05081999-90098-046-$150.00-5150.00

FILED
May 08, 1999 8:00 am

SIGNATURE

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A DSPARTUENT O Secretary of State
ANNUAL REPORT Secretary of State 05-08-1999 90008 046 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # Pg7000037057 .

WEB1ZONE CORP. !
I - IR+
343 ALMERIA AVE POST OFFICE BOX 1652
CORAL GABLES FL 31134 JUPITER FL 33468

: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualifed
04/25/1997
2. Principal Place of Business 2a. Malling Addrass 4. FEl Number Applied For
1] 2 650770480 Not Applicable
o _Sunte. Apl. #,’elc. __ }?} Suite, Apt. #, gic. - B, Cartifcats of Stals Desiced _ a $B|;Zesa Addimni 1
City & State - City & State - 8. Election Campaign Financing - $5.00 MayBa
2] 28] Trust Fund Contribution Added & Fees
Zip Country Zp Country 8. This corporation owes the current year Intangible
24 [z5) 29] [20} Persanal Property Tax. Clves  Cino
g. Name and Addreas of Current Registered Agent 10, Name and Addrass of New Reg d Agent
81| Name -
AMERILAWYER CHARTERED
343 ALMERIA AVENUE 82| Street Address (P.0. Box Number Is Not Acceptable)
CORAL GABLES FL 33134 83
84{ City FL |ssl Zip Coce
e B e B e e o e Sovs o s Soord o racios. | Faray ACah i s B fogred
agent, | am familiar with, and accept the obligations of, Section B07. . Florida Statutes.

Slgrairn, typed or priried name of regRited agent and T68 N applicatie,

TROTE: Fisguainred Agent LNILTS MIGUES Wi rrnsating)

GATE

12. CFFICERS AND DIRECTORS 5 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 &
TIE PSTD DELETE 11TME O /M'M < [:I‘f:rwsge " [ Addtion | =
i MASITSN, LOUL 1owae —’f’ chovre ’*‘j;f‘/d’f' Tt | 3
smreerAnoress| 343 ALMERIA 13 STREET ADORESS ﬂ;‘fs fofeeF v &
ervsr.20 | CORAL GABLES FL 33134 _ etz | 1S ce ‘7 iz (’og/fd/yf 3
TME DELETE 21TME Change Addition

il CPeo ffasiFTonr o few /i Magrats & B |

| smeeracoress] - PO _Hpme Jé? I Pp—— w20 Ococie. u/h.y 3Z-A _ i

CTY-ST-29 W ey 2. g 477&8 LACHTY-ST.ZP /g""f) f(f— Al 33 . 7 |
TmE [ DELETE 1ITE [OJChange [ Addition 1
NAE 1ZNAE |
- STREETALDRESS{— — 23 STREETADDRESS T
cy-e1-29 34, CITY-ST-7P !
TE [J DELETE 41 TME [JChange [ Addibon

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

Cive-ST-2P 44 CITY-ST-2P

e [ DELETE 51 TLE [ClCharge [} Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITy-81-0P 54 CITY. §T-212

TME 3 DELETE &1 TME L] Change 0] Addition

NAME 6.2 NAME.

STREET ADORESS 83 STREETADDRESS

CrTy-S1-29 64 CITY-5T.2P

report of supp
omoerotdlremrofmeeorporauonorme recsivar or trustee empawersd
Block 12 or Block 13 i changed, or on an attachment wragdress

SIGNATURE:

14. ) heraby l:erufy that the Information supplied with this filing does nat quality for the exemption atated in Sacton 119, 07(3)0), Florida Siatutes. 1 further cerlify that the informetion
repor ks true and accurate and that my signature shall have the same legal effect
to execute this report as required by Chapter 607, Florida Statutes: and that my neme appears in

th all pther like empowered,

as if made under path; that | am an

oyuna Phone #

7/,??,/2”_7




