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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

+ repmn e el ey T

1998

PROFIT By FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUM

ENT #

1. Corporation Name

P95000085069 (9)
INTERNET ADVERTISING INTERNATIONAL, INC.

Principal Place of Businoss

€2) BAY WAY BOULEVARD. SUITE 100
CLEARWATER FL 54630

Mailing Address

620 BAY WAY BOULEVARD. SUITE 100
CLEARWATER FL 34830

FILED
Apr 20 1998 8:00am
Secretary of State

AW

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Appliad For
4l 25] 650642228 Not Applicabie
Sulte, Apt. #, slc. Suite, Apl. #, atc. iti
P — i 5. Cartificate of Status Desired M $8.75 addiional
;-;l 2{] Fee Required
: City & State | City & Stale 6. Elsction Campaign Financing $5.00 May Be
7 -;;l 28] Trust Fund Contribution Added to Fees
Zip Country | Zp Country B. This corporation owes or has paid the current year Intangible
2—4] E] 29] ;‘ Personal Property Tax due June 30, Yas No
- g, Name and Address of Curren! Regisiered Agent 1p. Name and Address of New Reglsterad Agent
81| Name

EGEL CHRTD

SO FERED LT

B2 5 Addresgs (P.O. Box Numbsgris Nol Acceptable)
(oS BN By

84| City

-

R AWTEL

85

FL |*|“82%

agent. | am familiar with, and

11. Pursuant 1o the provisions of Soctions 607.0502 snd 607.1508, Horida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as ragisterec

wns of, Scctifn B07.0505, Fioricia Slatutes.

A 13 /P8

LI LI SR

e g R et iy

SIGNATURE
8. lyped o prnlod nama o' ragralened agal ans Wia if apphcallo (NOTE: Regesterad Agent signature required when reinstating} DATE ¥ p

12, OFFICERS ANDG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 _ g
TITLE PSTD S OLETE 1ATME [ 1 Change L] Addition =
RAME KAFRISSEN, DONALD | 1.2 NAME §
sreevaporess | 620 BAY WAY BOULEVARD, SUITE 100 1.3 STREET ADDRESS 2
CITY-ST-2P CLEARWATER FL 34630 1.4 CITY-ST-2P &
TE W T DELETE 21TIILE PsTO B Change L] Addition |©
NAME BESEDIC, JOHN 22 NAME BESEDIC SOHMN
smeevanoress | 620 BAY WAY BOULEVARD, SUITE 100 23 STREFT ADDAESS | (o0 (3PN AR BLUE
CITY -ST-21P CLEARWATER FL 34830 vacnv-size  |CLEMRWNARR LA ZE7677
TITLE T oELETE 11 TILE [ change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDAESS
CITY-§T-2P 3.4 CITY-$T-2P
TTLE L] oReTE L1TNLE [ Change T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-5T-2IP
LE J pecere 51TITLE [ change [ Addition
NAME 5.2 NAME

| STREETADDRESS 5.3 5TREET ADDRESS

* | omv.srzp 5.4 CITY-§T-2IP
THLE 7 peLere 6.1 TITLE ] Change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 CITY-5T-2IP

Indicated on

|

e PP N

14, | hereby cerﬂm that the information supplied wilh this Tling does nol qualify for the exemption staled in Section 119.07(3)i}, Florida Slatutes. | further certify that the information
Is annual report or supplemental annual reporl is true and accurate and ihat my signature shall have the same legal effect as if mads under cath, that | am an

officer or director of the corporation of the receiver or truslee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment wilth an address.

WPy ?/?/ @/ L IO



