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

DIVISION OF CORPORATICNS

1999

DOCUMENT # Pg7000053532

1. Corporation Name

COMMUNITY DIRECTORIES OF FLORIDA, INC.

Mailing Address

£70 GREEN VALLEY ROAD
UNIT F5
PALM HARBOR FL 2468

Principal Place of Business

670 GREEN VALLEY ROAD
UNIT F5
PALK HARBOR FL 34681

FILED

PROFIT
CORPORATION FLOND,::;Z’:E.T,ME:;T ST Apr 21, 1999 8:00 am
ANNUAL REPORT Secrsary o Siata ecretary of State

04-21-1999 90106 037 ***150.00

ACME AR WD OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Suite, Apt. #, etc. Suite, Apt. #, etc.

P — E"

5. .Certifcate of Status Desired 0~ Fee Roquirsd =

22|
City & State City & State 6. Election Campaign Financing O $5.00 May Bs
E] Z_B\ Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;!-] @ ;] i;\ Personal Property Tax, Oves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name p . 6
AMERILAWYER CHARTERED MRS 1725 A 3fyarr
raet Address (P.Q. Box Number is Not Acgepta
343 ALMERIA AVENUE S i YLy RE B s ;
CORAL GABLES FL 33134 = , ;
e4| Ci &5| Zip Code |
e e ke an e Y FL || 555 ‘

B ETH . LI - R :

11. ‘Pursuant to theprovisions of Sections 607,0502 and 607.1508, Florida Stat
affice or registared agent, or both, in the State of Florida. Such change wa
agent. | am fargiiiar with, and accept the obligatEOqs of,_§ectio_n’607. 50!

s, Ihe above-named corporation submits this statement for the purpose of changing its registered
‘authorized by the corporation’s board of directors. | hereby accept the appointment as registered

04964 1¢

06/17/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
21 26 59-3451909 Not Applicable | |
58.75 Additional

SIGNATURE vd f Ryan7 5. RSN o0 S 2457
Signature, typed of printed name of registared agent ahd tile if applicable. (NOTE: Registered Agant siguslure required when rainstating) DATE a "

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 12 Q\ i
TME PSTD 1 DELETE 11 TMLE JChange [ Addtion E )
NAME BRYANT, DAVID A 12 NAME g' ﬁ
streeraporess| 670 GREEN VALLEY RD, UNIT F5 13 STREET ADDRESS 8' :!
CITY-ST-2i7 PALM HARBOR FL 34683 14 CITY-ST-2P E EE
TIME [] DELETE 21 TME [IChange  [JAddion | O 3
NAME 22 NAME '
STREETADDRESS| ) 2.3 STREET ADDRESS
e [T T R s o e et m e S R s
TTLE . [] DELETE 3,1 TIMLE [J¢Change [ Additian
NAME 3.2 NAME
STREET ADQRESS 3, STREETADDRESS
CITY-ST-21P 3.4.CITY-ST-2P
TImLE {J DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS! 43 STREET ADDRESS
CITY-$T-2ZP 44 CITY-ST-ZIP
TME ] DELETE 51THE [change (] Addition
MAME 5.2 NAME s
STREET ADDRESS 5:3 STREET ADDRESS e
CITY-ST-ZIP 54 CRY-ST-ZIP
TITLE [ DELETE 81 TITLE [dChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

| cmy-sT-zp 6.4 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 repert or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or direcior of ihe corporation or the receiver or tnustes empowered to execute this report as required by Chapter 607, Florda Statutes; and that my name appears in
Block 12 or Block 13 if chan ont with an address, with all other iike empowered.

SIGNATURE:

T RIS LRI RIS
N ROQUNRTED [-00-55 7. 9845382

Data Daytims Phone #

SIGNATURE AND TYPED OR PRI D NAME QF SIGNING OFFICER OR DIRECTOR




