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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEP/\RTMENT OF STATE
Kathe ‘ine Harris
Secretry of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000089317

1. Corporztion Name

ACTIVER IV, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90189 020 ***150.00

AV R

—
Principal Place of Business Maiting Address
A7 US 27T N AN US TN
SEBRING FL 33870 SEBRING FL 33870
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
|__10/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI NLmber Apt lied For
;‘ ;I 65‘&)94903 Not Applicable
Suite, A #, efc. Suite, Apt. #, etc. . i
—‘ P 3. Certifcate of Status Desired [ $8 75 Aliqmonal
22 ;\ Fee Recuired
City & State City & State 8. Eiectioy Campaign Financing 0 $5.00 t1ay Be
;;‘ E] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible
;l ﬁa ;\ W Persoral Property Tax. O Yes i].Nr/
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
CORMIER, JEAN A
2171 US 27 N 82| Street Acdress (P.O. Box Number is Not Acceplable)
SEBRING FL 33870 m
}ﬁ Gity FL ss] Zip Cnde

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named cerporation submits this statement for the purpose >f changing its r agistered
office ¢r registered agent, or bo'h, in the State of Florida. Such change was awthorized by the corporetion’s board of cirectars. | hereby accept the appointment as reg stered
agent. am familiar with, and ac cept the obligati >ns of, Section 807.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed nai e of registered agent and 1itle if applicabie (NOTI:: Regrstered Agent signature reqi red when reinstabing) DATE
12. OFFICERS ANL DIRECTORS 13. ADDITIC NS/GHANGES TO OFFICERS /\ND DIRECTOFRS IN 12
TITLE P [ DELETE 1ATLE [IChange [ Additon
NAME CORMIER JR, RICHARD E 12 NAME
seeTanoress| 2912 PAR ROAD 13 STREET ADDRESS
CITY-ST-ZIP SEBR'NG FL 14 CITY-ST-ZIP
TITLE S J DELETE 21 TILE [JChange  []Additon
NAME CORMIER, JEAN A 22 NAME
steeeTanpees| 2912 PAR ROAD 23 STREET ADDRESS
CITY-ST-ZIP SEBRINGS FL 2.4 CITY-ST-2P
TITLE {1 DELETE 31TITLE [CJChange [ Addition
NAME 32 NAME
STREET ADDRE!S 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-§T-2IP
TIME {] DELETE 41 TMLE [Change  [] Addition
NAME 4,2 NAME
STREET ADDRE: § 43 STREET ADDRESS
CITY-ST-2ZIP 44 CITY-ST-ZP
TmE [ peELETE 51TME [JChange [ Addiion
NAME 5.2 NAME
STREET ADDRE! § 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
e (T oeLETe B1TNLE ClChange [ Additon |
NAME § 2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-2IP { &4 CITY-ST-ZP

14. | hereby certify that the informatian sfpplied with this filingydoes not qualify fo* the exemption stated in Section 119.07(3){i), Florida Stalutes. | further cortify that the information

indicated on this annua)l report o su
officer c¢r director of the corporat on of the receiver or t
Block 1:2 or Block 13 if changed, or of

SIGNATURE: _.

attachrnent

emental ennual rédpprt is tpfe Jnd aco rate and that my signature shall have the- same legal effect as if made under oath: that ! em an
& owdred o € xecute this report as required by Chapte: 607, Florida Statutes; and that ny name appea-s in

~ 0431730

CR2E034 (11/98)

0%.-%1 59 Gy 3858507

Date 7 Daytime Phone #




