03061999-90010-038-$150.00-$150.00

P e e

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # pg8000070095

1. Corporation Name

CIVCOM, INC.

Principal Place of Business

13540 NORTH FLORIDA AVE. STE.20

Mailing Address

13540 NORTH FLORIDA AVE.STE 203

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

03-06-1999 90010 038 ***150.00

QT T

71. Pursuant to the provisions of Sections §07.0502 and 607.1508, Flond
office or registered agent, or both, in the State of Florida, Such chan
agent. | am familiar wiih, and accept the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE
Si

@ was authodzed by tha corporation’s board of directars. | heraby accept the appoinimant as registered

Ignatury, fypad or prirind nrame of registerad agend and t¥e | appicable.

NOTE. Ragstered Ageni $ignatire roquitod when reinsiabng)

DATE

ADDITIONSICHANGES TO OFFICERS ANG DIRECTORS IN 12

TAMPA FL 33613 TAMPA FL 33513
DO NOT WRITE IN THIS SPACE
3. Date Ingcorporated or Qualifed
08/04/1998
2. Principat Place of Business 2a. Malling Address 4. FE] Number Appliad For
Bl 28] 59,35 318 o2 7 . [|Hotropicsic
i . #, alc. ite, Apt. #, aefc. it
o Suite, ApL. #, etc Suite. Apt. #. atc 5. Cortifcato of Staws Desired [ $8.75 Additional
22 ;?l Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
P [ P e | . | [P e e e _|___Trust Fund Contribution Added to Fees |
Zip Country Zip Gountry  ~ = 8. Tnis corporation owes tha current year Intangiblo e
[24] [25] 29] Personal Proparty Tax, Oves [Bo
9. Name and Address of Currant Registersd Agent 19. Name and Address of New Ragistored Agent
81| Name

KEATING, J.F. .

4505 W. BEACHWAY 82| Street Address (P.O, Box Number is Not Acceplable)

TAMPA FL 33609 83

84| City FL Iasl Zip Code
a Statutas, the above-named corporation submits this statement for the purpose of changing its registered

CR2EQ34 (11/99)

12. R—OFF]CERS AND DIRECTORS 13,
TME aWwN & O DELETE 1.1TME ClChange (] Addition
e pekis K, STARF @RD 2w
sreeroness| | P 1Al ERACH R 1.3 5TREET ADORESS
CITY-57-ZP Lura =k S d ".I— 4 ? 14 CITY-ST- 29
TM.E EGC1S r;l 1:-49“ R e T, [JoeETE 21TME ClChange [ Additon
NAME . F. A i 220
STREET ADORESS 9; & S'KA). BE ﬁd.n‘NAY 23 STREET ADORESS
ary.st.ze TAMPA, 2L BIhe 24CTY57-29
TME [ DELETE I TIE —~ [JChangs- [ Addition
NAME IZNAME
STREET ADDRESS 13 STREET ADDRESS
=i~y S5T- 20 = _ — 34 CITY.5T.2P -
TRE J oELETE ayTRE SRS S ] Chengo — ] Additin |-
NAME £ 2NAME
STREET ACDRESS 435TREET ADORESS
OITY-ST- 2P 44CTY-ST-Z9
nnE [J oELETE S1TME Oichangs  [JAdditon
NAME 5.2 NAME
STREET ADDRESS SASTREET ADDRESS
CITY. 8T. 2P S40TY-ST-0F
me [ DELETE 81TNLE [CIChange [ Addition
NAME 6.2 NAME ‘
STREET ADORESS 5.3 STREET ADORESS
CITY-51-2P 64 0TY-ST-2P

Block 12 or Block 13 if changed, of on an attachmant with an address, with all other fike empowered.

SIGNATURE:

S EAR AR D SR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, | haraby certily that the information supplied with this filing does not quality for the exemption slated in Sedlion 119.07(3)i), Fiorida Statules. | further certlfy that the Information
indicatad on this annual reporl or supplemental annua report Is true and accurate and that my signature shall have
officer or director of the corporation of the receiver or trustee empowared (o execute this report as required by Chapter 607,

the same legal effect as if made under cath; that | am an
Florida Statutes; and that my name appears in

&~/1-929 /pni 9¢o-Cr03
Dute Dindima Phone #




