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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90100 018 ***150.00

DOCUMENT # P98000026546

1. Corpora ion Name

PROCESSIT, INC.

(RS A

Mailing Address

610 ISLAND WAY
UNIT 408
CLEARWATER FL 33767

Principal Plice of Business

610 ISLAND WAY
UNIT 408
CLEARWATER FL 33767

DO NOT WRITE IN TH 5 SPACE

3. Date Ir corporated or Qualifed

22| 27]

03/23/1998
2, Principa Place of Business 2a, Matiling Address 4. FEI Number Applied For
24 26] 54- 350 2 o P/ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Auditional

5. Certifc.ite of Status Desired d Fee Rec uired

City & Sate City & State 6. Election Campaign Financing 0 $5.00 vay Be
a ;\ Trust Fund Contribution Added ic Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year Intangible
;‘ |2_5| El m Persor al Property Tax. Oves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ) 7 . -
';:;Egmg\:m VENGE sl s Mullarkey Accounting Inc 'S
CORAL GABLES FL 33134 e — 227 N Belcher Road :
Clearwater FL 33765
84| City ¢ Zip Cide

office cr registered agent, e
agent. { am familiar with—f# at

SIGNATUFE

obligations of, Section 607.0505, Flirida Statutes.
—_——— e "
C s

Ao ’7

11. Pursugnt to the provisions of SLWS 607.0502 and 607.1508, Florida StatLles, the above-named cc rporation submi s this statement for the purpose of changing its registered
~n 1he State ¢f Florida. Such change was .authorized by the carporation’s board of dlirectors. | hereby accept the apg ointment as reg stered

25445

atuse—a 5 printed nz ne of registered agent and title if applicable. {NOT =: Regstered Agent signatura reqLired when reinstabng) DATE
12. COFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOF!S IN 12
ME PSTD [ DELETE 1ATIE ClChange [ Addition
NAME HOLM, CLAUS C 1.2 NAME
streeT aopess| 610 ISLAND WAY, UNIT 408 1.3 STREET ADDRESS
CITY-ST-ZP CLEARWATER FL 33767 14 CITY-ST-2IP
TILE VD [ DELETE 21 TITLE [JcChange  []Addition
NAME PEDERSON, ANITA M 22 NAME
streeT aoore 53| 610 ISLAND WAY, UNIT 408 23 §TREET ADDRESS
CITY-ST.2IP CLEARWATER FL 33767 2.4 CITY-ST-2P
TMLE {] DELETE 31TITLE [Jchange ) Addition
NAME 32 NANE
STREET ADDRE S8 33 STREET ADDRESS
CITY-5T-ZIP 34, CITY-57- 2P
TNE [] DELETE 41 TITLE [JChange  ["] Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
GITY-5T-2P 44 GTY-5T-2P
TME [] DELETE 51 TITLE [OcChange [ Addition
NAME 52 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T7-ZIP
TME O DELETE 6.1 TITLE CJChange [T Addition
NAME 6.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-ZP

14. | herety certify that the information supplied wit1 this filng does not qualify for the exemption stated i1 Section 119.07(3)(i). Florida Statutes. | further vertify that the information
indicatzd on this annual report ->r supplemental annual report is true and accurate and that my signat.ure shall have tt e same legal effect as if made under cath; that 1am an
officer or director of the corporztion g the recei ser or trustee empowered to execute this repont as re-juired by Chapter 607, Florida Statutes; and that my name appe.ars in

h-%

Block 12 or Block 13 if changet

nan chment with an address, with .1l ather like empoweted.
4—*‘%2 Z _ geAes. ot .

SIGNATURE: =

1 /2959

SIGNAT'JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOGR

Date Daytme Phone #

CR2E034 (11/98)




