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

FILED

CORPORATION
ANNUAL REPORT

PROFIT
Sandra B,

1998

FLORIDA DEPARTMENT OF STATE

Mortham

Secretary of State
DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CHECKMATE EQUITIES, INC.

AU AN

Principal Placa of Business

5281 ISLA KEY BLVD. #302
§T. PETERSBURG FL 33175

Mailing Address

5281 ISLA KEY BLVD. #302
ST. PETERSBURG FL 3N175

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/26/1996

B o TNl L

2. Principal Place of Businoss 2a, Mailing Addross 4. FEI Number Applied For
[21] 28] 59-3309986 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. i
'—l P b 5. Certificate of Status Desired 1 $8.75 Addttional
22 27 Fee Required
City & State | Cily&sState 6. Election Campaign Financing $5.00 may Be
El wzal Trust Fund Contribution Added 1o Fees
. Zip Courttry 7p Country 8. This corparation owes of has paid the cyrrent year Intangible
24 25 : 2L9| 30 Parsonal Property Tax due June 30. ﬁ ves [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BEARSON, JOSEPH M 81| Name
5281 Isu KEY BLVD. #302 82| Street Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG FL 33175
83
84| Cily 85| Zip Code

FL

SIGNATURE

11. Pursuani to the provisions of Seclions 607 G502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of florida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | ayamiliar wilh, and accep! the abligalions of, Seclion 607.0505, Florida Statutes.

Aorl 18 7@

Signalure. ypoed of ruml‘rd name al ;r‘gli—.-h;:xa“a-gizrrrll\ -ar-\;;-tiEI;'-.ll--:i;:-|.J.I|('-n.l:lr=_—

1. et

L

= by e

xR, T B Sronatiy

ot s ity e s

indicated on this annual reporl of
officer or direclor of the cg
Biock 12 or Block 13 if

CIAMATI IS,

[NOTE" Registerad Agant signature required whan rennstating) b DATE F:.
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN,12 g
TIILE "PSD CToELe ERRLT: D T Grange 8¢ Asdion | S
NAME KIRSNER, BARRY R 12 NAME Popovic Pavia A §
sweeraooress | 5909 SKIMMER POINT BLVD. 1asmeer s00tEss | 77 2, 3G 4T / Ave S, G
ory-§T- 2P ST. PETERSBURG FL 33707 14G7Y-5T- 2P <4 Padppshure  FL, 32707 &
e W CTDiLET 21T i 7 [lcharge. ] Addition |
NAME BEARSON, JOSEPH M u 22 NAME
sheeraporess | 5281 ISLA KEY BLVD., #302 2.3 STREET AGCHESS
ITy.51- 2P ST. PETERSBURG FL 33715 2.40ITY-§7- 7P
TITLE O biceTE 31TILE [ changs [ Adaition
NAME 32 NAME
SYREET ADDHESS 33 STREET ADDRESS
CITY - §T1-2P _ 34.CITY-§T- 2P
ILE [T oecere 417E [ cnange L] Addition
HAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T- 2P
TITLE [T beiete 5.ATITLE [T crange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SI-21P . 54 CITY-S1. 2P
TITLE [T oriete 5.1 TITLE [J crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-3T-21P ~ B4 CIlY-5T- 2P
14, | heraby certify that the informatiprl supphed with this filing qualify for the exemption slated in Section 119.07(3X1), Florida Statutes. | further cerify that the information

ipplemental andual repio

gAdress.

and accurale and that my signalure shall have the same lagal eflect as if made under cath; that | am an
vered to execuls this repor as required by Chapter 607, Flarida Stalutes; and thal my name appears in

A 0 lea eodizdzd



