05061999-90142-007-$150.00-$150.00

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 06, 1999 8:00 am |
Secretary of State

05-06-1999 90142 007 ***150.00

DOCUMENT # Pg8000047491

1. Corporation Name

EMPLOYEE INFORMATION TECHNOLOGIES, INC.

VR A

Principal Plece of Business Mailing Address
PO. BOX 1716 £.0. BOX 16
PALM HARBOR FL 346321716 PALM HARBOR FL 4692-1T18
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Gualifed
05/28/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applled For
21) (2] /Y -352 13 LLE Not Applicable
Suite, Apt. #, eic. Suite, ApL #, etc, ] $8.75 Additonal
E ;T-l S, Cartifcate of Status Dasired ] Fae Requimd
——-=Cily& Statp—— - —— - ——City & State_____ ———- -~~~ - | & Etection Campaign Financing $5.00 May Be--
23l 28] Trust Fund Contribution Adder to Fees .
Zip Country Zip Country 8. This comporation owes the current year Intangible |
;] [E[ ;1 [;l Parsonal Property Tax. Oves o |
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent ‘
84| Name . .
DAN, FELICE R Dap _Felice P\) |
CENTERW 82| Street Ad (P.O. Box Number Acceptable’
7%0 00D OR. L Lsconaiy V.
TARPON SPRINGS FL 34689 T 7
i — AR
Poalm Hecbioc FL |*(2UER3

41. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the pumose of changing its registered
office or registered agent, or both, in the Staie of Flonda. Such change was authorizad by the corporation's board of directors, | hereby accepl the app W as regl!
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Flonda Statutes.

SIGNATURE

. ‘Bignature, fypad or prinied neme of regekiersd sgent and title 4 spolicable. (NOTE: Rugisterad Ageim Mturs required whan renstabng) DATE — I

az) 'OFFICERS AND DIRECTORS 33 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 3 .';

TME Feuve DAt l PresiDEST LDAETE 11 TmE ClChanga [ Addition ;l Z.

e Azo iscons AV 12w 2l -

STREET ADDRESS TREET ADDRESS wl: =

CITY.ST. 2P pa\ I’V\ Mbm 1 Q ' 8 q (ﬁ 6 3 14 QITY-5T-2F % I: =|-

TME ’iZ ac B 3 DELETE 21TMME [lChangs ] Addifion o=

NAVE Am *-\ r\TM /V\Cb ?R.Es, 22NAE - i:

smernaooress] ¥ 12 ¢ gvon De : 2 STREET ADDRESS !

avsre  |COVRELOA T o 272,73 LecHrr-ST-2P

TME , } oy [J DELETE A1TTIE [CIChange  [] Adcttion

e aoness - -G AN ~ o= oo = > N33 STREETADDRESS -

avsrze (180 wisonSn f, AEEAE 34,CTY.ST-29

TME [J pELETE 41 TITLE ClChange [ Additian

NAME 42NAME

STREET ADDRESS| 43 STREET ADDRESS

CITY-57-27 44 CITY-5T-2P

™me ] DELETE SATME {(JChange [ Addifion

NAME 32 NAME

STREET ADDRESS 5.3 STREET ADDRESS )

Cry-S1-2F B4 CATY-ST-2P

TME [J DELETE 6.1 TIMLE [JChange  [JAddition |, ]

NAME B2 NAME .E

STREET ADDRESS 6.3 STREET ADDRESS i

CITY.ST-2P . o . T+ J B4 CIY.ST-2P -

14. | hereby certify that the information supphed with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Flafida Sizbates. | further cartify that the Information =
indicated on this annual report or supplemantal annual report is true and accurate and thst my signature shall have the same legal effect as il mada under oath; that | am an =
officer or direcior of the corporation of the recaiver or trustes empowsred (0 executs this raport as required by Chaptar 607, Florida Statules; and thal my name sppears in =
Black 12 or Black 13 If gad~of on an attachment ” an ad 3 with ail other fike ampowered., l

SIGNATURE: IV S \V. % 4/25 (GG 137 7%85-2111 g

5A PAHTED NAME OF GHNNG OFFICER OR GIRECTOR 7 e T Daytire Phone $ -



