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

PROFIT A
CORPORATION 5
AMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathrine Harris
Sacre tary of State
DIVISION OF CORPORATIONS

1. Corpoiation Name

PROOF ON FILE, INC.

DOCUMENT # pg6000007787

Principai Place of Business
205 TRANQUILITY COVE

Maifing Address
C/0 EDWARD M LIVINGSTON

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90026 027 ***150.00
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ALTAMONT:= SPRINGS FL 32701 P.O. BOX 1599
us WINTER PARK FL 32790 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
01/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nimber Ap slied For
21| [26] 59-3162445 [T No-Applicable
Suite, £pt. #. etc. Suite, Apt. #, etc. , i
P uie. Ap e 5. Certifcate of Status Desired | $8.75 Add,monal
27 27 Fee Re juired
City & {itate City & State 6. Electicn Campaign Financing O $5.00 vayBe
2_81 Trust I°und Contribution Added to Fees
Country Zip Country 8. This cwrporation owes the current year intangible

[ Yes :ﬁo

Personal Property Tax.

9. Name and Adclress of Curren! Registered Agent 10. Name and Address of New Registered Agent
81| Name
LIVINGSTON, EDWARD M
628 ELLEN DRNE 82| Street Address (P.O. Bo» Number is Not Acceptable)
WINTER PARK FL 32790 83
84| City 85| Zip Cade
FL ™

agent. | am famifiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuzni to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named ccrporation submi s this statement for the purpose f changing its ragistered
office «f registered agent, of bo'h, in the State of Florida. Such change was authorized by the corporeton's doard of ¢irectars. | hereby accept the appointment as reg stered

Slgnature, typed or printed na ne of registered agent and titke if applicable

(NOT!: Regrslered Agant signatura required whan reinstating)

DATE

12. _ OFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +ND DIRECTOFS IN 12
TITLE DPVS ] DELETE 1ATITLE ClChange 7] Addition
NAME KOMAR, DANIEL J 1.2 NAME

streeTanpress| 205 TRANQUILITY COVE 13 STREET ADDRESS

CITY-ST.7IP LTAMONTE SPRINGS F 14 CITY-ST-2IP

TME . $ : (] OELETE 21 $ms [Gchange ] Addition
NAME 22 NAME

STREET ADDRES S 23 STREET ADDRESS

CITY-ST-2P 2 4CITY-ST-2IP

TE [ DELETE IATTLE TChange 7] Addition
NAME 32NAME

STREET ADDRES 33 STREET ADDRESS

CITY-ST.2IP 34 CITY-ST-2P

TE {1 DELETE 44 TRE [(IChange [ Addition
NAME 4.2 NAVE

STREET ADDRES 3 43 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-ZIP

TME (1 DELETE 51TME [lChange [ Addition
NAME 5.2 NAME

STREET ADDRES' 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST. 2P

TmE [} DELETE 61TITLE (JChange [ Addition
NAME 5.2 NAME

STREET ADDRES . 5 STREET ADDRESS

CITY-ST-2P §4 CITY-ST-ZP J

14. | hereby E:er‘fify that the informaticn supptied with this filing does not qualify for the exemption stated in Section 119.07(1)()), Ficrida Statutes. | further ce tify that the info mnation

indicatec on this annual report or supplemental annual repert is true and accurate and that my signatur 2 shall have the same legal effect as if made under oath; that i arm an

officer or direclor of the corporaticn or the receive
Block 12 or Block 13 if changed,

SIGNATURE:

- Qf trustee e
?t withra

owered to @ ecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
dress, with all other like empowered.

450-97

(407) 830-4450

0081542

CR2E034 (11/98)

Data Cayume Phang




