" FILE

NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

P

CORPORATION
ANNUAL REPCRT

1999

ROFIT

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

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90030 029 ***150.00

1. Corporation

NAVIGO,

DOCUMENT # pg7000077311

Name

INC.

Principal Place

11701 SOUTH BELCHER ROAD

of Business Mailing Address

11701 SOUTH BELCHER ROAD

G

22] Swady,

Suite, Apt. #, efc.__

Ave. W.

. ___Suite, Apt. #, etc.
77 M{, A.

SUITE 128 SUITE 128
LARGO FL 33773 LARGC FL 33773 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09708/ 1997
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] {AR10 Fard 26 9210 359 Ave, iA). 59-2886590 Not Applicable

$8.75 rqgnionat -
Fee Required

5. Cartifcate of Stalis Desired [

City & State City & State 6. Election Campaign Financing 5.00 may Be
23] Lunn wood . woi 28] U/WW)U\)DOd; LA Trust Fund Contribution o $Added to ers
Zip) ~_ Country :a" Country 8. This carporation owes the current year Intangible
m 0’60&0 I—E Ubﬁ El %5{&' m Uf)lq Personal Property Tax. ; Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LARSON, H. WILLIAM ESQ. :
7381 114TH AVENUE NORTH 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 406 83
LARGO FL 33773
84| City FL ss| Zip Code

14. Pursuant to the provisions of
office or registered agent, or

Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed name of registered agent and tile if applicatie {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS ¢ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TME D NDELETE 11 TTLE President “Rchange  [FAddition
NAME FLYNN, JAMES 12 NAME Brion wtepn e
sreetaooress| HILDERSHAM BARN, HIGH STREET, ST. PETERS 13sreeT aooress | {20 23 Ae w., wh A
CITY-ST-2P BROADSTARIS, KENT CT10 182 ; 14 CITY-ST-2P Lunnwood, WA 98030
THLE D %DELETE 21TMLE sgz,rm% /—ﬂz asuaeN” CiChange  [{Addition
sreeTanoress| BEACON COTTAGE, TRINITY SQ. READING ST. 23 STREET ADDRESS |} 5\'?0 33rd Pve W -
CITY-ST-2IP BROADSTARIS, KENT CT10 1SZ 2. 4CITY-ST-2P L“nf\UQOOd| TRYAY Cl@D‘pr o
TME CJ DELETE 34 TALE v : - [} Change [Zq Addition
NAME 32 NAME Crusge Trhimble . N
STREET ADORESS sssmeeTanoeess | (A U0 3318 AVE WO, St A
CITY-ST-ZF 34, CITY-5T-2ZIP NN, LA 8036
TITLE [ DELETE 41TITLE Genexel ¢ ounpse | [ Change P&aumon
NAME 4.2 NAME , mlerl SphWM*L .
STREET ADDRESS 43STREETADDRESS |4 Souutdn Hwy A, ute 110
CITY-57.2P 44 CIry-5T-2P minneapolics N D543
TLE [ DELETE 51 TITLE ) - [JChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP
TITLE 1 DELETE 6.1 TITLE [lChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIF

14, | hereby certify that the information supplied with this filing does not gualify 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 of the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmen

SIGNATURE:

ith an address, with all other like empowered.

R ‘W"Mﬂ'ﬁdt/\j

5 T7%-8F2 |

0560325

CRZE034 (11/98}

*/17/ 19



