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CORPORATION Kathorine Harrls LTUTO

ANNUAL REPORT 4 Secretary of Stale CERD D
o 1999 e <o DIVISION OF CORPORATIONS |}!\'! ‘F' i
DOCUMENT # _
DOCUMET P98000052671 Lt P

CARTOON BUSINESS CARDS, INC. o

AR

Principal Place of Businass Mailing Address
9575 WEBBER STREET 3575 WEBBER STREET
SUTE 100 SUTE 103
SARASOTA FL 34239 SARASOTA FL 34239 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifed
06/12/1998
2. Pnncipal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] Lz_z-.l 593516575 Not Appiicable
N . #, et Suite, Apt. #, . w e
P——l Suite. Apt. ¥, elc ulte. Apt. &, et 8. Cedifcate of Status Desired [ $8.75 Additional
2 27 Fae Required
. City 4 State City & Stata 8. Election Campaign Financing O $5.00 may Be
;;1 E Trust Fund Contnbution Added to Feas
Zip Couniry Zip Country 8. This comporation owes tha current year Inlangflﬂar
24 I—z;l ;;] m Persanal Property Tax. (! Yas %40
9. Name and Address of Current Registered Agent 40, Name and Address of New Ragisterod Agent ° ™
81) Name
AMERKAWYER GABRIEIL_ SCHLOSSER
343 ALMERIA AWNLE B2| Street Address {F.O. Box Number is Not Acceptable)
ON. LANE
CORAL GABLES FL 33134 s+ 2L0_AVO
SARASOTA, F1 34238
! 84] City FL ]ssl Zip Code

a
T 1%, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the co ation's board of direclers. | herehby accept the appointment as ragistered

agent. | am familiar with, and accept !ﬁobhga\iens of, Section 607 0505, Flonda Staty

SIGNATURE 565;1&‘- & LOSASQ&.

1
:‘ Signature, Iypas oF prnted name of regmiarad 8gant and Lie if appicatie [ A Toqued whers censtating} o DATE
[z OFFICERS AND DIRECTORS [¥17%.4 S AAL ~BIATIONSICHANGE S AND DIRECTCRS IN 12
| Tme 1] CJDELEPE 0 ClChange (] Addition
! e FOLZ, SALLY A 1200l i
| smegerapomess| 3575 WEBBER STREET 1 ISTREET ADDRESS
] CITY-ST. 2P SARASOTA FL 34239 14 CTY.ST-21P
ime K} (] DELETE 24TIME TJcChange [} Addition
NasE FOLZ, WILLAM D 22N O 2 S 2 2 g — —
| smeetaooress| 3575 WEBBER STREETY 23 STREET ADDRESS N S [ W= T L e S
[ rvsrze | SARASOTA FL 34239 24CTY.5T-20 s 1S0L 00 w150, 00
©mE (3 DELETE 31TME [Qchange [ Addition
| NAME 32 NAME i
| STREET AODRESS 33 STREET ADORESS
IoCmY.8T-21P 34, CITY-57.219
! Mg [J DELETE L1TINE [Clchange  []Addition
[ rane 4 2NAE
| STREETADDRESS 43 STREET ADDRESS
CATY-ST-2P 44 CITY-ST. 2P
TMLE ] DELETE 51TME [(JChange  [[]Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2% S4CITY-ST-Z0P
nILE U] DELETE §1TIME [cChange [ Addition |
NAME 52 NAME
STREET ADDRESS | §.3 STREET ADDRESS . . R
CITY.S5T.21p 84 CITY-ST- 2P oA hu

14. | hereby certify that the information suppliad with this filing doas not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further ca-tify that the information
indicated on this annual report or supplemental annual refiort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
alficer or diracior of the corpgratian or the receiver of lrustee empowered to execute this report as raquired by Chapter 607, Florica Statutes; and that my name appears in

CRZEA34 (11/98)

ATURE AN PED OR PRINTED NAME SIGNING OFFICER OR ECTOR Jaytume Phone #

A TH y 4/) 1797

Block 12 or Block 13.f chanfed. ar on an attaghment wph an rgss, with all other like empowered.
SIGNATURE: J S 4 focr  B3l06/2%  Gdigvaarib




