04121999:90019-005-5150.00-$150.00
-

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretay of State

DIVISION OF SORPORATIONS

1. Comoration Name

DOCUMENT # P8000097535
INTERNATIONAL NOTARY NETWORK OF FLORIDA, INC.

FILED
| Apr 12,1999 8:00 am
; ecretary of State

04-12-1999 90019 005 ***150.00

T

Principal Ptace of Business Mailing Address .
28100 US HWY. 19 N 268100 US HWY. 19 N
SUME 511 SUITE 511
CLEARWATER FL 33760 CLEARWATER FL 33760 DO NOT WRITE N THIS SPACE
3, Date Incorporated or Qualifed
11/16/1938 .
2. Principal Place of Business 2a. Mailing Addrass 4. FEiNumber _ Applied For
[21] 26] ﬁ -3 L/B w? ot Applicable
= Suita, Apt. ¥, etc. e Suite, Apt. #, etc. 5. Certifcate of Siatus Desired [ s,li,lsg ::;i:%nal ’
City & State City & State 8. Elaction Campaign Financing —D_— '$5.00 May Be '
23] 28] Trust Fung Gontribution Added to Faes
2p Country Zip Country 8. This corporation owes the current year Intang ble
?4_[ EE‘ _2;! [;I Parsonal Property Tax. Oves ONo
9. Name and Address of Current Registered Agant 10. Name and Address of Now Registered Agent .
81| Name
ROBBINS, BRUCE J '
28100 US HWY. 19 N 82| Street Adarass (P.O, Box Number is Not Acceptable)
SUITE 511 83
CLEARWATER FL 33760 :
- B4 City 85| zip Code '
FL | |

agant. ! am familiar s h, and
SIGNATURE

e pbilgatio

et 5

on 607.

11. Pursuant to ihe provisions of Sections 607.0502 and §07.1508, Florida Statutas, the above-na
off.ce or registerad agent, or both, in the State of Florida. Such change was authorized by the

5, Florida Statutes.

med corporalion submits this statement for the purpose of changing its registered
corporaticn’s board of directorg. § hereby accept the appointmont as ragistered

DATE

{NOTE FRagiviersd Ageni SHipnature rquirsc when reinstating)
12. OFFICERS AND MMRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND OIRECTORS IN 12
1ME D [J DELETE 1ATMLE Ochange [ Adcition
NAVE ROBBINS, BRUCE J 1.2 NAME
smeeTaroress| 28100 US HWY. 19 N STE 511 13 STREET ADORESS
crv.siae | CLEARWATER FL 33760 14 CITY-87-20
TLE ) (1 DELETE 217ME [CChange [ Adcition
NAME 2.2 NAME
STREET AJDRESS 23 SIREET ADDRESS
CITY-ST-i® 2.4CITY-5T-2P
TME [J DELETE At TILE TJcChange  [J Adduion
NAME | ————— A2HANE )
|, STREETALDRESS 3.3 STREET ADDRESS

oTv.stp UOTY-STZP - - - —
TME I DELETE AtTME Ochangs  [MAdeition
NAVE 4. 2NAME
STREET ADRESS: 43 STREET ADDRESS

| LTTY-ST-2P 44 CITY-ST-2P
me {1 DELETE SHTTLE ClChangs [ Addilion
NAME 52 NAME

YSTREET MIERESS 53 STREET ADDRESS
OITY-ST-: P 34 CHY.ST- P
E [J DELETE 61 TITLE ] Change [J Addition
NAME 6.2 HAME
STREET AJDRESS 53 STREET ADDRESS
CATY. ST - 64 LITY-ST-2P
14. | horaby certify that the information supplied with this filing does not quallfy for the exemption stated In Saction 119.07(3)(i), Florida Statutes. [ further certify that the informatio)

Indicated on this annual report or supplemantal annual report 1s frue and accurale and thal my signature shall have the samp legal effect as if made under cath; that | am an

officer or diractor of the comporation or the receiver or trustea empowared 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears In
j red.

Blcek 12 or Block 13 if changed, or on an attachment with an address, with all other ke

i

SIGNATURE: ____

CRZE034.{14/98)

Diade Daybume Phone ¥




