FILE NOW: FILIN' FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE B A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT socretaty of Sate ecretary of State

1999 DIVISION OF GORPORATIONS 04-29-1999 90201 035 ***150.00

DOCUMENT # P96000033200

1. Corporation Name

SHOOT FIRST-ASK QUESTIONS LATER, INC.

AN RN

Principal Place of Business Mailing Address ' ::
3569 NORTH BAYHOMES DRIVE 3569 NORTH BATHOMES DRIVE 5! ‘
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 | B
DO NOT WRITE IN THi 3 SPACE i I
3. Date Iniorporated or Qualifed 1' K
04/17/1996 I
2. Principal Place of Business 2a. Mailing Address 4, FE| Muinber Appl ed For 1B
21 [26] 65-0655586 Not /spplicable | B
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti I =
l—-\ 5, Certifcate of Status Desired ] $8.75 Adq|t|ona| -
22 ;l Fee Required :F
City & State City & State 6. Electior Campaign Financing 0O $5.00 vayBe : 7
E —2;] Trust Fund Contribution Added to Fees :
Zip Counlry Zip Country 8. This corporation owes the current year lntangible :
;I E‘ E} l—:sa Personai Property Tax. [ves [iNo :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name '
EVERHART, LEAH V 1
3558 NORTH BAYHOMES DRIVE 82| Strest Address (P.O. Box Number is Not Acceplable) ‘
COCONUT GROVE FL 33133 &3 !
84| City FI 85| Zip Cede |
11, Pursuant to the provisions of Se:tions 607.0502 and 607.1508, Florida Statules, the above-named co poration submit's this statement for the purpose of changing its registered '
office or registerad agent, or bot, in the State of Flonida. Such change was authorized by the corporasion’s board of d rectors. | hereby accept the app siniment as registered |
agent. | am familiar with, and ac sept the obligations of, Section 607 0505, Flcrida Statutes. h
SIGNATURIZ ]
Signature, typed or printed nar 1@ of registered agent .ind titie if appheable. {NOTE : Registered Agent signature raqu red when reinstating} DATE a '
12. JFFICERS ANC DIRECTORS 13. ADDITIC NSICHANGES TO OFFICERS # ND DIRECTORS IN 12 =]
TITLE P ] [ DELETE 1ATITLE Cl¢hange [ Addition E
NAME EVERHART, LEAH 1.2 NAME ?;;
sweer aooress| 3969 N. BAYHOMES DR 1.3 STREET ADDRESS R B
CITY-ST-ZIP COCONUT GROVE FL 14 CTY-8T-ZF g L I
TIME ] DELETE 24 TILE [JChange [ Addiion | O
NAME 2.2 NAME
STREET ADORE!S R 2.3 STREET ADDRESS
CITY-§T-2IP 2 4OITY-5T-2F - - - |- 1.
TITLE [ DELETE- 3ATITLE [Jchange 3 Addition |
NAME 3.2 NAME |
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4.CITY-ST-ZIP ‘
TILE {] DELETE 41TILE ClChange  [] Addition | I
NAME 4.2 NAME
STREET ADDRE:S 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TILE (] DELETE 5.1 TITLE [cChange  [] Addition
NAME 5.2 NAME
STREET ADDRE':$ 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZiP
TMLE [ DELETE 61 TME [JChange ] Addition ‘
MNAME §2 NAME !
STREET ADDRE 3§ §.3 STREET ADDRESS |
CITY-5T-ZIP 64 CITY-5T-ZIP |
14. | hereby cerlify that the information supplied witt this filing does not quaiify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation |
indicated on this annual report cr supplementat sinnual report is true and acc irate and that my signature shall have th > same legal effect as if made ur der cath; that | .am an !
officer +r director of the corpora‘ion or the receiver or trustee empowered to nxecute this report as recuired by Chapter 607, Florida Statutes; ang that my name appears in '
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. F] |
SIGNATURE: - ey, A“z Jes 6Ll ~GLY G ;
N BNATURE A6 TYPEEN (‘RINTED NAME OF SIGNING OFFICEH OR DIRECTOR 7 7 e Dayime Phone l




