FILE NOW: FILING FEZ AFTER MAY 13T IS §550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Sacretary of State
DIWISIO N OF CORPORATIONS

DCCUMENT # Pg7000097663

1. Corporation Name

POPULUS SYSTEMS. INC.

Mailing Address

433 HAVEN POINT DFiVE
TRESURE ISLAND FL 33706

Princigiil Place of Business

433 HAVEN PGINT DRIVE
TRESURE ISLAND FL 33708

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90147 001 ***158.75

M0 0 OO O G

DO NOT WRITE 1N THIS SPACE

127}

2. Datz2 Incorparated or Qualifed
11131997 R
Pring pal Place of Business 2a. Mailing Address 4. FEI Number # pplied For
126/ 650796413 Mot Applicable
Suite, Apt. #, etc. ite, Apt. #, efc. iti
e, ApL ke Sue. Apt.#. etc 5. Corbicote of Statys Desied @ $8.75 additonal

Fee Rzquired

City & State City & State

2]

55.00 May Be

6. Electon Campaign Financing 0
Added o Fees

Trust Fund Contribution

22)
m
mi

Zip Country Zip Country 8. This orporation owes the current yea Intangible
E.’ZI m BE] Perst nal Property Tax. Oves P §
9. Name and Ad ¥ress of Currer t Registered Agent ] 10. Name and Address of New Registerad Agent
81) Name
MANZINI, ANDREW O :
433 HAVEN POINT DRIVE 821 Street Adress (P.O. Bo Number is Mot Acceptable)
TRESURE ISLAND FL 33706 a3
84| City 85| Zip Cide
FL ¥
11, Pursuast to the provisions of Sectiohs 807.0502 and 607.1508, Florida Statu es, the above-named coporation submits this statement far the purpose of changing its rugisterad
office o- registered agent, of both, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of drectors. | hereby accept the applintment as registered
agent. | am familiar with, and ac tepl the obligations of, Section 607.0505, Fi rida Stalutes.
SIGNATURI: o
Slgnature, typed or panted nan s of registared agent : nd title if applicabie {NOTE Registered Agent signatura raqui ed when reinslating) DATE
12, DFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORG IN 12
TIE [ {1 DELETE 11 TilLE {IChange  [] Addition
MAME MANZINI, ANDREW 0. 1.2 NAME
streeroones: | 433 HAVEN POINT DR 13 STREET ADDRESS
CITY-ST- 2P TREASURE ISLAND FL 33706 14 CITY-5T-2
THLE VP £ DELETE 21 TME [TChange |1 Addition
NANE | MANZINI, SERENA 22 NAME
smeeramvress 433 HAVEN POINT DR 23 STREET ADDRESS
orstze | TREASURE ISLAND FL 33706 3. 4CITY-ST-2P
TnE v [J DELETE 31TITLE [JChange [ )Addition
NAME SMITH, WILLIAM L. 327 NAME
streeTaporess| 148 48TH AVE, NO. 2 33 STREET ADDRESS
oTY-ST-ZP TREASURE ISLAND FL 33706 34, CITY-ST-2P
TLE VP 1 peLeTE 41TME TiChange [ Addiion
MAME MORTENSEN, NANCY S. 4 2NAME
steeTsnoress| 10136 PARADISE BLVD 43 STREET ADDRESS
__enap TREASURE ISLAND FL 33706 44 CITY-§T-2P
- P 1} DELETE 51TME {JChange [ Addition
MOORE, WILLIAM A, 52 b
~-rappress] 10136 PARADISE BLVD 53 STREET ADDRESS
stz TREASURE ISLAND FL 33706 34 CY- §1-2P
~ {1 DELETE A1TIME [IChange  []Addition
- 1 2 NAME
i AGORESS £ 3 STREET ABDRESS
£T.21P 64 CITY-5T-2IP

", | hereby certi y that the information sudplied with this fiing does not qualify for the exemption stated in Sectimn 119.07{3)(i). lorida Statutes. | further certify tat the information
indicated on tais annual report or supg lemental annual report is frue and accurale end that my signature sh: il have the sam: legal effect as if made under ozth; that | am an
officer ar director of the corporation or the receiver or tustee empowered 1o execul: tnis report as required by Chapler 807, Florida Siatutes; and that my pame appears in

Block 12 or Block 13 if changed, or on an attachment v/ith an address, with ali other like empowered.

ANOACS ©. M2 ik

upe: (L e -~

g/l 727-367-%60)

|

i

CR2E034 {11/98)

SIGNATURE AND TYPED OR PRINTED 4AME OF SIGHING OFFICER OR DIRCTOR

oat L Daytwra “hooe #




