FILE NOW: FiLIN

G FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Caorparation Name

DEPENDABLE, INC.

DOCUMENT # P98000013032

Principal Place of Business

9675 BARDMOOR BOULEVARD
LARGO FL 33777

Mailing Address

9575 BARDMOOR BOULEVARD
LARGO FL 33777 -

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90091 044 ***150.00

AV OB RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbef Applied For
[21] 28] ' FA-3494G32 2 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. . . iti
uite, Ap sac : - P - - §. Certifcate of Status Desired a.- - sa 75 Addilonal
a —2?] Fee Required
City & State City & State 6. Elgction Campaign Financing 0 $5.00 may Be
E‘ _zﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m . IE] ;;I m Personal Property Tax. Oyes [No
g. Name and Address of Current Regi d Agent 10. Name and Address of New Registared Agent
81| Name P .
MYERS, ROBERT J Cier  Nemetn,
1135 PASADENA AVENUE SOUTH 32| Street Aqrﬁ,s%(%o. Box ur;i;e[r is Mot Accep‘t{ab\g)
: AMmoor !
SUITE 140 5
ST. PETERSBURG FL 33707 : )
‘ i City —Iﬁ Zip Code
‘ Y AR () FL | 33717177
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Stat %% above-rfamgd corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change w gfized by the ration’s board of directors-1 hereby accept the appointment as registered
agert. | am familiar with._and accept the obligations of, Section 607.0! Statutes.
SIGNATURE P r— ARl Ekr Nemethy 2:23.9%
Signamyra, typed or printed namae of registared agent and title if applicably. AROTE: RmisteMant signature requi T DATE
12. OFFICERS AND DIRECTORS / )4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 Tme PSTD 7 DELETE 1ATME ClChange [ Addition
NAVE NEMETHY, PETER 12 NAME
streeT anoress| 9675 BARDMOOR BOULEVARD 13 STREET ADDRESS
crv-st.ze | LARGO FL 33777 14 CITY-ST-2P
TITLE VD i [0 DELETE 21TME — - - . —==s[=]Change ™ > []] Addition
NAME NEMETHY, DAWN 22 WAME
streeTAoress| 9675 BARDMOOR BOULEVARD 23 STREET ADDRESS
oy-ST- 7P LARGO FL 33777 2.4CITY-ST-ZP
TITLE [ DELETE 11 TMLE [JChange  [_]Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP , 34 CITY-ST-ZIP
e (! DELETE 41TME [JcChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.5T-ZI ] 44 CITY-ST-2P
TMLE . [] DELETE SATITLE {Jchange (] Addition
NAME Lo 5.2 NAME
STREET ADDRESS|, - 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TILE ] DELETE 6.1TITLE {Jchange ] Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREEY ADDRESS
CHTY-ST-2P £4CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my si
officer or director of the corporation or the receiver or trustee empowered to execute this report as required
, or.on_an attachment.with .an address - with-atf-vther-tke empuwsrea" T

TSl

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

__Block 12 g1 lock 13 1 changed

SIGNATURE:

—y

AL

g

URE (RELHINNEY)

i

gnature shalil have the same legal effect as i made under oath; thattaman

by _Chapter 607, Florida. Statutes; and.that-my-name appears in*

L D.99-99 727 ~393 - L0033

0422702

CR2ZE034 (11/88)

Date Dayhme Phrione #



