0048401

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

o FLORIOA DEPARTHENT OF STATE May 14, 1999 8:00 am
ANNUAL REPORT Socretary of State Secretary of State

DIVISION OF GORPORATIONS 05-14-1999 90012 041 ***300.00 :

1999 e 4 i
DOCUMENT # S30521

1. Corporaticn Name

POPULUS, INC.

VAR UAR RGO

Mailing Address

POST OFFICE BOX 10669
JACKSONVILLE FL 322470669

Principal Place of Business

2117 UNIVERSITY BLVD. SO.
JACKSONVILLE FL 32216

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed )
02/07/1991 ]
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For i

59-3052693 NotAgpicats | .
$8.75 additional :

5. Certifcate of Status Desired O Fee Required '

$5.00 May Be

Added to Fees

21] 26]
Suite, Apt. #, etc.
22] 27]

City & State
28]

Suite, Apt. #, etc.

City & State 6. Election Campaign Financing 0

Trust Fund Contribution

ve-named corporation submits this statement for the purpose of changing its registered

the corparation’s board of directors. | hereby acgept the appoj t as registered i M
utes. kR
| 7/30

(23]
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I E\ El m Personal Property Tax. es CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81 Name
SCHMIDT, JOSEPH D : :
2117 UNIVERS'TY BLVD SOUTH 82| Street Address (P.O. Box Number is Not Acceptable) 1
JACKSONVILLE FL 32216 " ;
84| City 85| Zip Code !
FL :

[NOTE. Registered Agent signature required when rainsialing) DATE = ! 5
12. [/ ofFfFfCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE DP h [ DELETE 11TITLE CiChange  [JAddion | = |
e BARCELO, BRUCE E 12nawe s
streer anoress| 2117 UNIVERSITY BLVD SO 13 STREET ADDRESS il B
CITY-ST-ZP JACKSONVILLE FL 14 CITY-ST-2IP & I I
WILE v [ DELETE 217TMLE ClChange  [JAddition| O 8,
NaME LBBY, JOHN H 228 {i
smeeranoress| 2117 UNIVERSITY BLVD SO 2.3 STREET ADDRESS 11
orv.stze | JACKSONVILLE FL 24CIY-ST.2P )
TILE Dv [J DELETE 31 TME [JChange [ Addtion
NAME SCHMIDT, JOSEPH D 32 NAME
sweeraporess| 2117 UNIVERSITY BLVD SO 33 STREET ADDRESS 1
CITY- ST- 2P JACKSONVILLE FL 34 CITY-ST-ZIP i §
TIMLE [J DELETE 41TITLE CJChange [ Addition 1 B
NAME 4.2 NAME K
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44CITY-5T-ZP i I
TITLE [ DELETE 51 TITLE MChange [T Addition i
NAME 52 NAME 1
STREET ADDRESS 53 STREET ADDRESS i ¥
CITY-ST-2P 54 CITY-5T-2IP j E
mE OJ DELETE BATITLE [Change [ Addition q
NAME 6.2 NAME | |
STREET ADDRESS 6.3 STREET ADDRESS b
CITY-ST-ZIP 6.4 CITY-ST-ZIP : 1
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i),Florida Statutes. § further cenlify that the information i
indicated on this annual report or supplemental annuat 1

fer like empowered.

gifort is true and accurjgte and that my signature shall have, the safhe legal pffact as if made under oath; that | am an // |
i d 1o ghfcfte this repont as required by Chfpydr 207, Flori tes; andhat my name appearg,j :
fsbriy’ 25/97 " Bd-ILITT7SS
A , |

Date Daytime Phone #




