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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

T SHARE-A-BOOK

DOCUMENT # P97000014426
GOLD SEAL REFERRAL NETWORK INC. PROMCTING PROJEC

Principal P ace of Business

7722 ALTAMA ROAD
JACKSONVILLE FL 32218

Mailing Address

7722 ALTAMA ROAD
JACKSONVILLE FL 32216

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90194 050 ***150.00

AU AR

0037658

DO NOT WRITE IN THIS SPACE
3. Date licorporated or Qualifed

02/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number [ Applied For
21] 26 59-3429584 [ [ Not Applicable | |
Suite, Aot. #, efc. Suite, Apt. #, etc. . iti |
. 5. Certifcate of Status Desired O $3 75 A:ld.|t|onal |
Ei ;ﬂ Fee Required :
City & State City & State 6. Electicn Campaign Financing $5.00 isay Be |
23 E Trust f'und Contribution Added t: Fees
Zip Cour try Zip Country 8. This corporation owes the current year intangibie
;l E;l a Eﬂ Persor al Property Tax. O Yes _Zﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerc d Agent
81| Name
ATNIP, JOHN M 82| Sireet Acdress (P.O. Bo» Number is Not Acceptable)
reet Acdress (P.O. Bo» Number i e
7722 ALTAMA ROAD P
JACKSONVILLE FL 32216 83
84| City FL ‘35\ Zip Cade

11. Pursuanti to the provisions of Sections 607.050z and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, ar bah, in the State cf Florida. Such change was Juthorized by the corporation’s board of diirectors. | hereby accepl the apy ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Flurida Statutes.

SIGNATURE

Slgnature, typed or printed na ne of registarad agent and title If apphcabla. (NOT :: Registered Agent signature requ ired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12

TMLE PTD {J peELETE 11 TME [Jchange [ Addition

NAME ATNIP, JOHN M. 1.2 NAME

streersooress| 7722 ALTAMA RD 13 STREET ADDRESS

GTY-5T-ZP JACKSONVILLE FL 32216 14 CITY-5T-2IP

TMLE YSh [ DELETE 2ATITLE [ Change

NAME ATNIP, MARIE S. 2.2 NAME

sTrReeTanoRe S| 7722 ALTAMA RD. 23 STREET ADDRESS —_—
CITY-5T-Z1P JACKSONVILLE FL, 32216 2.4 CITY-ST-2P )

TIMLE [ DELETE 33 TITLE [JChange [ Addiion | —=-
NAME 32 NAME

STREET ADORE 15 1.3 STREET ADDRESS

CITY-57-ZP 34 CITY-ST-2IP

TME [0 DELETE 41TTLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRE! S 43 STREET ADDRESS

CITY-5T-2IP 44CTY-5T-2P

TITLE [ DELETE 51TITLE [lChange  [] Additicn

NAME 52 NAME

STREET ADDRE!'S 53 STREET ADDRESS

CITY- ST. 2P 54 CITY-ST-2P

TMEe [] DELETE 61TME [JChange [ Addition :
NAME 62 NAME j'
STREET ADDRES § i 6.3 STREET ADDRESS I
CITY-$T-2IP 64 CITY-ST-ZIP

14. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119 .07 3)(1), Flarida Statutes. | further c2rtify that the information
indicatéd on this annual report 0- supplemental e nnual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | aim an
officer cr director of the corpgrat on or the receiv 2r o trustee ergpawered to € xecute this report as required by Chapte- 607, Florida Statytes; and that my name appezrs in
Block 1.2 or Block 13 if chgafiel or on affattach nght with an iess, with a | other like empowered.

SIGNATURE: . ‘//Ai’l 95 Dy S -31

-

S o O 7
{ATUIE AND TYPED OR F RINTED NAME OF BIGNING OFFI

gEF OR DIRECTOR Daytme Phona #




