FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine ‘F"."rris
Secr‘ﬂéry of State
DIVISION OF CORPORATIONS

1. Corporation Name

Online Mo‘*es, Tae,

DOCUMENT # P730000598323

Principal Piace of Business
5222 Shadlywood {ane
Orlowde ¢

22814

Mailing Address

P.0.Ro¢ Joi|
Windermece FL 34780

FILED
Mar 01, 1999 8:00 am
Secretary of State

(03-01-1999 90009 011 ***150.00

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

1- 98

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 532 Lo, 25| PO Box 20l] 59352 ~iibY Not Agpiicable
. #, elc. Suite, Apt. #, etc. i
Suite, At #, ele uie. At 7 e 5. Certifcate of Status Desired [ $8.75 Additonal
;ﬂ e e e - e e Fee Reguired — -

Chy & Sipte City & State — 6. Election Campaign Financing 0 $5.00 May Be
23 28 bJ . Trust Fund Contribution Added 1o Fees
_ iadleamne, .
b Country Zip Country 8. This corporation owes the current year Intangible
24-| L4119 25 ?;' 2 ?’YG B] On.w,, Personal Property Tax. [iHres CiNo
9, Name and Address of €urrent Registered Agent [ 10. Name and Address of New Registered Agent
B1| Name
82| Street Address (P.O. Box Number is Not Acceptable) \
83
“
84| City FL gs{ Zip Code
11.. Pursuant to the provisions of Sections 6070502 and B07.1508, Florida Stalutes, the above-ramed corporation submits this slatement for the purpose of changing its registered
wffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE
Signaturs, typed or printed name of reqislered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
e "P (0% J f/b" [ DELETE 11TINE [CQChange [ Addition E
NAME i . 12 NAME <
e i wan o
STREETADDRESS /HOb 5“ { 328 i9 w 1.3 STREET ADDRESS o
ovsze | 5332 Shadyideod) Lame. Oclamdo, FL_ | sorvsuor g
TITE Viece-Pres . [] DELETE 21TME [JChange [ Addition | ¢
NAME Maroaret I‘Y\a}ré& Bracolee 22 NAME
STREET ADDRESS sg‘l’? Usm Isle L‘M\% 23 STREET ADDRESS
_orvstze L ¢ {WFEL’W BIRIG_ Bodomvsrze | _ .
TITLE 56 e CW ] DELETE 31 TILE [JChange [} Addition
NAME 32 NAME
Tohn tbten
SREETADORESS| (s pg - |in Court 33 STREET ADDRESS
CITY-§7-2P Oclongp. FL 32810 34, CITY.ST-ZP
¥ ey
TILE "] DELETE 41TIME ClChange ] Addition
NAME mﬁéﬁ er 4.2 NAME
nne Bowlin, '
STREET ADDRESS p) E Z 1397 43 STREET ADDRESS
CITY-37-2P : !.9I . PeENECE. ﬂ 3435{ ' 44 CITY-ST-2IP
'_—_—— LA i
TITLE {1 DELETE 5ATTLE [OChange [ Additicn
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2iIP 54 CITY-8T-2IP
TITLE (] DELETE 61 TITLE [(IChange (] Addition
NAME §.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-St1-2IP 6.4 CITY-ST-4F

4. [ hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporation or the receiver or tgl
Block 12 or Block 13 if changed, or on an attachmen,

SIGNATURE: @7@ )
SIrMATIIBE ANA TVRER OB PENTEDR NAME (O SMENING OFFICER OF DIRECTOR

tee
b2 ks, with all other fike empowered.

)99 - 2309779

Diate Davtima Phone #



