03011999-90113-013-5150.00-$150.00 FILED i

. g Mar 01, 1999 8:00 am '

PROFIT FLORIDA DEPARTMENT OF STATE {
CORPORATION Ketherine Harrs , Secretary of State |
ANNUAL REPORT Secratary of Stata 03-01-1999 90113 013 ***150.00 |
1999 DIVISION OF CORPORATIONS [
DOCUMENT # P98000095551 [
1. Corporation Name
IT-OPTIONS, INC.
I _ A A MO
1402 E. LAS OLAS BLVD. 1402 E. LAS OLAS BLVD.
SUITE 19%6 SUMTE 1%
FT. LAUDERDALE FL 3330t FT. LAUDERDALE FL 33300 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/12/1998 |
2. Principal Place of Business 2a. Mailing Address 4., FEI Numnber Appiiad For
2 ol 8 OBTH 385 [ [rotkssicat
] Suite, Aot #, etc. m Sulte, Apt. #, &tz 5. Cerlifcats of Status Desired ~ [1 SBF;“: i:::g:""' o
== City. 8-Sl i -~ — e | e Sty & Blafy — = vRSeS ~R Se St - ;E:_El;cﬁo_n.cmaig“ Finandng fD» ss:oo- AE-y _Be___. —————
23] 28] Trust Fund Contribution Added 1o Fees_
Zip Country Zip Country 8. This corporation owes the clirent year Intangible
m E] _2;[ [m Parsonal Property Tax, O Yes IéNn
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Regisiared Agent
81| N
“RIGHARBEON, GBX-E80— ™ Beiry  FREDERWKSEN
H50-Er RS-0 BEYD- 82{ Stregl Address {P.O. Box Number is Not ptable)
GHFE-556- \2\02. S tms vis o |
)
_ SumeE Bl
84| City 85| Z
oas  FL[" 853

is statemant for the purpose of changing its registered
acceptThe

11, Pursuant to the provisions of Seciions 607.0502 and 807.1508, Florida Statutes, the abava-named [
appointment as registarad

offica or registered agent, of both, in the State of Florida. Such cha was authorized by the corporal
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes:

SIGNATURE A N , PREsI . 12-29-99

ature, typed of prnted nams of registensd sgent and itte H urable. (NOTE: Regutersd Agant sgnature requimd Jbien DATE 8
12 OFFICERS AND DIRECTORS 13, 7 CEDD/TIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =2l
e gr C] DELETE 14 TMLE i : CCrange  [JAddon | =
NAME AN &%KSEM >y 12 HAME 3
srerromess| 02 EMsT Las olrs B el oo Q
avsrme  [FT. LavdeEfbAaLs Fl- 82201 ludhawr &
e VPS5 3 DELETE 24 TRE CJcrange [ Addition] O
e Juuanne CAMpeLL 220
smeeTaooness| J4OT EABT LAS (Ound Buvo. Hi4y, 23 $TREETADDRESS
avste  FT. LAv() ERpALE F m ) 24GHTV.ST.7P . )
TmE T DELETE 33 TE - ’ = {JChange (7 Addition

N s P B . - . T A2MAME R ez e e

STRECTADORESS| i = T TFoasmeersooeess|
cITY-sT-2P 3.4.CITY-5T-29
TME [ DELETE 41TME [Clchangs ] Addition
NAME 4. 2NAME '
STREET ADDRESS ’ 43 STREET ADORESS
CITY-57-21P 44 CITY-5T.2P
TE [] DELETE 517MLE [JChanga ] Addition
NAKE 52 NAME : ’ '
STREET ADDRESS 53 STREET ADDRESS
CErY- 5T- 7 54 LITY-51.2P
Tme 0 peLeTE 61 THLE ] ClChange [ Addition
NAME 62 NAME
STREET ADORESS 83 5TREET ADDRESS
CITY-8T-2P BALCITY-5T.29 .

14. | hereby cartify that the information supplied with this filing does not qualily for tha exemption statad in Section 118.07(3)i}, Florida Sta‘»;.ltss. I further certify that the information
indicated on 1his annual report or supplemantal annual report is true and accurate and thal my signature shall have the Sama logal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or Irustea empowered to axetlita this report a:er:quimd by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wilh-# 8, with allSther like gmp
SIGNATURE: \2.- '3‘3-9 9 ‘154;1&5-95@0




