FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

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

DOCU

1. Corporation Name

EVAN GARBER & ASSOCIATES, INC.

MENT # PQ8000036354

Principal Place of Business

Mailing Address

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90222 031 ***150.00

AAVARRSIEARIRAME VR

SIGNATURE

office or registgre
agent. ! am fa

jgn 607.0.

14508 CLIFTY CT 14508 CLIFTY CT
TAMPA FL 33624 TAMPA FL 33624
DG NOT WRITE IN THIS SPACE
3. Date Incorporated ot Qualifed
04/20/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 5Y- 2504835 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . it
ulto, Apt. # ete uie. 2 5. Certilcate of Status Desired [ $8.75 Additional
a Eﬂ Fee Reguired
City & State . . City & State ) 6. Election Campaign Financing . . . $5.00 MayBe
E, 2_B| Trust Fund Contribution ' Added to Fees
Zip Country Zip Country 8. This corperation owes the current year Intangible
[24] Eﬂ E;] m Personal Property Tax. Oves THio
9, Name and Address of Current Registered Agent 10. Narme and Address of New Registered Agent
81| Name
GARBEH' EVANE 82| Streel Address (PO, Box Number is Nol Accep'tab'la)-
0, i
14508 CLIFTY CT
TAMPA FL 33624 83
84| City L 85| Zip Code
il v F
11. Pursuant to the pfovision; s 60y.0502 an . . Florida Statutes, tha above-named corporation submits this statement for the purpose of changing is registered

h change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
-Florida Statutes.

e Dend

%2/99

]
of regitered s if spplicable. (MOTE: Regsterad Agent signature requived whan reinsiating) DATE 55
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TILE D O DELETE 14TME TeesipemT PRohange  [Jaddiion | =
NAME GARBER, EVAN E 12 NAME 3
streetaoress| 14508 CLIFTY CT 1.3 STREET ADDRESS &
CITY-ST-ZP TAMPA FL 33624 14 CTY-§T-ZP &
TME [ DELETE 24 TIVLE ClChange  [] Addition Ci
NAME 2.2 NAME ’
STREET ADDRESS 2.3 STREET ADDRESS !
CITY-8T-2IP 2. 4CITY-8T-2IP
TME [J DELETE 31TME {JChanga [ Addition
NAME - - - 0T T TR azname -7 oot T o ‘
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 4. CITY-5T-2IP
TMLE [ DELETE 41TMLE [JChange  [JAodition
NAME 4.2 NAME
STREET AOCRESS 4.3 STREET ADDRESS
CItY-S7- 2P 4.4 CITY-ST-ZIP |
TITLE [J DELETE 51TME [IChange [ Addition I
NAME 5.2 NAME r
STREET ADDRESS 5.3 STREET ADDRESS '
CITY-$T-2IP 54 CITY-ST-ZIP
TITLE [J DELETE 6.1TRE [ Change [T Addition '
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§7-2IP n 64 CITY-ST-2IP
14. | hereby certify that the informatiop.sipplied ith this filing does not quali fthg exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn ;
indicated on this annual report of"supplemeptal ai report is true g cu and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpefation or thefeceirer or fustee empo 1o eyécute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chariged, or opdn attaghmenjwith an ad s, with aif other like empowered.
- ,R\(:\' I""“vn i—s‘ o3 i s T hﬁ'”'-‘;)‘]::,“- - / /
SIGNATURE: SIGHATVUER R/ G ETRE Fess 1T “44/99 X2-9L0-7/8 7
TYPE I NAME SIGNII FFICER OR DIRECTOR Cate Daytima Phane #



