FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Kathorine Harris
Secrelary of State

FLORIDA DEF ARTMENT OF STATE

DIVISION O * CORPORATIONS

1. Corporation Name

ONTARGET GLOBAL INCORPORATED

DOCUMENT # PG8000093626

Principal Place of Business
4102 N 507H AVE

Mailing Address
4102 N 50TH AVE

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90067 034 ***150.00

AR EAERTRAGH

HOLLYWOOD FL 33021-1617

HOLLYWOOD FL 330211617

DO NOT WRITE IN T IS SPACE

3. Date Incorporated or Qualifed

11/02/1998
2. Principal Place of Business 2a. Mailing Address 4. FElhurgber — . - Agplied For
21 —2€| é )S ’0?74 45 7 Nct Applicable

Suite, Apt. #, etc,

Suite, Apt. #, etc.

$8.75 Additional

[25] 2]

[30]

Persc nat Property Tax. [ ves

';] ;ﬂ 5. Certif :ate of Status Desired | Fee Required

— —City & 3tate. —_— e . - City & State_ —— |-g.-Elactian.Campaign Financing O $5.00 May Be

23] 28] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current yeal Intangibie

Ko

10. Nam: and Address of New Registered Agent

TACOES, HAarorD> T

Street £ ddress (P.O. Bcx Number is Not Acceptable)

24]
9. Name and Address of Currert Registered Agent
81| Name
JACOBS, HAROLD L
4102 N 50TH AVE 8
HOLLYWOOD FL 33021-1617 53
84| City

-, 85| Zip Code
FL "

11. Pursuant to the provisions of

SIGNATUIE

office or registered agent. or bath, in the State of Florida. Such change w.
agent | am familiar with, and accept the obligations of, Section 607.0505, F lorida Statutes.

<.ections 607.0502 and 607.1508, Florida Statutes, the above-named <orporation subn its this statement for the purpose: of changing its registered
as authorized by the corpo ation’s board of directors. | hereby accept the ar pointment as re istered

Signature, typed of printed r ame of registered age 1t and title if apphcable

{NC TE: Registered Agent signature re juired when reinstatin; )

DATE

12, OFFICERS AND DIRECTORS 13, ADDIT ONS/CHANGES TO OFFICERS AND DIBECTCRS IN 12
TTLE D [T DELETE 1TME Y ES eV T [AChangs [ Additen
NAME JACOBS, HAROLD L 12 NAME JAcoBS, Aoy T
streeTaovress| 4102 N SOTH AVE pasmeETappREss | A1 9B NP ST e
CITY-ST-ZF HOLLYWOOD FL. 33021-1617 14 GiTY.5T-ZP Howwy wooo. Fr 3 B0Z1-1617]
TITLE [ DELETE 21THLE {(JChange  [] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4CITY-ST-2IP
|_TmE - - .. [ DELETE ATME . — e e - [ Change - — [ Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.ST-ZIP 34.CITY-5T-2IP
TIME [Z] DELETE 41 TITLE [Jchange [0 Addition
NAME 4.2 NAME
STREET ADOFESS 4.3 STREET ADORESS
CITY. ST-ZIP 44 CITY-$T-2IP
TITLE ] DELETE 51 TILE Jchange ) Addition
NAME 5.2 NAME
STREET ADDF ESS 5 3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TMLE (] DELETE 61TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 OITY- ST-2IP

14. | here sy cerlify that the information supplied with this filing does not qualify or the exemption stated in Section 118.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and ac:urate and that my signature shall have te same legal effect as if made  nder oath; that am an

officet or director of the corpor ation or 1
Block 12 or Block 3 if changed,

SIGNATURE: <~

SIGNATURE AND TYPED OF: PRINTED NAME

n attac hment with ddr,
A ’/

with all other ike empowered

s

Sl fo

ace ver or trustee empowered tc execute this report as required by Chaprer 807, Florida Statutes; and the L my rame appiars in

G Gz §762

0139638

CR2ED34 (11/98)

NING OFFIC R OR DIRECTOR

Date Daytime Phona #



