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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of Siate
DIVISION OF CORPORATIONS

DOGUMENT # pQg000082199

1. Corporation Name

E T BRACKET NEWS, INC.

SN

Principal Flace of Business Mailing Address
2535 HOLLY HILL GROVE RD #1 253% HOLLY HILL GROVE RD #1
DAVENPORT FL 33837 DAVENPORT FL 33837
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/21/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nimber Applied For
[21] [26] ) 735_338’ Al No Applicable
Suite, £pt. #, etc. Suite, Apt. #, etc. iti
P i 5. Certifcate of Status Desired O $875 Pdd.lllorlal
El ;! Fee Re juired
City & ‘1ate City & State 6. Election Campaign Financing $5.00 viay Be
EI El Trust i"und Contribution Added to Fees
Zip Country Zip Country 8. This crporation cwes the current year Intangible
m H a ';I Personal Property Tax. [ Yes CINe
2, Mame and Adcdress of Curren: Registered Agent 10. Name and Address of New Register:d Agent

81| Name

ALVAREZ, CARMEN A

82! Street Address (P.O. Bo:x Number is Not Acceptable}

2535 HOLLY HILL GROVE RD #1

DAVENPORT FL 33837 83

84| City 85| Zip Code
FL [”]

11. Pursuant to the provisions of Stctions 607.050: and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office of registered agent, or beth, in the State f Florida. Such change was authorized by the corpor.ation’s board of Wirectors. | hereby accept the appointment as recistered

agent. | a iliar with, and ai:cept the gbligat #ngof, Section 607.0505, Florida Statutes.
ALY e~ 9%7/ / 7
/L

SIGNATURE

Signature, typed or printed ne me of registered agen' and title if appliceb) (NOTE: Registered Agent signature req ired when renslating) DATE 7 ¥
12. OFFICERS ANI) DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS aND DIRECTOIRS IN 12
TMLE D 3 DELETE 11TITLE ClChange [ Addition
NAVE ALVAREZ, CARMEN A 1 2 NAME
stReeTanore 55| 2635 HOLLY HILL GROVE RD #1 1.3 STREET ADDRESS
CITY-ST-ZPP DAVENPORT FL 33837 14 CITY-ST-2P
TITLE [ DELETE 21 TWTLE [lchange  [JAddition
NAME 2.2 NAME
STREET ADORE SS 23 STREET ADDRESS
CITY-5T.2P 2.4 CITY- ST-2IP
TILE {1 DELETE ILTALE [icChange  [[]Addition
NAME 32 NAME
STREET ADORE SS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITV-51-2P
TME [J DELETE 41 TILE [CIChange [ Addition
NAME 4.2 NAME
STREET ADDRE 36 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-2ZP
TILE [ DELETE 51 TITLE {CiChange  [] Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-$T-21F 54 CITY-8T-ZF
Tme CTDELETE 61TILE [lChange [J Acm
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
GITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the iniormation
indicated on this annual report or supplemental .annual report is true and acc Jrate and that my signature shall have tha same legal effect as if made ur der cath; that | .am an
officer v director of the carpora ion or the receiver or trustee empowered to :xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

0580085

Block 12 or Block 13 if Wnt with an addghss, with 21l cther like empowered.
SIGNATURE: - % {// 07// 79
tOR CTOR / 4

T SIGNATIIRE AND TYPED OR | : Dfie

SIGNATIIRE ANG TYPED OR I’RINTED NAME OF SIGNING OFFICEI Daytima Phong %




