0251199%90139-039-$150.00-§150.00 . & FILED |

PROFIT AR FLORIDA DEPARTMENT OF STATE ] Mal‘ 1 1 3 1 999 8 . 00 am

CORPORATION
ANNUAL REPORT

1999

Kathortno Harrs Secretary of State

Secralary ol State
DIVISION OF CORPORATIONS (03-11-1999 90139 039 ***150.00

1. Corporation

DOCUMENT # Pggp00014045
FEDERAL EMPLOYEE INVESTMENT SERVICES, INC.

Mame

T GO

Principal Place of Business Mailing Address
1657 YACHTSMAN CT. 1657 YACHTSMAN CT.
AMEILIA ISLAND F1, 32304 AMEILIA ISLAND FL 32304 \
DO NOT WRITE IN THIS SPACE )
4. Date Incorporated or Qualifed
- — 02/11/1998
2. Principal Place of Business 2a. iling Address 4. FEI Number - Applled For
m . E] ; 5?"37?’ ?/Y/ Not Applicable
2l Suite, At #, etc. m Suite. Apt. 4. ete- ~ | 5.-Certifcate of Status Desired q‘/"’ ] s‘f’liﬂ‘“gﬂ’idw
City & State City & State 6. Election Campaign Financing IZV/ $5.00 may B2
E e - T - T 'm el et -~ — =|-~—Trust Fund Coniribution - 4_. -Added o Fees— | =
Zip Country Zp Country 2. This comoration owes the curent year intangible ‘
‘l2a] o ——— —|2§|— ———= 28— e f20]s oo | _ . Personal Propedy.Tex._. . Oves @t R
9. Nama and Addrass of Current Registerad Agent 10. Name and Addross of New Registersd Agent
81] Name
MCLEQD, KENNETH W
) St .0, isN tabie
1657 YACHTSMAN CT. a2 sat Address (P.O. Box Number is Not Accepl )
AMEILIA |SLAND FL 32304 &
34| City 85| Zip Code
FL >

19, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporstion submits this statement for the purpose of changing its registered
office or registerad agent, or both, In the State of Florida. Such change was authordzed by the corpora 's board of directors. | hereby accepl the appeintment as registered

agent. | am familiar with, and accept tha obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE
Sipnaiire, Typed Of panksd nire of fegisierad spsal 3nd hte ¥ sppicable INQTE- Agent recuired when reinstating) DATE 8

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e Deny” L L] DELETE LITIRE TiChangs  LlAddton | =
NAME 12 NAME

STREET ADDRESS K“'\‘# UA‘)“' m QJ 13 STREEY ADDRESS ué_l
avsize | Shvwer £y 4 9 sucms12e .
TME [J oELETE 21TMeE : ClChange [ JAddiion ] ©
NAME 22 NAME

STREET ADDRESS 23 STREETADDRESS

CITY-ST-2P 2 4551V ST- 29 - - e .

TME {J DELETE 31TME ClChange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CImy-st-ap T = C eI R OMY-ST P | e e < e -~ ST e e T T o
e | — _ _ ... .. Opeee Qamme [ [lChange - []Addition
NALE T e SEEEEEEEE Y I
STREET ADDRESS 43 STREEY ADDRESS

CITY-53-2¢ 44 CITY- 5T-21

TIE [ pELETE SATIME Clchangs [ Addion
NAME 5.7 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST-2P 54 CiTy-57-2P

TME [J DELETE 81THLE [lChange [ Addition
NAME B2NAME

STREET ADDRESS 8.3 STREEFADDRESS

CITY-ST. 28 64 CITY-5T-Z1P

indicated

officar or diractor of the corparation arth

Block 12 or Block =- a
SIGNATURE: '

14. | hereby carfily that the information suppiied with this filing does not qualify for the exemption steted in Section 118.07(3)(i), Florida Statutes. | further certify that the Information

on tnis annual report or supplemantal annual raport is true and accurate and that my signatura shall have the same logal effect as ¥ made under oath; that | em an
g [eceiver of trustee empowsred to exacuts this repart as required by Chapter 807, Florida Statwies; and that my name appears In

chrent with an addrass, with ail other like empowerad.

B ],uf.ff ?o)’zzz:ob77

< A
¥ BIGNING OFFICER OR DIRECTOR

—



