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

CORPORATION
ANNUAL REPORT

1999

PROFIT G

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

DOCU

1. Corporation Name

FAF GROUP IV, INC.

MENT # P38000026662

‘Principal Place of Business

13575 58TH STREET NORTH
SUITE 144/THE SUMMIT BUILDING

Mailing Address

13575 S6TH STREET NORTH
SUITE t44/THE SUMMIT BUILDING

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90032 032 ***150.00

AR

DO NOT WRITE IN THIS SPACE

CLEARWATER FL 33760 CLEARWATER FL 33760
3. Date Incorporated or Qualifed
03/18/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
(21] [26] Pl -t = Not Appticable
i . : ite, Apt. #, etc. ) -
Suite. Apt. #, et Suite, Apt. #, et 5, Certifcata of Status Desired O $8.75 Adqltlonal B
_EI m . - o e ST ==: FeoRequired —ess
] ——=City & State—=~= == =~ City & State 8. Election Campaign Financing O $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes the curent year Intangible
m I;;] EI |3_o| Personal Property Tax. [ves Eﬁo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
JEFFRIES, DAVID M
82| Street Add P.Q. Box Number is Not Acceplabk
220 SOUTH FRANKLIN STREET eet Address (P-0. Box Number is Not Acceptabio)
TAMPA FL 33602 23
84| City Zip Code

FL IBS

11, Pursuant to the p
office or registered agent, or

rovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE
Signature, typed of printed name of registered agant and title if applicabie. (NOTE: Reg: d Agent sig requirad when rai ing} . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [4 [ DELETE 1.1TIME [IChange [ Addition
NAME Berard; , Michacl 1.2 NAME
STREETADDRESS| } 35" 75 Sdtm s  Morbn 7 14Y 1.3 STREETADORESS
CITY-ST-ZIP Cleg frwalSt |, Fie 3370 14 CITY-ST-ZIP
TME v ) [ DELETE 21 TME [JChange [ Addition
NAME vaegp} Dan.} 22 NAME
SREETAORESS| 1B 575" Thon g+ Morth £ =1 1‘11& 23$TREET ADDRESS
omv-sT2r | Glearwaber Pro 3R760 .~ Joecmstae
TILE sT ! O DELETE 31TME [JChange [ Addition
NAME Lvbeck, Pamcia 32 NAME
sreETAORESS| ¢ B3 S 15 5 drm 5+ Merthn T IHM 33 §TREET ADDRESS
CITY-ST-ZP GCigdpwater Fi, A37bL0 34, CITY-T-2P
e D ' (] DELETE 41 7TILE [dChange (] Addilion
NAME Berards | Michael A7 42N
SREETADORESS| {3 6 Y5 SH+n 5+, Morkh # |4y 43 STREETADDRESS
CITy-ST-2P ficar water, Fl. 33760 44CTY-ST-2ZP
TME D ' [ DELETE SATITLE TJjChange L Additon
NANE Lubcal, JoscPh G, 52 NAME
sreEranress| .1 35 75 F%4m 37, WNorkn ¥ iHy 5.3 STREET ADDRESS
CITY-ST-2P Clocarwater Ble 33760 54 CTY-ST-ZP
TILE } : 1 DELETE 6ATMLE [JChange  []Addition
NAME £.2 NAME
STREET ADDRESS " 5.3 STREET ADDRESS
crestze [ - - : 4 CITY-ST-ZP
14, | hereby certify ihat the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

. indicated on this annual report or supplemental annual report is true and accurate and tha
g gcule thie

t my signature shall hava the same legat effect as if made under cath; that | am an
eport as required by Chapter 607, Florida Statutes; and that my name appears in

A T YR

Daytime Fhone #

\?f.f/??

7/ Dae

CR2E034 (11/98)_ .



