s 10331

F|LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 12, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT e o Se ecretary of State

1999 DIVISION OF CORPORATIONS 04-12-1999 90019 Q33 ***]158.75

DOCUMENT # P98000050507 | |

MRCE MR RR RO

MINDSHARE, INC. “a : S
Principal Place of Business Mailing Address ]

1324 SUMMERLIN DRIVE 1324 SUMMERLIN DRIVE
GLEARWATER FL 33764 CLEARWATER FL 33764
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ,
06/04/1998 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] m 59.35/58F3  [rotrovicati |
Suite, Apt &, etC.._. - . v | - Sulte, APL A e e | e e e e e o~ BB iti
mp o SUe AP ele-r.. T ) Suite. Apt. #,,816. —. i - 57 "Certifcate of Status DeSired $8.75 Adc!ltlonal
E ;‘ Fee Required
City & State City & State 6. Efection Campaign Financing $5.00 May Be
;3—| Z_BI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible ,'2(
;[ E‘ E ‘;‘ Personal Property Tax. [ves o |
9. Name and Address of Current Registerad Agent - i 10. Name and Address of New Registered Ageat
: 81| Name
FURLONG, DUSTY 551 Streat Address PO Box Number Ts Nt Accapiabie)
0. er is able
1324 SUMMERLIN DRIVE reat Address (P.0. Box Numper {s Mol Accep f
CLEARWATER FL 33764 83
]
84| City FL 85| Zip Code ;

11. Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose oi_ changing its rggistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the gqrporation’s board of diractors. | hereby accept the appointment as registered

agent. | am_familiar with, and accept the obligations of, Section 607.0 lorida 5; .
SIGNATURE 4- B _q q .
Signature, typed or prinfed name of registered agent utie if applicable. E: Regrstered Agantisignature required whan reinstating) DATE 6

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 12 2]

TILE D - ) [ DELETE 11TME P D 7— M Athange (] Addition E

NAWE FURLONG, DUSTY 1.2 NAME S I | 3

streeTancress| 1324 SUMMERLIN DRIVE 1.3 STREET ADDRESS g

CITY-ST-2P CLEARWATER FL 33764 1.4 CITY-ST-2IP &

TTLE {_J DELETE 21TME [IChange [ Addition (-?

NAME 2.2 NAME .
.| STREETADDRESS| . . . e . . _ [ 23smreETancRESS . ) _ . o

GITY-§T-ZP 2.4 CATY-ST-21P

TME ] DELETE 34 TNLE : OChange [ Additon

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZP : 34, CITY-ST-2ZIP i

TME . [ DELETE 4ATIILE [IChange ] Addition

NAME 4. 2NAME

STREET ADDRESS . . 4,3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZP

TE : [] DELETE 51 TITLE [JChange [ Addition

NAME ' 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CTY-ST-2P 54 CITY-ST-ZP

TME [ DELETE 6.1TME . [JChange [ Addition |

(7 S et 6.2 NAME

STREET ADDRESS | - < R T2 6.3 STREET ADDRESS . I

emvstaes 2| e v 84 CITY-6T.2° ' :

14. | hereby certify ihal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supglemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporgtiomegrithe re @ or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

>

lent with anAddress, with all other like empowered.

_RECNIEISRY le@nﬁ 4-1-99 ( 7zﬁ>§5(-3203;

Daytime

SML

OR PRINTED

SIGNATURE:

Fa' :
SIGNATLRE AND TYPED OF SIGNING OFFICER OR THRECTOR



