FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S04610

1. Corporation Name

MATCHMAKER INTERNATIONAL OF FLORIDA, INC.

SUITE L

Principal Place of Business
7280 PLANTATION ROAD

PENSACOLA FL 325046237

SUITE L

Mailing Address
7200 PLANTATION ROAD

PENSACOLA FL 32504-6237

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90060 009 ***150.00

NEVE WO GRAEA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Trust Fund Contribution

Added to Fees

10/09/1990
2. Principal Piace of Busines A 2a. Mai@Addre’ssL . \_\ 4. FEI Number Applied For
A 100 K Oads s 26 OSSN Onvis Hoy | 593041695 Not Applicable
Suite, Apt. &, elC, - Suite, Apt. #, etc. ] ] $8.75 Additional
- - - L1 5~Certifeate.of Status.Desired. coe[Joe. =~ o = -
—z;l SV\ ‘\71':' ..j ;ﬂ -:is—(' Z lCi B = - Fee Required” - -
_l \ -7 g & State P'\ A FL__ 6. Election Campaign Financing 0 $5.00 mayBe
23 28 CNSRALOUKX,

City & State
Z'FEN:SQ\CO N
A3 X503

Count

[25] ESCrme

Zi
28] 225 lk\ [50]

Country

EscAmpi A

8. This corporation owes the current year Intangible
Personal Property Tax.

O Yes

o

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CHASE, JAMES L.
101 E. GOVERNMENT ST.
PENSACOLA FL 32501

81| Name

82

Street Address (P.C. Box Number is Mot Acceplable)

83

84[ City

85

FL

Zip Code

11. Pursuant to the provisions of Sections 607 0502 and $07.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

-

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors, | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registered agent and titie i applicable {NGTE: Registared Agant signaturs required when reinsiating) DATE : a
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TIMLE DP ELETE 14TmE &P ] DAhange  [JAddiion | =
=~ —
NAME PARAVATE, LOUIS A. 12 NAME ARAV }\TE) LOWLS -A’ & 3
srmeeT opess| SEBERAVARFE-PARIGN? 1.1 STREET ADDRESS rO%Y N DAVS \-\WK Zlcl S
crvstae | RNARREFE- worvsize | DeENSACoLA L Bzad &
TmE . [ DELETE 21TME 4 i [QChange [ Addition | ©
NAME 2ZNAME
STREET ADORESS 2.3 5TREET ADDRESS v
CITY-5T-2P 2. 4CITY-ST-ZF 3 ] -
e {J DELETE 31TMLE —~[FjChange *~{] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2FP 34.CITY-ST-2IP
TIMLE [] DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2P 44 CITY-ST-2IP
TIILE (1 DELETE 51TTLE [IChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIME [] DELETE §1TME [Jchange [ Addifion
NAME .2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2ZIF 64 CITY-8T-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee pered to execute this report as required by Chapter 607, Florjda Statutes; and that my name appegrs in
Block 12 or Biock 13 if changed, or on an attachmpat-v esg-with all other like empowered.
-' oLowys A PArAvALe, Paes Zol Ty
(. TR . . B
SIGNATURE: LT J (R ) 4l -2676

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data

\ﬁ%ﬁim PHone #



