Fil.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PRCFIT
CORPORATION
ANNUAL REPORT

1999
DOCLIMENT # PG6000067638

1. Corpor: tion Name

INTERNET MARKETING REALTY, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address
13902

NO DALE HIGHWY STE 203
TAMPA F, 8

Principal Flace of Business

13902 NO DALE MABRY-HIGHWY STE 203
TAMBA-FL 13618

0394257

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

04-29-1999 90176 036 ***150.00

L

DO NOT WRITE IN THiS SPACE

3. Date |corporated or Qualifed
08/12/19%6
2. Principe! Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 41 3] {aTbes puel) [ L4131 L Tels foe 47 | 593306861 Not Applicatie
Suite, Apt. #, etc. Suite, Apt_#, etc. . . $375 Additional
;;l < 2063 m M 2.0 3 5. Certifcate of Status Desired ~ [J Fee Re:uired
City & $tate City & State §. Electicn Campaign Financing $5.00 vay B
— o [ - y Be
El '7 ﬁfﬂ/ﬁ’ 7 /"& El Wﬂﬁ P % Trust I‘'und Contribution . Added i Fees
Zip_ 7 Country Zip Country 8. This corporation owes the current year Intangible
24 g' 8 Béj%‘] }Mfﬂﬂ’tm 2 5‘/ 9‘ ,;l #‘M% Personal Property Tax. O ves o
9. Name and Address of Curren. Registered Agent 10. Name and Address of New Registeri:d Agent
81| Name
PERSAUD, TONY D
15832 SPRING CREST CIRCLE 82| Street Address (P.O. Bo:: Number is Not Acceptable)
TAMPA FL 33624 83
84| City F L 85| Zip Code

11. Pursuuint to the provisions of Suctions 607.050::
office or registered agent, or beth, in the State of

and 607.1508, Florida Stalles, the above-named corporation submils this statement for the purpose of changing its registered
Florida. Such change was authorized by the corporation’s board of irectors. | hereby accept the appointment as recistered

agent. | am familiar with, and a icept the obligat ons of, Section 807.0505, Florida Statutes. P
SIGNATUHE
Signature, typad or printed nz ma ¢f registered agen and tle if applicable. (NO1E: Registorad Agenl signature req lired when reinstating; DATE ey
12. OFFICERS ANI) DIRECTORS 13. ADDITHINS/CHANGES TQ QFFICERS AND DIRECTOIRS IN 12 &
) TmeE [] [ DELETE 11TIME [CiChange [ Addition E
NAME PERSAUD, TONY D 1.2 NAME X
sreeraooriss| 15832 SPRING CREST CIR 1.3 STREET ADDRESS S ;
¥ CITY-§T-2P TAMPA FL 14CTY-§T-2P &
TME [] DELETE 21TMLE [JChange [ Additon | ©
NAME 22 NAME
STREET ADDRI 58 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-21P
TITLE [1 DELETE I1TINE ClChange  [] Addition
NAME 2.2 NAME
STREETADOR! 55 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-ZIP
TILE [ DELETE 41TIMLE [Change [ Addition
NAME 4 7 NAME
STREET ADDRI S8 4,3 STREET ADCRESS
CITY-ST-2IP 44 CITY-ST-2IP
TinE [C] DELETE SATITLE [CiChange [ Addition
NAME 5.2 NAME
STREET ADDR! §5 5.3 STREET ADDRESS
CITY-S7-2P 54 CITY-ST-ZIP
TME [ DELETE 8.1 TITLE [JChange [ Addition
MNAME 6.2 NAME
STREET ADDRE S8 6.3 STREET ADDRESS
Cy-51-21P 64 CITY-ST-2P

14. ) heretiy centify that the information supplied wit1 this filing does not qualify fr the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further vertify that the information
indicatzd an this annual report 1 supplemental annual report is true and accurate and that my signat ire shall have tt & same legal effect as if made uder oath; that | am an
officer or director of the corpor: tion or the recei /ec ogtrustee empowered to execute this report as required by Chapter 607, Ftorida Statutes; and thal my name

gnactjg;/e%t

Block 12 or Block 13 if changed!, or on an

VM’%OQ <g,fé/gg?i?é"7f

with gp address, with all other like empowered.
SIGNATURE: 4%
SIGNAT JRE AN D OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #



