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

FILED

CORPORATION
ANMUAL REPORT

PROFIT

1999

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

DOCU

1, Corporalion Nama

ROOT FOR US, INC.

MENT #

P98000029763

7407 SE HILL
HOBE SOUND

Principal Piace of Business

TERR.
FL 33455

Mailing Address
7407 SE HILL TERR.

HOBE SOUND FL 33455

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90097 029 ***150.00

AN AGAANIAU W00

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

03/30/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI NLmber i Apg lied-For
21 26 £5-0829571 | Not Applicable
Suite, Aot #, etc. Suite, Apt. #, elc. . ti
P 5. Certifc.ste of Status Desired M $8 75 Adc!ltlonal
;;i ;-l Fee Recuired
City & State City & State 6. Election Campaign Financing . $5.00 t1ay Be
E‘ EI Trust Fund Contribution Added {c Fees
Zip Courtry Zip Country 8. This corporation awes the current year ntangible
;I [E‘ E‘ Eo—‘ Persor al Property Tax. CYes  1¥No
9. Name and Address of Current Registered Agent 16. Name and Address of New Registercd Agent
81) Name
FO ’ WI M C 82| Street Address (P.O. Boy Number is Not Acceptable)
«!dr .0. Boy Number i e
7407 SE HILL TERR.
HOBE SQUND FL 33455 83
84] City FL |85| Zip Code

11. Pursuznt to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-
office ur registered agent, or bcth, in the State «f Florida, Such change was authorized by the corpor.ation’s board of Jirector
agent. | am familiar with, and a:cept the obligat ons of, Section 07,0508, Florida Statutes.

named corporation submits this statement for the purpose of changing its 1egistered
5. | hereby accept the appointment as recistered

SIGNATURE Slgnature, typad or printed n: ma of registered agen and e if applicable. {NO1E: Registered Agent signature req Jired \;ahan reinstating’ DATE

12, OFFICERS ANI) DIRECTORS 13, ADDITI INS/CHANGES TO OFFICERS AND DIRECTO3IS IN 12
TME D [ DELETE 14 TME DV KiChange [ Addition
NAME SULLIVAN, SUSAN R 1 2NAME Sullivan, Susan R.

streeTaDoress| 7211 SE GOLFHOUSE DR. rasmreeTaoress| 7211 SE Golfhouse Drive

CITY-ST-2P HOBE SOUND FL 33455 14 OITY-§T- 2P Hobe Sound, FL 33455

TME D ] DELETE 21 TME [lChange [ Addition
RAME SULLIVAN, JOHN W 22NAME

smeetaporzss|. 7211.5E GOLFHOUSE DR. 23 STREET ADDRESS

CITY-5T-2IP HOBE SOUND Fi. 33455 2.4 CITY-5T-2P

TME D ] DELETE 31TITLE [JChange [ Addition
NAME SULLIVAN, JOSEPH Bofte,~ 32NAE

streeTaoor:ss| 7211 SE GOLFHOUSE DR. 3.3 STREET ADDRESS

CITY-5T-2P HOBE SOUND FL 33455 34 CITY-5T-ZP

TITLE (] DELETE 41 TTLE ST [DJChange (X Addition
NAME 4.2 NAME William ¢C. Fowler

STREET ADDR 55 sasteeeraooress| 7407 SE Hill Terrace

CITY-5T-2P 44CITY-ST-2P Hobe Sound, FL, 33455

TLE [ DELETE 51 TITLE DP ] [2Change [ Addition
NAME 5.2 NAME John W. Sullivan, Jr.

STREET ADOR 55 53 STREET ADDRESS 137 West 74th Street, Apt- £

CITY-ST-2P 54 CTY-S7-2P New York, NY 10023

TMLE ] DELETE 61 YITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADOFESS 6.3 STREET ADDRESS

CITY-§T-2F 84 CITY-ST-ZP

14, | hereoy cerlify that the information supplied wit this filing does not gualify
indicated on this annual report or supplementa annual report is true and ac

‘or the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
surate and that my signature shall have t1e same legal effect as if made under oath; that . am an

officer or director of the corporation or the receiver or trustee empowered tc execute this reporl as required by Chaper 607, Florida Statutes; and the L my name appears in

Black 12 or Block 13 if changed, or on an attac hment with an address, with all other like empowered

SIGNATURE:

£

g

PR

-
L

[ —

$oxem e

s - 8T

}
g
2

CR2EQ34 (11/98)

SIGNA TURE AND TYPED QF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daty

Yai/tr (s

ime Phone #




