FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT (GRS FLORIDA DEPARTMENT OF STATE | ~ Aug 19, 1999 8:00 am

CORPORATION Kathorino Harris .
"ANNUAL REPORT S:cretar:i)t e Lt Secretary of State

. 1999 DIVISION OF CORPORATIONS 08-19-1999 90012 012 ***150.00

DOCUMENT # Pg8000106013

4. Corporation Name

0010426

FACT ACQUISITION CORPORATION : /’ .
Principal Place of Business Mailing Address H“H“\ ,“ ‘lm m“ llm “m“m "m“m lml Imml" m‘ im
0650 MCCORMICK DRIVE  STE. 185 2650 MCCORMICK DRIVE STE. 185
CLEARWATER FL 33759 CLEARWATER FL 33759
DO NOQT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
12/22/1938
2. Principal Place of Business 2a. Malling Address 4, FE! Number Applied For
21 EI f‘? - 25454 ciyf Not Applicable
Sui . #, etc. ite, . #, elc. iti
2] e ApL 7 e Suite. Aot f ete 5. Ceritcate of Status Desired [ $8.75 paditional
22 - — ';] .- ; Fee Required
Cily & State City & State 6. Election Campaign Financing O $5.00 May Be
;ﬂ —Z_B\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
24 Eg] 29 |30 Persanal Property Tax. (JYes OnNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
LAZAROU, SPIRO
2650 MCCORMICK DRIVE STE 185 B2 Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 33759 3
84| City 85| Zip Code
FL ™|

19. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agans, or both, in the Siate of Florida. Such changewas authorized by the cgrporation's board of direct?)rs. | hereby accept the appointment as registered
agent. | am famjiliaf with/ and accept the obligati of, Section 807-0505, Florida Statules. & pEYMET T /
o r ' . x
SIGNATURE ; ,_./——L/ o CIENED Y744 g 17/ﬁ

T ’regislarw agent and Lt if app rabyﬂ(NOLE,Rﬁstuled Agent s:ignature fequaad whan reinstaling) DATE

12, - " OFFICERS AND DIRECT@RS . 13. . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
TITLE Prreioen? i [J DELETE 1ATME TJChange L] Addition

SPiIte LAz appd)
::::E‘ woorgss| 2659 Me logmicie De Lnusies :i::::ammss
CITY-ST.2IP (leatwaree Fr 27755 1.4 CITY-57-2IP
TITLE [ DELETE 2ATIME [JChange [ Addition
NAME 2.2 NAME |
STREET ADDRESS 23 STREET ADDRESS 1
CITY-ST-2IP 2.6 CITY-ST.2IP |
TITLE N - [ CELETE 31TME T Change [ Additon |
NAME 3.2 NAME ;
STREET ADDRESS T ‘[ 33 57REET ADDRESS - - |
CITY-ST. 2P 34.0TY-5T-2P :
TILE O DELETE 45 TITLE [JChange [} Adamon }
NAME 4,2 NAME |
STREET ADDRESS 43 STREET ADDRESS !
CITY-5T-2P 44 CITY-ST-2P 3
TITE [J DELETE 51TITLE OcCrange [ Additen |
NAME 5.2 NAME :
STREET ADDRESS 53 STREET ADDRESS .
CITY-ST.21P S4CIY-ST-Zip ;-
Tme [ peLeTe 61TTLE [IChange [ Addiion |
NAME ) £.2 NAME i
STREET ADDRESS 63 STREET ADDRESS i
CITY-ST-2IP 6.4 CITY-ST-2IP ;

14. i hereby certity thal the information supplied with this Riing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | funner certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath: Ihat | am an
officer or director of the corporation or the receiver or lrustee empowered lo execgte'lﬁis report as required by Chapler 607. Florida Statutes: and thal my name appears in

Black 12 or Block 13 il chan@ﬂ an attachment witffn/.,ﬂddress. with alf otfier tike empowerg Docvmen S1EpN &8 0o
o - A 4
’ -~ S . £Inf9s .
- - o . : DL sl
SIGNATURE: ___= Z cdand? 4748 I 39 99)-s5:

i

NATURE AND TYPE TED NAME OF SIGNJME OFFICER OR QIRECTOR Cawe Daytime Phone ¥

P

(IRRLNIR R

||

ﬂ



