FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORiDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 20,1999 8:

DOCUMENT # pPQ8000064780

1. Corporation Name

WEB RESULTS INSTITUTE, INC.

Sul

ITE 201

Principal Place of Business

245 NORTH OCEAN BOULEVARD
DEERFIELD BEACH FL 33441

Mailing Address

245 NORTH OCEAN BOULEVARD

SUITE 201

DEERFIELO BEACH FL 33441

00 am

ecretary of State

04-20-1999 90250 038 ***150.00

(T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

07/23/1998

21]

2. Principal Place of Business

26]

2a. Mailing Address

4, FEI Number

Applied For

b~ DES 935Y

Not Applicable

|22

Suite, Apt. #, etc.

27]

Suite, Apt. #, etc.

5. Certifcate of Status Desired  [J

$8.75 additional

Fee Required

~ Gty & State L City & State . ) 6. Election Campaign Financing O $5.00 Ma-y Be
23 _2;‘ Trust Fund Contribution T ~ - - Added to Fees:
Zig Country Zip Country 8. This corporation owes the current year Intangible
[24] [25] [20] [30] Personal Property Tax, OvYes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
AMERILAWYER Tefhe, B LeVY, Es&
343 ALMERIA AVENUE 82| Street Adc?ress (P.O. Box Number |s§2Aocepta &)
CORAL GABLES FL 33134 100 S ¢ Dipect
= £ Lasdecdote, FL 33301
84| City ﬂ‘ 7 85| Zip Code
FL 230/

office or regisfered agent, or both,
agent. | am famili

with, and ac

te of Florida. Such change was authorize
i Chion 607.0505, Florida Statutes.

44

11, 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 registered
ift th d by the corporation’s board of diractors. | hereby accept the appointment as registered

SIGNATURE
gigred agent and T applicable [NOTE: Registared Agent sig Tequired whan reinsiating} T DATE
12, v QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND RIRECTORS IN 12
TmE PD [ DELETE 11TmE Vresdedt, Qi Execatve O Lt Wichange O Addition
NAME CAPUTA, MICHAEL A 12NAVE Caguta, Wrdad A.
smreetanoress| 248 NORTH OCEAN BOULEVARD, SUITE 201 13STREETADORESS [ 45 North Oceann Bowlevarl, Swive 204
CITY-ST.7P DEERFIELD BEACH FL 33441 . 14CITY-ST-ZP Deerleadd Beack , T 3344\
TME W N DELETE 21 TME [CJChange [ Addition
NAME DELLAVEDOVA, ERIC J 22NAME
streeTaoresst 245 NORTH OCEAN BOULEVARD, SUITE 201 23 STREET ADORESS
CITY-§T-2P DEERFIELD BEACH FL 33441 2.4 CHTY-ST-2P
o[ Tme W, . _ . . - O DELETE 31 TITLE Vice vresihomt o€ OxevaVNows . _MiChange  [JAdditon
NAME GRANT, JONATHAN D 32 NANE G\MM\.) Sowataaw D :
streeraporess| 245 NORTH OCEAN BOULEVARD, SUITE 201 3ISTREETADORESS | 3L 5 Noe b Otcat Bowlevavd » Sute 20\
crv-stze | DEERFIELD BEAGH FL 33441 34.CITY-ST-2P Deevbell Beardn, EL - 334y
TILE [ DELETE 41TME i i JChange [ Auditon
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TME [J DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty sT-2P 54 CITY. 5T 2P
e [] DELETE 6.1 TILE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 54 CY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that

a{rue and accurate and that my signature shall have the same legal effect as if made under oath;
bt ompowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
dryaddress, with all pther lik

15436

14

the information
that 1 am an

0-0¢3¢

0345815

Date

Daytme Phone #

CR2E034 .(1:1/98)



