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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # §66150

1. Cerporation Name

FLORIDA INDUSTRIAL REPRESENTATIVES, INC.

Principal Pliice of Business

POST OFFIGE: BOX 3334 N/A
CLEARWATER FL 33767

Mailing Address

POST OFFICE BOX 3334 N/A
CLEARWATER FL 33767

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 900635 008 ***150.00

NS EAERTRTUWNER

DO NOT WRITE IN TH § SPACE

2 7]

. Certifcate of Status Desired ]

3. Date Incorporated or Qualifed
07/08/1991
2. Principal Place of Business 2a. Maiiing Address 4, FE1 Number Appied For
26] 59-3077220 Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, etc. $8.75 Additional

Fee Required

2] BT I 2]

City & Sate City & State 6. Election Campaign Financing 0 $5.00 nay 8e
El Trust Fund Contribution Added 1o Fees
Zip Couniry Zip Country 8. This ccrporation owes the cutrent year intangible
IE‘ ?9-] I_aa Personal Property Tax. [ Yes [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ZEBNY, N J ,
249 WINDWARD PASSAGE 503 82| Street Address (P.Q. Box Number is Not Accepiable)
CLEARWATER FL 34630 83
84| City 85| Zip Code
FL |*

1. Pursuant to the provisions of S¢ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpese > changing its r2gistered

office cr registered agent, of bo h, in the State of Florida. Such change was authgrized by the corpore tion's board of ¢irectors. | hereby accept thg aprointment as reg stered
agent. ' a ili i accypt ligaliong-af, Section 607.0505, Flori tatutes.
SIGNATURE 9 At L" '2 ? 9
Signathgk. typal¥ of printed na ne of raglslarel agark abd btie ﬂapplk?ﬁla. ) (NOT -: Rilgistered Agent signature requ red when reinstating} L [ oate T
12. OFFICERS ANL} DIRECT¢B,9’ 13. ADDITIONS/CHANGES TO OFFICERS ND DIRECTOF:S IN 12
TMLE D = [JDELETE 11TME [JChange [ Addition
NAME ZEBNY, NORBERT J 12 NAME
streeTaporess| 240 WINDWARD PASSAGE., #503 1.3 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33767 14CITY.5T-2P
TME [ DELETE 21 TIME [JcChange [ Addition
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZP
TMLE [ J DELETE 31TTE {JChange  []Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY- ST-ZIP
TIME [ DELETE 41TITLE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRE SS 43 §TREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TITLE [] DELETE 5.1TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE S 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TITLE ] DELETE 6.1 THLE [] Change ] Addition
NAME 6.2 NAME
STREET ADDRE S8 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2ZP

14. | herety certify that the informa ion supplied with this filing does not gualify for the exemption stated i 1 Section 119.07 (3)(i). Florida Statutes. | further « ertify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my sighat ure shall have tr e same legal effect as if made under oath; that 1 am an
officer or director of the gorporation or the receiver or trustee empowered to sxecute this report as required by Chapter 807, Floria Statutegrand that my name appears in

with an agddress, with «ll otheplike empowered.

Block 12 or Block 13 if © angec;ﬂwm
4
SIGNATURE: Vo

‘7'(26 7L 2 tfisl 9600

CR2E034 {11/98)

FFICER OR BIRECTOR

¥ Date Daytime Fhone #

s A== ma=s= =o-c-c&raasr



