SOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
A\MOUNT DUE ON OR BEFORE 00/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Se 079 1 999 8 . 00 am
CORPORATION Katherine Harris ecretary of State
ANNUAL REPORT Secretary of State
(09-07-1999 90003 049 ***558 75

DIVISION OF CORPORATIONS

1999
OCUMENT # PQ8000061338
BAILJUMPER, INC.

AR R R

ncipal Place of Business Mailing Address
/
). BOX 8701 2.0, BOX-8701
MPA FL 33604 TAMPA FL 33604
DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified
07/10/1998
Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For

m S 92- 3rs530 '7/ Not Applicabie

Suite, Apt. #, etc. $8.75 additional

Suite, Apt. #, etc. n
;l < =“Fa§ Required’

- 5. Cartificate of Status Desired E

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
_2;] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation cwes the current year
;S—l El 3_01 Intangible Personal Property. D Yes IZNO
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FILINGS, INC. SbsAc; A fbaLl
82| Strest ress (P.C. Box Number js Not Acceptable
3732 N.W. 16TH STREET 2 o IV T R
FT. LAUDERDALE FL 33311-4132 5
J Zjp Cot
“ Thead bor FL || 33%¥ro

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistared

office or registered agent in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with? pt the obligations of, section 6070508, Florida Statutes.
INATURE % 31 VT /Q 9
Signature, typed or printed name of registared agsni and litle f applicable. (NOTE: Registéred Agent signature required when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDlTION:SIgHANGES TO OFFICERS AND DIRECTORS IN 12
: D [l oetete 117MLE PRSS 1 DI~ 3] crange [ Addition
: BURNETT, ELOUISE 1.2 NAME o ScAr Harl _
eranoress | 3606 E. WILDER AVENUE \3STREETADDRESS | 570 14 14 HV/ W TER 4
ST.ZIP TAMPA FL 33610 14 CITY-57-2P ARa~tDon FL 33 ST
: D DELETE 21HILE \'4 [ [;ZChange D Addition
: : 22NAME Kake st ©. Hart
ETADDRESS astRecTaoorEss | Bops 28 TH AV &
STZP ] ) somverze A MmMPA | A 33¢ 1=
: [ pELeTE LITLE Sac [TeLA [ A crange [ Adgton
: 3.2 NAME Eantrd 1 HA LL J
ET ADDRESS 3ISTREETADORESS | &7 p> MIG N View TEC !
ST-ZIP 34 CIN-ST-2IP B2m D2, R 335 {10
: (I oeLete 41TME [ change [ Addition
: 42 NAME
ETADDRESS . 43 STREET ADDRESS
sT.ZIP 44 CITY.ST-ZP
: U oeLete 5.1TITLE [ ] crange [ Addition
- 5.2 NAME
ET ADDRESS : 5.3 STREET ADDRESS
STZIP 5.4 CITY.ST.ZIP |
: [ oeLere 8.1 TITLE L] change [ | Addition
: 6.2 NAME
ETADDRESS 6.3 STREET ADDRESS
ST2IP 64 CITY-ST-ZP

1 hereby cenify that the information supPlied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on i attachment with an address,

onature: SICILY1IRE REQUIRED ale/27 (@13 55 e84

Mata Faviima Phena 3

R0

CRZE034 (5/99)



