 33701 .. 5/8{95
2. Principal Place of Business - | _2a. Malling Address 4. FEI Number Applied For
26 4 0. 59-3303148 ; T;OIAPPMON'
Suita, Apt. #. efc. te, Apl. #, etc. 8.75 Additional
5. Certificate of Sialus Desired
- [z2 suite 704 2] suite 704 ' b Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may 8o
28 burg Fl Trust Fund Contribution ) Added to Fees
Zip Couniry 4. This corporation owes the current year
ellas._ 129 33701 %l pin Irtangible Pervonal Property. (] ves Bno/
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
#1] Na
Mark C, David m -
100 Second Avenue S. 82| Street Address (P.O. Box Number is Nol Acceplable)
Suite 704 83
St. Petersburg, F1 33701
84 cay 85] Zip Code
FL [*]
" gfr&t?‘.&?m' ,Mboth “’2‘%"-&%.7:‘23‘? wm.hs;uﬁhml 'lbolrdddmkbctm.lm'g'y“mpt' lﬂ's.l:'pd n.:mgilhmdn
agent. | al N d » d pride .

agent snd #e i sppicable.

{NOTE: Ragieterad Agent signatura required whan reineating)

2

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

CR2ZE(34 (599

12. 13,
TITLE ! L] oeLeTe 11TME [ change " L] addtion
NAME 1.2 NAME B
STREET ADDRESS 1&6\5‘5 Asé. &Di?i"& dS.IiI.’téT764s /D 13STREET ADDRESS .
CITY-ST.2IP St. m' L 33701 . 14 CTY-81-29
Cloeee  [2rme 5000029 7 SEovs Sl
Nasee 12N ~08/31,/39--01082--008
STREET ADDRESS 23 STREET ADDRESS eneS5B, 75 558, 75
CITY-5T-2P 24 CTYST P
e [ oeeere MTME — L) crange L_{-addton
NAME 3.2 NAME
STREET ADDRESS 3) STREET ADDRESS
CITY-ST.2IP - 34 CITY-5T-20
TINE DDELETE 41 TME D Change D Addition
NAME 4.2 NAME
STREET ADDRESS 43 BTREET ADDRESS
UTY.ST-2IF 44 CITY-ST-2P
TILE L) oewere 55 TALE (] crangs -] agvon
KAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CTeST I 54 CITYST-2P
e Dl oeere o1 TmE L change [] Adawon
SAME 6.2 NAME
ITREET ADDRESS 3 STREET ADDRESS SP

| ~-esrne 54 CITY.STZP ‘

| hereby certify (hat the information sup,

an officer or director of Ihe corporation or the
in Block 12 or Block 13 if cha an

- am

: rlied with this filing does not qualify for the sxemption stated in section 119.07‘3)(&
‘ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have MY
| d 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears

). Floride Statules. | further certily thet the information
effoct as if made under oath; that | am

SIANATURE ARD TYPED OR PRINTED-NAME OF SIGHING OFFICER ON DIRECTOR

oo




