05051999-90103-040-$163.75-$163.75

FILED
Secretary of State

05-05-1999 90103 040 ***163.75

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls *
ANNUAL REPORT Secretary of Stats
1999 oms:ov,bF CORPORATIONS

1. Corporation Nama

DOCUMENT # Pg80000792301/

~

~T Sulle AP R

Sulte,ApLU#, eter

27

8. Certifcats of Status Des‘;red -3/75 Fee Required .

MOMENTUM, INC.

S S A LA

570 N. ORLANDOQ AVENLE €70 N. ORLANDO AVENUE

SUITE 10044 SUITE 100dA

MAITLAND FL 32751 MAITLAND FL 32751 00 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
(9/08/1998

2. Principal Place of Business 2p. Mailing Address 4. FEl Number Applied For

21 28] - Not Appicable
i e 8.75 Additional

[22]
|__Ciyastte — - _City & State _ .| 8. Eaction Campaign Financing_ _ B/ $5.00 M=y 20
m m Trust Fund Contribution Added to Fees /
Zip Country Zp Country 8. This corporation owes the curent year Intangibls []/
(24] I;S-l 29 Eﬂ Personal Property Tax. Oves o
9. Hame and Address of C Refjintared Agent 10, Nama and Address of New Repisterad Agent
: 81| Name
670 N. omoo AVSENUE 82] Strest Audress (P.O. Box Number ls Not Acceptable)
SUTTE 1004A %
MAITLAND FL 32751 .
84| City FL las] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

office or reglstered agant, of both, In the State of Florida. Such cha s
agent. | am famitiar with, and accept tha obligations of, Section 607.050%5, Florida Statutss.
SIGNATURE 7
Tigrahirg, lyped Or printed T of regizhied sgeni and ttie i sDpHCHGI [NOTE: Ragistared Agont oegrisdunt fequired when renststng) DATE =
12 OFFICERS ANDBIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND S?s NIz | @
1.4 TILE 0 Addticn E
12 NAME >
1.3 STREET ADDRESS o
1.4 crry-sT-29 &
21TME DChange  OAddiion] ©
23 STREET ADORESS -
2 4ETY-5T-ZP e
1TME Dchangs =T Rddition

‘*;/% A5 g3 sweet aooress

34, CITY. ST-2P

'ﬁ vaiﬁ ,;'

322230

[J OELETE

41TME

4.2 NAME

4.) STREET ADDRESS
44 CITY-ST.Z9

[CJcnange  [] Addition

) DELETE

51TME

5.2 NAME.

53 STREET ADDRESS
54 CiTY. ST-DP

[Dchange [0 Addition

STREET ADORESS
CITY-§T-2P

6.1 TILE

COchange [J .;d:ﬁliun

__|

14, | haraby certify that the information sup,
indicated on this annual report or supse
officer or director of the corporation,Or d
Block 12 or Block 13 if changed 4

SIGNATURE:

v A
2 em

address, with all other like empowered.

e

ter 607, FI

rad to executa this rapon as required by

LTRSS P U
G

]
‘exemption stated in Section 119.07(3)(i), Florida

e na aral and that my signature shall have the 3ame leg

tes. | further certify that the information
ct as if made under oath, that | am an
1atutas; apd that my name appears in

i d 2

May 05, 1999 8:00 am

I

R

w !

!

b
(TEl

¢ pm

oy

Date [ Daytwis Phone




