FIl.LE NOW: FILING FEE AFTER MAY 1ST S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathe rine Harris

Secretary of

State

DIVISION QF CORPORATICNS

—

1. Corporztion Name

CORE COMMERCE, INC.

DOCUMENT # P97000043058

Principal Place of Business
5627 14TH ST W

STE. 101 UMTTS
BRADENTON FL 34207

Mailing Address
JAMES D. MCINTOSH

5627 14TH ST. W UNIT Z.STE. 101
BRAQENTQN FL 34207

JR—|

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

04-26-1999 90116 010 ***150.00

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/14/1997
2. Principal Place of Business —[ 2a. Mailing Address 4. FEI Number F Apg lied For
21] [26] 650752891 | Not Applicale
Suite, Aot. #, etc. Suite, Apt. #, ete. . iti
" > © P 5. Certifcate of Status Desired 1 $8 75 Ajd.monal
;;] 42‘7] Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 142y Be
El ;E] Trust Fund Contribution Added ¢ Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangjple
;\ ,m _;9—| 30 Persor al Property Tax. fit;es |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MCGINNESS, W. LEE BZ| Street Acdress (P.0. Bor Number is Not Acceptabl
reet Acdress (P.O. Box Number is Not Acceptable
1800 SECOND STREET SUITE 971 ( plable}
SARASOTA FL 34236 83
84| City FL [asl Zip Cde

11. Pursuant to the provisions of Se ctions 07,0502 and 607.1508, Florida Statutes, the above-name:
office or registered agent, or both, in the State of Florida. Such change was nuthorized by the corpor: tion's board of cirectors. | hereby accept the apfointment as reg stered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

d ccrporation submss this statement for the purpose f changing its ragistered

SIGNATURE
Signalure, typed or pnnted na ne of registered agent and tite if applicable. {NOT: - Regit Agenl sig reqL ired when rainstating) DATE
12. QFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TIMLE P [ DELETE 11 TTLE [CIChange [ Addition
NAME MCINTOSH. JAMES D 12 NBME
streeraooress| 740 47TH ST. 13 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34234-4524 14CITY-5T-2P
me VP T DELETE 21 TITLE [JChange  [J Addition
NAME MCINTOSH, JOY R 22 NAME
stReeTanoress| 740 47TH ST. 23 STREET ADDRESS
CITY-ST. 2P SARASOTA FL 34234-4524 2.4 CITY-5T 2P
TMLE [J DELETE 31 TME [JChange [} Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ALDRESS
CITY-ST-2P 34.CTY-5T-21P
TITLE [ DELETE 41 TME {JChange [ Addition
NAME 4,2 NAME
STREET ADDRES § 43 STREET ALDRESS
CITY-51- 2P 44 CITY-ST-ZP
TIME ] DELETE 51TITLE [CcChange [ Addition
NAME 52 NAME
STREET ADDRES S 53 STREET ACDRESS
CITY-ST-ZIP 54 CTY-8T-ZP
TIME [ DELETE 6.1 TILE [Change [ Addition
NAME 2 NAME
STREET ADDRE § 6.3 STREET ADDRESS
CITY-5T-71P 54 CITY-5T-ZIP

14. | hereby certify 1hat the
indicated on this annual
officer cr director of the ¢l
Block 1.2 or Block 13 if ch

SIGNATURE:

an gttachry

™ Ywms D, Wt lprotd

formatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further c2nify that the inf armation
ort 0- supplemental znnual report is true and acci rate and that my signature shail have the: same legal effect as if made unJer oath; that 1 am an
rat on or the receiv.r or trustee empowered to € xecute this report as req uired by Chapte - 607, Florida Statules; and that my name appears in
nent with an address, with all other like empowered.

4laslan A 13 2%

MET146

iE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Difume Phone #

CR2E034 (11/98)




