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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

4. Corporation Name

DOCUMENT # Pg7000051576
SAUFBRUDER INVESTMENT PARTNERS, INC.

Principal Place of Business

C/O WILLIAM R. KEGLEY. JR.
33 DAVIS BOULEVARD #8

Mailing Address

C/O WILLIAM R. KEGLEY. JR.
38 DAVIS BOULEVARD #8

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90056 028 ***158.75

R

l23) oriendo , L

8] orltnpo, FI FEF?

TAMPA FL 33606 TAMPA FL 33606 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 06/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FEE Number Applied For
A — .
o1l clo Kupd jltkenst/vr 28] Clo Kurd FleKenstern | 593451801 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. = ] ] X $8.75 Additional
4 ; — Certifcate of Status Desired -
22] //500 w esfooors Blp 753U21] 11500 Weshupoy Blvo 183 & TR Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

O

Trust Fund Gantribution Added to Feas

(. e CountiYom o e D e COUNtTY. .- . | .g ~This corporation.owes the current year. Intaggiple- - —-- - -
;‘ 3 25/ IE\ 2_9| 3282/ [:El Personat Property Tax. %&s CINeo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name j
(EGLE WL A
38 DAVIS BLVD. #8 :?3 s (P ugx umber is Not Accepta 16736
TAMPA FL 33606 - S 5L WD g Lud
84 City 85| Zip Code
OLLADD FL 282/

agent. | am familiar with, and accept ihe phligations of .

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorsized by the corporation's board of directors. | hereby accept the appointment as registered
i g . Florida Sigtutes.

ResDend

Slignature, typed or brintad ni(me  ghfeqistered agent and itle if applicable.

ﬂ“JDTE: Registerad Agent signature required when reinstating)

+/3/99

12, “OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PTD ] DELETE 11TME P‘—"C;ch{ msdesn  ord ) ol Change [ Addition
e FLECKENSTEIN, KURT J r2nae /50 testwood Blvd F1536

streeraocress| 5601 QAK MEADOW LANE #1306 13 STREET ADDRESS ;

CITY-5T-21P RALFIGH NC 27612 14 CITY-ST-ZP O/E/A—p\.a_)ol FC 3282/

TME S 1 DELETE 217ILE ’ [OcChange [ Addition
NAME KEGLEY, WILLIAM R JR 22 NAME

streeTanoress| 38 DAVIS BOULEVARD #8 23 STREET ADDRESS it
CITY-ST-2P TAMPA FL 33606 2.4 CITY.ST-2P o

THLE 1 DELETE 31TME [dChange  [] Addition
NAME - T s T L e T R el v Vi 0 T et WG NAME ST Tt i S g e = et e - = i o
STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-ZIP

TMLE ] DELETE L11TILE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-§T-2P 44CITY-ST-2P

TME ] DELETE 54 TITLE [JChange  []Addition
NAME 5.2 NAME

STREETADDRESS|  * 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CiTY-ST-2P )
TILE [ DELETE 6.1 TME [cChange  []Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY. ST- 2P 64 CITY-ST-ZIP

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 report 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 or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

g 7 CioTRIED

G//f;w/%

“7/239- /1YY

WIGOILT

k

CR2E034.(11/98)

SIGNATURE AND T:/PED (5]

INTED NAME OF SIGNING OFFICER OR DIRECTOR
F ) . 4T s i ol A om

Daytime Phone #



