FILE NOW: FILIN'G FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORAT|ON Katherine Harris A r 27, 1999 8.00 am
ANNUAL REPORT Secretay of Sate ecretary of State
DIVISION OF CORPORATIONS 04-27-1999 90102 009 ***150.00

1999
DOCUMENT # pP9g000082240

1. Corporation Name

FINITE MOMENTS, INC.

~ IR MG

Principal Plz ce of Business Mailing Address
5515 TURKEY LAKE ROAD 5515 TURKEY LAKE ROAD
ORLANDO FL 32819 ORLANDO FL 32819
DO NOT WRITE IN THI3 SPACE
3. Date In:orporated or Qualifed
09/22/1998
2. Principal Place of Business 2a. Maiting Address 4, FQ-N inber Appl ed For
o
2—1I ;(;1 é -"3\8 -5?% é‘? Not .\pplicable
Suite, Art. # etc. Suite, Apt. #, etc. iti
ue. A P 5. Certifczte of Status Desired [ $8.75 acdiional
El ;ﬂ Fee Req lred
City & State S “City & State - 6. Flectior Campaign Financing $5.00 v ay Be——
23] 28] Trust Fund Contribution Adced 1o Fees
Zip Couniry Zip Country 8. This coporation owes the current year | tangible
g‘ 'E‘ E /3_0‘ Person.i Property Tax. [ves [INe
9. Name and Addiess of Current Registered Agent 10. Name iand Address of New Registered Agent
21| Name
AUGUSTIN, EUGENE P
82| Street Adiress (P.O. Box Number is Not Acceptable
5515 TURKEY LAKE ROAD ‘ pravie)
ORLANDO FL 32819 83
84| City FL lss Zip Cude

11. Pursua 1t to the provisions of Setions 607.0502 and 607.1508, Florida Statutes, the above-named co ‘poration submits this statement for the purpose of changing its registered
office 0’ registered agent, or botn, in the State o Florida. Such change was & uthorized by the corporation’s board of directors. | hereby accept the appintment as regi stered
agent. | am familiar with, and acept the obligations of, Section 607.0505, Flc rida Statutes.

SIGNATURE
Slgnature, typed or printed nar s of regrsterad agent ind title if applicable {NOTE : Reqgistered Agant signalure regu red when reinstating) DATE
12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TITLE DPST ] DELETE LATITLE [JChange  [] Addition
NAME AUGUSTINE, EUGENE P 12 NAME
streeTacoress| 5515 TURKEY LAKE ROAD 1.3 STREET ADDRESS
CITY-ST. 2P ORLANDOQ FL 32519 14 CITY-5T-2P
TILE [ DELETE 21 TITLE Ochange [ Addition
NAME 2.2 NAME
STREET ADDRE 3§ 23 STREET ADDRESS
CITY-5T-2P 2.4 CITY-ST-ZIP
THLE ] DELETE 31TITLE [lChange  [] Addttion
NAME _ . . 32 NAME
STREET ADDRE 33 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-21P
TMLE [ DELETE 44 TTLE {0 Change [ Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ANBRESS
CITY-ST-ZIP 44 CITY-5T-ZP
TITLE [] DELETE 51 TILE CJChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TIMLE [ DELETE B1TIMLE [1Change [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2ZIP

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 certify that the in ormation
indicate:d on this annual report ippternental snnual report is true and accarate and that my signature shali have the same legal effect as if made ur der oath; that ] am an

officer or director of the corpofation 4r the receiv er or trustge-empowered to 2xgguta this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, of on an attacr?&f;a: address, with e%'ler like empowered.

e

CR2E034 (11/98)

SIGNATURE: IGNING OFFICE k"‘ %4/2035/}’_5 yﬂ;zs ¢<QSI& @

RECTOR Daytime Fhone #

A~
D OH_ 2 NAME




