¥7191999-90006-018-5150.00-$150.00

Flapiiton, §

AMOUNT DUE OM OR BEFORE 09/15/99: 3350 (IF DSSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: 3750).

99,

]
FLORIDA DEPARTMENT OF. STATE

- PROFIT
CORPORATION Katherine Harris
ANNUAL REPORT " Secretary of Siate

1999

DIVISION OF CORPORATIONS

DOCUMENT # pgg000080752
BASILISK PUBLIC RELATIONS, INC.

FILED
Jul 19, 1999 8:00 am
Secretary of State

07-19-1599 90006 018 ***150.00

o

g T

Principal Place of Business Mailing Address
421 COLUMBUS AVE 41 COLUMBUS AYE
LEHIGH ACRES FL LEHIGH ACRES AL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated Or Qualified
09/14/1998
2. Principal Place of Business | 28. Mailing Address 4. ZNumber Applied For
=] ] Po Boy 717 5-05533Y% Not Applcable
-— Suite-ApL- #; aic.— Sulte, Apt 8, e1c Certicate:of Status Desi $8.75 Agditional
;2"' 27 “ > ot Desirmg— L] Fon Roguired
Ciy & Siste . _Cityagwmte =~ ' 8. Elaction Campaign Financing $5.00 May Be
2] ) S ) "’-'eil A WA CHES T F o=~ 155 Fiina Comvunan———=%[=)=~==-Ause0 to Fess -~
Zip Country Zi i Country 8. This corporation owes the currant year
2] |25] 2] %‘? gL ] L& Intangible Persenat Property. Cves [no
9. Name and Address of Current Registered Agont 10. Nama and Address of New Registared Agent
81| Name
WASON, JAMES T -
421 comms AVE 82| Streel Address (PO. Box Number is Not Acceplable)
LEHIGH ACRES FL 3
B4 City. ,ngsl Zip Code

14, Pursuant to the provisions of sections 507.0502 and 607.1508, Florida Statutes, the above-named corpol
office of registared agant, or both, in the State of Flerida. Such change was suthorized by the co

agant. | am tamiliar with, and accept the obligations of, section 607. 505, Florida Statutes.

ration submits this statement for the purposa of changing its registered
mporation's board of directors. | hereby accept the appointment as registared

SIGNATURE

‘SigniiLre, typed or printed name of regisiarsd agent &nd 334 if eppbcable. INOTE: & AGETTL Rgnature reqired when ek 0 DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD Coaere LATME [T crange L Addicion
NAME WASON, RITA R 12NAME
smeeraocress | P O BOX 1142 N/A 1.3 STREET ADDRESS
CTY.ST2P LEHIGH ACRES FL 33970 14 LITVST-ZP
me 5D . [ peLETE 21tme ECW 7] acdison
e WASON, JAMES T 22MaME Wpsor, SAm~S
smeeTaooness [ P O BOX 1142 NfA 23 STREET ADORESS Eg Gy 747
crvstzp LEHIGH ACRES FL 33970 pomsrze | bwhioh Neres , FL339%
e [ Toecere atTine mm——— ' L] change [] acaiton
NAME 32 HAME
STREETADDRESS |- - - - .- S e e MISSTREETADORESS | . - e . = .
CITY-ST-2P 24 LTY-ST-2P
THLE [ JoeEte 41TIMLE ] Change L] Addiion
NAME ) 42NAME _
STREET ADDRESS 4.3 STREET ADORESS
CYST2P A4 CTYSTIP
e [Moetete S1TME T change [ Asiton
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP . 5.4 CITY.ST-2P
TLE T Joeem 41TME [ J crange | ] adation
HAME 8.2 NAME .
STREET ADDRESS 8.3 STREET ADORESS
CITYST-ZP 6.4 CITY.ST-2P
14. | heraby that the information supplied with this fikng does not qualify for the exemption stated in section 118.07(3)(i), Florkla Statutes. 1 further certity that the Information

indicated on this annual report or suppﬂamsnlal annual report Is frue and accurate and that my signature shall have the same '°2a| etfect as Il made under oath; that [ am
Iprida Statutes; and that my name appears

an officer or diractor of the corporation or the receiver or trustee empowered to exectte this report as required by Chapter 607,

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

@/ —
B 1955 369 A5/

SIGNATURE: mﬁ»%a”m‘ (Thmas  Lpsent )

IRE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cuytime Phone #

CR2E034 (5/99)
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