08101999-90018-019-$550. 00-$550.00

939,
AMUUNT LRJE UN UK HEPUIE UINX ¥ 5300 [IF LADIULYEY, RINBRUS ASIVUN F UUG I\ RCINDIAICE #9V).
PROFIT FLORIDA DEPARTMENT: OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Soceataryof St
1999 ' : DIVISION OF CORPORATIONS
DOCUMENT# 9800016327

¥. Corporation Nams

AFFIRMATIVE TECHNOLOGIES, INC.

Principal Place of Business

PALM HARBOR FL 34636

Malling Addross

s AR
PALM HARBOR FL 34684

FILED
Aug 10, 1999 8:00 am
Secretary of State

! 08-10-1999 90018 019 ***550.00

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

___02/19/1898

It

H

2 Pﬂnaa Place of Buslnm 2a. Malling Address A/\ 4, FE} Number Apphed For_| —_
=] = /? S el 3 /05/30 //< /? 50—~ .Q‘f'?‘7/ Not Applicatie _
. Sulle, Apt. #, em ot Suite, Apt. #. efc. . 8. Certficats of Stotus Desirad EJ Sti.lskmmm?nar =
City & Statg o ., Cityasuts 8. Election Campaign Financing $5.00 may Be
23 V?B‘] ot Tt/ [ Trusi Fund Contrfiottion ——  — o ~———" AddGd 10 F805 ——— jrm -

Country Zp Country 8. This corporation owes the current year =
34—1 25 29 ;;).] Intangible Personal Proparty. Yos D No =
9. Name and Addross of Current Registared Agent 10, Name and Address of New Reglistared Agent =
- 81| Nems =
FAANAS-STEPHENIR-. Ricuaed W. T ITHERUJD | =
82] Straet .0, Box Nu! berls Not Accoptabje) =
SUNGEIONGEE S R sn (IS )R =
PRESEHAROORFL-31604 83 =
B4] City 85 —
R it Bop . FLI®E L&,L =
11, Pursuant to th sions of sactions 607.0502 and 607.1508, Florida Statutes, heabova-namedcorpomlnnsumltsmmwmme rpose of changi —
office or mu:m;ant ln the State of Florida. Such cha was authorized by the corporation’s board of directors. | heeeby awggt the nppointrnent a.-. registared —
agont. | am \d o ions of, section 807. Fiorida Statutes. -
SIGNATURE Signaturs, typed of printed of regieserad sgent and e ¥ appilcatss. (NOTE: Ragititred Agant $igneure requinsd wha rinstating) DATE ;
o ngme H a -—

12, OFFICERS AND DIRECTOR:! . 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 %
e - DELETE 1A TIMLE E] Changs g Addition g =
FARIAS-STERHEN-J-JR 12 NAUE -

e | TERUD, K/C/M#-D 4 2

swerAboREss | SSEOPUIO-IOeN=OUFEFTT 1.3 STREET ADDRESS 3 ‘-f 3 o V 5]
crverae | PALM-HARBOR-FL-046ot - ,:5" 5.,4.2 £12 A %%éﬂ{ B _
me v [ IoeLeTe 217mE Changs L] Addition =
NAME BASSOUS, HABIB 220 _
smestaporess | 35248 US 18 N. SUITE 111 23 STREETADORESS =
CYST2P PALM HARBOR FL 34684 - 2 CTYSTIR - _1 —
TME ) oeLere 31 TME T change T adion —
NAME 32 NAME =
We . . 3.3 STREET ADDRESS =
[Spiament T TR o s - e e — e —
CRYSTIP A CITYSTIP niad == e R
e Cloaee 41TME [ crange [ Addition —
NAME 4.2 NAME =
! STREET ADDRESS 43 STREETADDRESS =
CITY-8T-ZIP 44 CITY-ST.2P :E:
e ; [Torere 511me [T crange [ accition =
| NAME - 52 NAME =
I —_—
STREET ADDRESS 83 STREETADDRESS =
CITY$1-ZP 54 CTYST.ZP =
nne [Ipeere 81 TRLE [ crorge [ Additon -
HAKE s 2HAME =
STREETADURESS 8. STREETADORESS —
omYsEaP . 6.4 CITY-ST-ZP -
14. | heruby certify that the information suj Ilod with this filing does not quallfy for the exemption stated In section 119.07(3 (i) Florida Stamtes I further certify that the information _
lndicatad an 8 arlnual' ruport ou' L emcntal annual réport is true and accurate and that my signature shall have al effact as if made under oath; that | am =

an officer ver of trustes m enecute this report a8 required by Chapla' 607, a Statutes; and that my name appears

mBlock1ZorBIock 13|l'cha od or on an

SIGNATURE:

P C8 .

GRS ST % s/ (1o7) T8

mmmmmma

Pl



