B S

04151999-90080-048-$150.00-$150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMEN'; OF STATE
Katherine Harrls
Secrelary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name
REFLECTIONS OF AFRICA, INC.

DOCUMENT # pgg000101854

Principal Place of Business

Mailing Addrass

FILED

Apr 15,1999 8:00 am

ecretary of State

04-15-1999 90080 048 ***150.00

I,

e ——
v

officer of director of the corporation of the recalver or trustae empowered to executo this rapor as required by Chapter 607, Florida Statutes; and that my hame 2ppears in

Block 12 or Block 13 If changed, or o an.att t with an addrass, with ali others like empowered.

SIGNATURE:

TACHTSMAN'S PLAZA YACHTSMAN'S PLAZA
1600 N. FEDERAL HWY.. #7 1600 N. FEDERAL HWY.. #7
YNTON BEACH FL 3435 BOYNFON BEACH FL 31435 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/03/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] FAE- DBI11925 Not Applicable
Sulte, Apt. #, eic. Suito, Apt. #, olc. ] $8.75 Additonal
) oo I = P — e 3. Certifcate of Siatus Dusired [ Fee Roquied . | !
__City&State e City & State -8._Elaction Campalgn.Einancing__ $5.00 Moy e -
23 28 Trust Fund Contribution Added o Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] fas] [20] [20] Personal Proparty Tax. Oves Ono
9. Name and Addrass of Current Rogistered Agent 10. Name and Add of New Registered Agent _|
81| Name
HARMON, MARIE D
82| Streel Address {P.Q. Box Number is Not Accaptable;
705 S.E. 2ND AVENUE ° ¢ B pLabie)
DELRAY BEACH FL 33483 B33
84| City FLiﬁ[ Zip Code ;
_ f
1%, Pursuant Io the provisions of Seclions 607.0502 and 607.1508, Fionda Statutes, the above-named corparation submits this statement for the purposa of charging its f_;?:slemd H
office or registerad agent, or both, In the State of Florida, Such cha was authorized by the corporation’s board of directors. | heraby accept the appointment as
ageni. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes. l
SIGNATURE
Sigrature, typed o prnted name of regitered Agent nd Gte I Applcabi (MOTE: Hegistered Agem signaiure requared whish Fengiaiing} DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 ﬁ
THE PRESADENT DO DELETE 1ITME CChange  [hddton | =
12 NAME i
e MARiE Ab . HAarmot 2 &
STREET ADORESS ‘6 £ ‘6‘9 H‘ -d l_’ 1.3 STREET ADORESS T
crv-sr.z0 ee M. e l U 14GITY.5T-2P &
TME o T 33?‘2 [ DELETE ZITME CjChange  [JAddition | ©
NAME 22RAME
STREET ADDRESS 23 STREET ADDRESS
| oav-srzp - - T T T R ACAY-ST-ZP - T —wm e e et - .
TME CI0ELETE = Ja1TmE CJChange  [_1Addition
RAME 32 NANE
- STREET ADURESS —— - — -J-335TREET ADDRESS e e - -
CITY-ST-2P 34.CITY-ST-2P .
TH.E 3 DELETE LINE CiChange [ Addition
NAME 4 2RAME )
STREET ADORESS 43 STREET ADDRESS
CTY-51 2P 44 CTY-5T- 2P
TmE D DELETE S1TME OcChange  [Addiion |
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST.2%P 54 CITY-ST1- 2P '
TE ) DELETE 61TIMLE (OChange  [JAddion|
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS !
CITY-5T-2% . B4 CITY-ST. 2P
14. | heraby certl;}ymmal The information suppiied with This filing does not quallty for the exarnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this annual repon or supplemantal annual raport is true and accurate and that my signature shall have the same sffect a3 ¥ made under cath; that | am an !

¥l.242-3008
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