FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT FLORID
CORPQORATION
ANNUAL REPORT
DIVIS

1999

DOCUMENT # PQ7000034583

1. Corporation Name

MYSTERY SHOPPER, U.S.A., INC.

Principal Place of Business
369 INTERSTATE BLVD
DAKAYIIA FL-39290

2, Principal Place of Business

Suite, Apt. #, ete.

" City & State

A DEPARTMENT OF STATE
Katherine Harris
Secretary of State

ION OF CORPORATIONS

FILED
May 04, 1999 8:00 am

Secretary of State

05-04-1999 90032 001 ***150.00

AL

Mailing Address
369 INTERSTATE

et

3. Date Incorporated or Qualifed
04/16/1997
2a. Mailing Address 4. FEI Number Applied For

26] o 650742970 Not Applicable

Suite, Apt. #, etc. . ‘ $8.75 Additional
;l 8. Certifcate of Status Desired | Fee Required

City & State 6. Election Campaign Financing o $5.00 wmay e
m B _r - Trust Fund Contribution Added to Fees

Country Zip Country 8. This corporation owes the current year Intangible

[25]

9. Nama and Address of Current Registered Agent

SARASOTA-FL= 34240~ -

BLVD

e

SV S

. e

DO NOT WRITE IN THIS SPACE

mﬁo

Personal Property Tax. [ ves
10. Name and Address of New Registered Agent

HINES, CHARLES D
1001 AVENIDA DEL CIRCO
VENICE FL 34285

a1 Narne

82

Street Address (P.Q. Box Number is Not Acceptable)

83

84| city

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize

85 ’ Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

'éb—dﬁe:ﬁéﬁeaomoratiun “submits this statement for the purpose of changing its re@éféréd;?
d by the corporation’s board of directors. | hereby accept the appointment as registared

SIGNATURE

Signature, wped o orﬁr{tgg name Etaqi:temd agent ard Lite if applicable. TNOTE: Registered Agent signatura required When rainsiating) . . D.t_\TE ] 6-
12. OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 =1}
me DPT " DI DELETE 1ATLE T HChange ] Addilon | &=
NAME REES, JUDSON G 12NAME T
sreeraooress| 4020 CROCKERS LAKE BLVD 13smReETARESS [ RS LoD duUaEs DAWVE o
CITY-ST-2P SARASOTA FL 34238 worvstzp |SARASOTH, FL- SY¥avl . &
TME DvS ‘Ooetete . Jzrrme | ! thange  [JAdditon | O
NAME REES, DIANE 22 NAME
sweeTaporess| 4020 CROCKERS LAKE BLVD 23STREETADORESS | §9US™ (A IuD DULES DEIVE
CiTY-51-2 SARASOTA FL 34238 pecmvstze | SARASDTA. Fi. 3934
e [ DELETE I1TME ! ) [JChange  []Addition
NAME 32NAME - :
STREET ADDRESS 43 STREET ADDRESS
CIy-§T-2P o MpscmrsTZR ] . L
e [ DELETE A1 TILE [JChange ] Addition
NAME 4 2NANE )
STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZP 44 CITY-ST. ZPP
TIMLE [] DELETE 5.1 TITLE [IChange  [] Addition
NAME 52 NAME
STREET ADDRESS 1 ) 4.3 STREET ADDRESS
CITY.ST.ZPP 54 CITY-5T-2IP
TME [ DELETE 6.1 TME B [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-5T-2P SACTY-ST-ZP .

14. | heraby certify thai the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on this annual report or supplemental annual report is true and 3
officer or director of the corporation or the racaiyer or truste:

Exapowered

rate and that my

ature shall have the same legal effect as if made under oath; that | am an
g required by Chapter 607, Florida Statutes; and that my name appears in
ed.

U|-37358 1

ISRy,

aytima Phate # 6)07’ //



