FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1

PROFIT
CORPORATION
ANNUAL REPORT

999

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

SOLTOFF

DOCUMENT # Pg7000000559

1. Corporation Name

DIRECT CORPORATION

Principal Place of Business

9500 KOGER BLVD #114
ST PETERSBURG FL 33702

Mailing Address
9500 XOGER BLVD #114

ST PETERSBURG FL 33702

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90187 002 ***150.00

NSRRI

DO NOT WRITE !N THIS SPACE

2T O

27}

a0

us us
. Date Incorporated or Qualifed
(01/03/1987
2. Principat Plage of Business 2a. Mailing Addresj . FEI Number Applied For
20 9772 | Extecatve C.(n‘{U Or 6] 97K 61(((14)/, L (erter D 58-3422691 Not Applicable
uite, Apt. #, stc. . Suita, Apt. . etc. $8.75 Additional

. Certifcate of Status Dasired

Dﬁ Fae Required

. Election Campaign Financing 0

- $5.00 May Be

Trust Fund Contribution Added to Fees

El.:i/(_&/%a?cméwo
2l 33704 %1

Country

Zj
Bl 3370X

City & State
28] S:/ty /5(‘-/0" ) 6 774

7
~/Country

. This corperation owes tha cusrent year Imaﬂjple

w (/Oﬁ Personal Property Tax. PR Yes OONo
9, Name and Address of Current Rogistered Agent 10. Name and Address of Now Registered Agent

81} Name ;
SOLTOFF, PAUL 82 mdfa‘-(é-/é—§0 /-%o [ { ___
4804 WINDMILL PALM TERRACE NE ress (P.0. BoxAjumber ig-ot Accepta
ST PETERSBURG FL 33703 = ? b ad_tune Or "N £

84| City 85| Zip Co

51, Pefersburg FL *[ 85452

SIGNATURE

Signaturs, typed or printed name of registered agent and titls if appicatle.

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this :tj{emenl for the purpose of changing its registerec
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directol
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

"1 hereby accept the appeintment as registered

(NOTE: Registered Agent signature required when reinstating)

DATE

ADDITIDNS/CHANGES TO OFFICERS ANDQ DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13. N

TIMLE D [ DELETE 11THLE ﬁ“t 5d -/' : mChange [J Addition
- SOLTOFF, PAUL 12 B /./;ff’ |

sTreeT aooress| S804 WINDWHEL-RALM TERRAGE-HE 13 STREET ADORESS f£a0 5 ne, ’0/: /Vg

orv.st.ze | S-PEFERSBURG-FL-33763- 14 CITY-5T-2IP g %7%05 Horo 7[2).) 2390

TME ] DELETE 21TME T ‘ J 7 ClChange [ Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-ZP 2.4CY-5T-2P - - M s 3 it
e [0 CELETE 3ITITLE [QChange [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$T-2P 34.CITY-ST-ZP

TLE [} DELETE 41 TIME [OChange [ Addition
NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-8T-ZIP

TME [J DELETE 5.4 TITLE [JChange [ Additiort
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-7IP 5.4 CITY-ST-2IP

TIME [ DELETE 5.1 TLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an anac% an address, with all othey li

SIGNATURE:

SIGNATURE AND TYPED OR PRI

empowered.

2=/ 70 7 Leo3 O

CR2E034 (11/98)




