FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRC?F IT FLORIDA DEPARTMENT OF STATE A r 28, 1 999 8 . 00 am

CORPORATION Katherinz Harrl

ANNUAL REPORT S ot St ecretary of State
DIVISION OF CORPORATIONS 04-28-1999 90027 028 ***150.00

1999
DOCUMENT # Pg8000104617

1. Corporatioy Name

GET INSTAFUND TODAY, INC.

AV AN LR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

| 12/15/1998

{

Principal Plac2 of Business Mailing Address
FO BOX 368 PO BOX 368
MICANOPY FL 32667 MICANOPY FL 32667

2, Principal F lace of Business 2a. Mailing Address 4. FEI Num»er Applied For
ET] E; | S 9'- 355 i 3 ‘ ‘ Not Aplicable
Suite, Apt #, etc. Suite, Apt. #, etc. ; i
: P 5. Certifcate: of Status Desired g $8 75 Add, }IOHB‘
E\ ;l Fee Requi‘ed
City & State City & State 6. Election Sampaign Financing 4 $5.00 May Be
23] 28] Trust Fund Contribution Added o Fees
Zip Countr/ Zip Country 8. This corporation owes the current year Intangible 7
24 [E' El Jﬁl Personal Property Tax. Oves NNa
9. Name and Addre 85 of Current Fegistered Agent 10. Name and Address of New Registered Agent
6 ‘50\(\ 81| Name
, GLEN Wl 82| Street Add ess (P.O. Box Mumber is Not Acceptanl
) 1 L 0. m| I B
209 SE TUSCA W‘U.A ROAD reel ess ( ox Flumber is No ceptable)
MICANOPY FL 32667 83
84| City 85| Zip Code
il FL |

11. Pursuant 10 the provisions of Sections 607.0502 :ind 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase o changing its re jistered
office or registered agent, or botr, in the State of Florida. Such change was aiithorized by the corporal on's board of dilectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Floiida Statutes.

SIGNATURE: ——

Signature, typed o printed nam  of registered agent ad title if appiicable. (NOTE Registerad Agent signature requit 3d when reinstabing) DATE 5
12. ()FFICERS AND DIRECTORS 13. ADDITIQOS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
e p [ DELETE 1.1 TIMLE [OChange [ Addiion E
NAME GILSON, GLEN W Wl 12 NAME 3
sreeTanoress| 209 SE TUSCAWILLA RD 13 STREET ADDRESS g
arvstze |MICANOPY FL 32867 1.4 OITY-ST-2P &
TITLE D ] DELETE 21THLE [JChange  []Addition | O |
NAME THOMAS, PAIGE W 22 NAME
sTReeTappress 209 SE TUSCAWILLA RD 23 STREET ADDRESS
arv-stze  \MICANOPY FL 32667 2.4 CITY-ST-2P
TIMLE [ DELETE 31TME [JcChange [ Addition
NAME 32 NAME
STREET ADDRE: S 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TME [] DELETE 41TIE [lcChange [ Addition
NAME 4,2 NAME
STREET ADDRE:S 43 STREET ADDRESS
CITY-ST-2ZP 44 CITY-ST-2IP
TLE [J DELETE T 51 TMLE T)Change L) Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-§7.Z1P 54CITY-5T-2IP
me N [ DELETE 81 TMLE [JChange  L]Asdition
NAME £ 2 NAKE
STREET ADDRE 55 6.3 STREET ADDRESS !
CITY-$T-2P 6.4 CITY-5T-2P

14. | heret y certify that the informaion supplied witl) this filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iniormation
indicat:d on this annua report o7 supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made urder oath; that 1 am an
afficer ar director of the corporalion or the receiver or fruslee empowered to 3xacute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in
Block 12 or Block 13 if changec, or op-griatidyiiment with an address, with all other like empowered.

SIGNATURE: Tz “~//a?/‘?? (352)3%-212)

te Daylime Phone #




