04271999-90007-014-5150.00-$150.00 VoA FILED

Apr 27,1999 8:00 am

PROFIT FLORIDA DEP£ RTMENT OF STATE
CORPORATION Katherine Harris ecreta ry of State
ANNUAL REPORT Secretury of State _J 04-27-1999 90007 014 ***150.00
DIVISION OF CORPORATIONS

1999

DOCUMENT #
1. Corporation Name P98000048463 R
SHORTCUT DYNAMICS INC. ;
__ _ AR,
166 GLOVER LANE 148 GLOVER LANE :
CRAWFORDMVILLE FL 32327 CRAWFQROVILLE FL 32327 ]
DO NOT WRITE 1N TH § SPACE !
3. Date Ir corporated or Qualited |
06/01/1998 f
2. Principa! Place of Business 2a. Mailing Address 4. FEI Numbar Appied Fos '
21 26] Ng-15] 5’?.‘?.‘2 Not Applicabie ;
?2_1 Suita, Apl. #, elc. 2_7| Suite, ApL. #, etc. 5. Certicits of Statys Dasired [ Stie'leSR :‘; ;:::nal
| CityaSate . _ . 0 _ City & State ~ _ | & Etection Campaign Financing _ $5.00 pavBe |
(7] 28] ’ Trust F ind Gontribution Added 1o Fees :
Zip Coun ry Zip Country 8. Tius corporation owes the current year Iatangible .
;';] E] ;;] 30 Person il Property Tax. [ Yes Eﬂ No !
9. Name and Addiess of Current Registered Agenl 10. Nama and Address of New Reglstere 1 Agent .
81| Name :
BHARGAVA, BHUPENDHA , 4
143 GLOVER LANE 82| straet Adiress (P.O. Box Number is Not Acceplabie)
CRAWFORDVILLE FL 32327 = i
34] Ciy Fi iss Tp Cdn

11. Pursuant to the provisions of Setions 607.0502 and €07.1508, Flefida Statutes, the above-named co poration submit this statement for the purpose of changing its fegistered
office o registersd agent, or bota, in the State of Florida, Such change was guthorized by the corporaion’s board of d rectors. | hereby accent tha app xatment as regi ;stered
agent. | am tamiliar with, and ac :apl the obligatiuns of, Section 607.0505, Ficrida Statutes.

SIGNATURE
Sigrature. typed of priniad nan-a of regisiered apent -nd Woe f appiicatie. INOTE - Rogaiored Agent Honature regu. #d whan rematating) DATE _—
2. \SFFICERS AND DIRECTORS 1. ADDITIC NSICHANGES TO OFFICERS 7 ND DIRECTORS IN 12 -
e CIOELETE LiTmE 12 ClChnge  OAddiion | - B
NAME 12 RAME BHPENPRA BUAK (PVvA s
STREET ADDRELS asmeerooress| |46 WL-ovER Law il
oITY- ST 28 ucrrsre | (RPN FORDVICiE ?’-—l— 22391 & s
e £ DELETE 21TME ) 7z CiChange  ClAdditon | O 53l
NAME Z2ZNAME i:
STREET ADOREL S 23 STREET ADDRESS i
CIFY-ST-2IP 2.4 CITY-ST-2IP :
TILE ] DELETE 31 TME Cdchange [ JAddition q :
HAME 32 NAME u:
I —— e e [ oo aasmEETADDRESS | __ . | L __ U N F

CTY-5T29 34 CITY-ST-22 =
TME [J OFLETE armme OChange  [] Addiion E
NAME LZNAME - =.
STREET ADDREE S 43 5TREET ADDRESS i ‘
QTY-ST- 2P 44 QITY-ST- 2P g
TmE ] OELETE 51TMLE [JCrange [ Addition =
NAME SINAME | X
STREET ADDRESS 5.3 STREET ADDRESS E .
CATY-ST-2P 5.4 CITY-ST-ZIP =h
TMEe 3 DELETE 6.1 TME [OChange [ Addition ; t
NAE 6.2 KAME =
STREET ADGRESS ' 6.3 STREET ADDRESS g
oTY-5T- 27 G4 CITY-ST.2PP :

14. 1 hereby certify that the insormatiun supplisd with this filing doas not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further ce rtify that tha infc rmation
indicales] on this annual report or supplemental anual repert is rue and accurate and Ihat my signatw @ shall have tha sama logal affact as if made under oath; lhal | an an
officer o- director of the corporati n or the receiver O irustee empowered 10 e cacuts this report as required by Chapler 607, Flofida Siatutes; and thal 1 1y name appears in
Block 12 or Block 13 if changed, of on an attachrient with an addeess, with atigther like empowarad.

SlGNA'rURE: : L‘D‘;E' TUI::E ED isPEDDﬂFIIIN;EJ %g OF Q&QFICEH' ORt i ‘ &é ? ; i g l :m‘éhguil‘. O q éé




