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

PROFIT

CORPORATION
ANNUAL REPORT

1999

HE

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

DOCUMENT # p97000089540

1. Corporation Name

FOUR TO THE MEASURE ENTERTAINMENT GROUP, INC.

Principal Place of Business

G/Q WS, MARIA WHITLEY
3400-E US 1 SOUTH. SUITE D
ST. AUGUSTINE FL 32086

Mailing Address
G0 WS, MARIA WHITLEY

3400 US 1 SOUTH, SUITE D
ST. AUGUSTINE FL 32086

FILED
May 08, 1999 8:00 am
Secretary of State

(05-08-1999 90001 033 ***150.00

VAL AL MR

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

10/16/1997
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
(21] 26] 53-3480518 Not Applicable

23

City & State
28

Trust Fund Contribution

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

o P P 5. Certifcate of Status Desired O $8'75 Adc!ltlonal

—2—2-‘ 1T Fee Required
City & State 6. Election Campaign Financing 0 $5.00 May Be

Added to Fees

Zip

|24}

Country Zip

[25]

|29]

[30]

Country

8. This corporation owes the current year Intangible
Personal Property Tax. Clves

o

10, Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

g. Name and Address of Current Registered Agent
81 Name
WHITLEY, MARIA
3400-E US 1 SOUTH 8
SUTE D 83
ST. AUGUSTINE FL 32086
84| Gity

85

FL

Zip Code

office or

11. Pursuant to the provisions of Secti

registered agent, or both,

ons 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered.
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE
Signature, typed or pnnted name of registered agent and tiie if applicable. {NOTE: Registered Agenl signature required whan reinsiating) DATE
1z, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1A TMLE v PD [SQhange [7] Addition
NAME DUENOW, MORRIS 12 NAME erow, Mofstes ~
streer aporess| 3400-E US 1 SOUTH \sseeTaooRess | B OO B UL L FUOL
CITY-ST-2P ST AUGUSTINE FL 32086 14 CITY-5T-7P <N AU GVvsTAe  fo 330F¢
TITLE VPD [ DELETE 21 TITLE T D P%hange [ Addition
NAME BURK, TERRY L 22 NAME AUT k. Tekrey L.
sweeraporess| 10 VILANO RD 23smeeTapoREss| | © U LA -
arv.st-ze | ST AUGUSTINE FL 32095 24 CITY-5T-2P &7 AUsusTIw= , FL 20495
TME <D . {1 DELETE 31 TME [JChange [ Additien
NAME SULLIVAN, GREER 32 NAME
streeraporess| 58 FULLERWOOD DR 43 STREET ADDRESS
CITY-ST-2P ST AUGUSTINE FL 32084 34, CITY-ST-21P .
TME 10 ] DELETE 41TME Pb Whange [ Addtion
WHITLEY, MARIA o 2havE Lo | TZEY, MArLA
3400-E US 1 SQUTH 4,3 STREET ADORESS = g $i ™
=\{pe &
grze | ST AUGUSTINE FL 32086 vorvstze | T . AV VS TINT, Pt 320FP6
1 DELETE 51TME ” ClChange (] Addition
: 52 NAME
l 5.3 STREET ADDRESS
54 CITY-ST-ZIP
O DELETE 6.1 TILE ClChange [ Addition
62 NAME
6.3 STREET ADDRESS
84 CITY-ST-21P N

12

irat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

annual repor 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

SIGNATURE AND PYPED OR PRIN

Teeey L. BUEL
. AT T AT AT
NG OFFICER (?R DIRECTOR

yhralis

. or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

or Block 13 if changed, or OWM with an address, with all other like empowered.

~TURE: 7

Q01775

CR2E034 (11/98)

Gof 797-6 776

Date Daytime Phene #

g U VS



