FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1999
POCUI\QENT # S3051

GARVIE + GARVIE MARKETING,

L
S

Principal Place of Business

4403 VINELAND RD.
STE B13

ORLANDOQ FL 32811
us

2. Principal Place of Business

FILED

FLORIDA DEPARTMENT OF STATE

Katherine Harris

! My,

Secietary of State
DIVISION OF CORPORATIONS

Secretary of State

03-17-1999 90155 001 ***150.00

1
INCORPORATED

R ARRARA A R

Marling Address

4403 VINELAND RD.

STE B13

QRLANDO FL 3281t DO NOT WRITE IN THIS SPACE
us 3 Oate Ingorporated or Qualfed

~_02/08/1991

4. FE! Number

56-3053643

2a. Mailing Address

‘ Applied For
Not Applicable

$8.75 aaditional

Suite, Apt #, elc

Mar 17, 1999 8:00 am

[25]

PEARLMAN, CRAIG ESQ
940 HIGHLAND AVE.
ORLANDO FL 32803

i__] 5. Certifcate of Stalus Desired [} .

27 Fee Required
[, City & State \ 6. Election Campaign Financing - $5.00 May Be
|23} 1 Trust Fund Contrnibution Added to Fees

Country ap Country 8. This corporation oewes the current year Intangible
29 HJ—] Personal Property Tax. [ ves [Oio
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
W Name
82| Sweet Address (P.O Box Number is Not Acceptable)
83
84, Cuy FL 851 Zip Code

44, Pursuant 1o the provisions of Seclions 6070

502 and 807.1508, Flonda >7\es the Aogle-named corporation submits this statement foc the purpase of changing its registered
office or registered agent, or both, in the State of Flonda. Such change Xay'authonfed/Dy thef rporation’s board of directers. | hereby accept the appontment as requstered
agent. | am familiar with, and accept the obligabons of. Section 607.0585,F lond ules 1/‘

SIGNATURE ~ 7// el d
Shlpnaliife, et 0F pnted nAME of RgiEtsiad agen and LWe 1 appacatle AR Reapsisned Ag00t aaiel (e sz afien einsiatingy DATE

12. OFFICERS AND DIRECTORS I AR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

4 ] DELETE 11 TILE CJChange ) Addition
NARE GARVIE, JAMES A. iR. 17 NAME
streer aooress| 3076 ZAHARIAS DR. 1 5STREET ADORESS
CITY-51-2IP ORLANDO FL 32837 __ qlrecimy-si.ze
TITLE ' [3 DELETE Z1TTE [OChange [ Addition
NAME GARVIE, LINDA L. 22 NAME
streeTaporess| 3076 ZAHARIAS DR. 2 3STREET ADDRESS
CITY- ST 2P QRLANDQ FL 32837 2 4CITY-8T-2IP
TITLE r— [J DELETE 31TILE [JChange  []Addition
NAME 1onAND
STREET ADURESS 35 % REFTADDRFSS
CITY-ST-2IP N e _ )3 ervestae |
TITLE [T DELETE 30 TLE (JChange [} Addwon
NAME 12 HAME

TREET ADDRESS 4 3 57REET ADDRESS

oITY-ST- 28 -  Nreoemestep
LE I DELETE 517ITLE [[]Change [] Addition
NAME 5 7 NAME
STREET ADDRESS 3 3STREET ADDRESS
CITY-8T-2IP 54 CITY-5T-ZF
e o CIDELEIE || &+ milE [IChange [ Additon
NAME 62 hAKIE
STREET ADDRESE 53 3TREET ADDRESS
CITY-5T- 219 S LITV.ST. 2P

o

CR2E024 (11/98)

14, | hereby certfy thal ihe inforrmation supplied with this Biing does not qualily for the exemptian stated m Section 118 7(3)(1). Flenda Statutes. | further certity that the information
indicatéd on tis annual report of supplemental annual report 1s true and accurate and that my signature shali have the same legal effect as f made under oath; that I am an
officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes: and thal my name appears in
Block 12 or Block 13 if chgnged. or on an attachment with an address, with all other Ilke empowered

) o ro )?7
SIGNATURE: _ s A Mi;_&f_ﬁ@a/fz,k;sﬂiﬁé%ﬂﬁi

NING GFFICER OR DIRECTOR

SIGNATURE AND TYPED



