FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ‘ FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 02, 1999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-02-1999 90087 002 ***150.00

DOCUMENT # P96000026186

1. Corporation Name

TERRA FIRMA ASSETS, INC.

NIRRT

Principal Place of Business . Mailing Address
238 WEST KING ST. 238 WEST KING ST.
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
L 26 53-3408718 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
1 P P 5. Certifcate of Status Desired (] $8.75 Add.monal -
22 ;’ Fee Required i
=Kty & State . e e e | City&SWe e ... | .6,;Eleclion.Campaign Finaﬂ@gﬁﬁgﬁﬁzﬂ%@yﬁe. e 1
23 . 28] Trust Fund Contribution Added to Fees 4
Zip Country Zip Country 8. This corporation owes the current year Intangible {
m 25 |20} EEI Personal Property Tax. Oves ¥dNo i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘f .
81] Name i
MCGUINNESS, A.J. - — . _ .
t 0. i
248 WEST K|NG STREET Street Address ( ox Number is Nat Acceptabile} '
ST. AUGUSTINE FL 32084 CE] L
B4] City FL 85] Zip Code
11, Pursuant to the provisians of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered .

office or registered agent, or both, in the State of Florida, Such ¢hange was autharized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. | am familjar with, and accept the obligatigps of, Section 607.0505, Florida Statutes. /
SIGNATURE - c £ it e 3 3/% g
Signatiye, Yodd o prigdd name of repftered agant and title if 2pplicabla. {NOTE: Registersd Agent signature required when reinstating) 4 OATE

!

|
12, v OFFICERS AND BIRECTORS 13, . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 3 ,E
TME 18 [] DELETE 1.4 TME ﬂcrnange [ Addition E P,
Nk MCGUINNESS, A.J. 12NAE Me Guimness JoHaJS 3
steeTaporess| 238 W. KING ST. (aSTREFTADDRESS || T BB W &Kiwe ST o g
CITY-ST-ZP ST. AUGUSTINE FL 32084 14CITY-8T-2P LT AG O STINE L 32 g
THLE {3 DELETE Z1TME [Jchange [ Addition | &
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2. 4CITY-ST-ZP |
TME [ DELETE 31 TILE ClChange [ Addiion |

D e T a ez = S i e i
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 3.4, CMY-5T-2IP
TME [ DELETE 41 TME ClChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
Cny-ST-ZP 44 GITY-ST. 2P
TME L] DELETE 54 TITLE [JChange [ ]Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-ZIP 54 CITY-ST-2IP
TME [} DELETE 61 TME [Jchange [ Addition
NAME £.2 NAME ;
STREETADDRESS, . 6.3 STREET ADORESS ;
CITY-ST-2IP o 6.4 CITY-ST-2IP {
ida Statutes, | further cerlify that the information

14, | hereby certify that the information supplied with this filipd"doed not qualify for the exemption stated in Section 119.07(3)i), Flori
indicated on this annual report or supplemental annuz"rapagt’s true and accurate and that my signature shall have the same logal effect as if made under path; that | am an

officer or director of the corporation or gt trusjee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in i

ot of t with an address, with ali other fike empowered.

Z | \/ﬁ. #"‘b "\/M g ot N ES ZA //é' i) 77 5Z ~F23-B3oC [

— ¥ Daylima Phone # -

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn



