05061999-90066-031-$150.00-$150.00

FLORIDA DEPARTMENT Ol:' STATE ..
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # pPgg8000060815

1. Corporation Name

FIRST ACUMEN..INC.

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

05-06-1999 90066 031 ***150.00

RGR A ECL A

Principal Placa of Business Mailing Address i
720 5 STERLING AVE. SWTE 200 720 § STERLING AVE. SUITE 200 !
TAMPA FL 33609 TAMPA FL 33809 )
DO NOT WRITE IN THIS SPACE :
3. Date Incorporated or Qualifed '
07/08/1998 :
2. Principal Place of Business 2a. Moiling Addrass 4. FEI Number__ Applied For }
1) 28 $g-353809% Not Applicable 1
Suita, Apt 8, etc. . Suite, Apt. &, etc. ] . $8.75 Additional :
—z;] ;} §. Certifcate of Status Desired (W] Fee Requlred : i
~|-_ Ciy&sStae__ . ___ City& State ____ _ . _] 6. Etection Campaign Financing - $5.00 MayBs _ E
—| ;;l Trust Fund Gontribution Added to Fees 5

Zip Country Zip

23
24] [2s] 29} [20]

8. This corporation owes the current year Inta
Personal Property Tax. Yes  [No

8. Name and Address of Curront Registered Agent 10. Name and Address of New Registored Agbnt i
81| Name - !
R&mﬂ AVE 82| Street Address (P.O. Box Number is Not Acceplable) i l
TEMPLE TERRACE FL 33617 & i |
85| Zip Code
84] Ciy FL l [ p l

11. Pursuant to the provisiona of Sections 607.0502 and B07.1508, Florida Statutes, the above-namsd corpora [
office or registered agenl, or both, in the State of Florida. Such change was authorized by Ihe corporation’s board of directors. | hereby accept the appointment as reglstered i I

tion submits this statamant for the purpose of changing its registered L

indicated an this annual report or supplemental annual raport is true and accurate and that my signature shall have the same
od to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in

aofficer or director of the tion or the receiver or rustoe

Block 12 or Block 13 If

SIGNATURE:

address, with all other like empowersd.

agent, | am familiar with, and accept the obligations of, Section 607. . Florida Statutes. :

SIGNATURE i
Tipnatura, typadl Or Prmad rame of regralensd sgont and e 11 spplicable. T (NOTE: Rapatersd Agent sxgnatune required whan rnasung) DATE = B

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 3 3
TILE P,ef,s.} Sgc--FTES. [ DELETE 14TME Cichrgs  Ciassn| & A
NAVE Jdeeiecy /. KRess 206 Grencasns 12 NAE g 1
STREEY ADORESS #@-—S«—‘;“%@"‘J‘; g || 13 STREEY ApDRESS o i .
CRY-ST-2P TEMPLE TELL AcE, o 7 14 CITY-S1- 2P & 3
TIE DI OELETE 21 TE [lChange  [JAddtion| < B:-
NAME 22 NAME ' ‘
STREET ADDRESS| 23 STREETADDRESS -
CITY-5T-2P 2.4 CITY-5T-28 - _ l
TME [] DELETE uTE [lChange [ Addition :
NuE A2NAVE !
STREET ADORESS 33 STREET ADDRESS _ N
CITY-ST-2P 34,CITY.ST-2P |
mE [T DELETE 4LITINE [JChange  [] Additon
NAME 4, 2NANE
STREET ADDRESS 43STREETADDRESS
CITY-51-21P 4.4 CITY-5T- 70
TME L) DELETE SEE [JChangs [ JAsdition
NANE 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$T-2P 54 CITY-ST-ZP
TME 1 DELETE 81 TME ClChange [ Addition
NAME B2NAME
STREET ADDRESS| A3 STREET ADDRESS
CITY-ST-2P - SACITY-5T-2P
14. | heteby certify that the information supplied wilh this filing does not qualify for the exempticn stated in Section 119.07(3)(}). Flodda Statutes. { further certify that tha information

logal effect as il made under oath; that | am an A
i

2¢-g22/

‘//24 o
[4 / Do

JES S




