0353164

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

PROFIT FLORIDA DEPARTMENT OF STATE' .
CORPORATION Katherine Harris A r 149 1999 8'00 am
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-14-1999 90040 001 ***150.00
DOCUMENT #
1. Corporation Name . 872253
VALIDATED TAPES, INC. ’
AR AR RS
32(#52"0 AVE. NORTH 3208 2ND AVE. NORTH
]
EEKE WORTH FL 33460 &I&Evaom L T8 0O NOT WRITE IN THIS SPACE
us us ‘ 3. Date Incorporated or Qualifed
(08/08/1991
2. Principal Place of Business 2a, Mailing Address ) 4. FEI Number Applied For .
(24] _7% 30 3% ron De. 26] ’l’ & 2 6k-’lrof\ Dr 650281328 Not Applicable |
;‘ SuneéAi)E#, 'T:?) a su'teéb‘_tt("#’ ‘e % 5, Certifcate of Stalus Desired [ $8F£;5R$Lii:;?a' I
o Aty & State- TS - Ciy & State -~ —_— ". Election Campaign Financing $5.00 May B
s\ L evia Q)m(y\ FL 28] Raviera M - C Trust Fund Contribution U ncided o Foes
Zip Country Zip . Country &T his corporation owes the current year iniangibje
24 —?)51{ 0"{ E‘ u 6 P\ 29 ?)3"{ % q 30 u 5 ﬁ' Personal Property Tax. _’ﬁf [INo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
BROWN, DEBORAH Brown, De lorain
3208 ZND AVE N 82 StreitjA re:;;r(l;.o.gc?n;)znys\Not eptable)
WORTH 5 5k 3
LAKE FL 1
3346 84 CR ]as Zip Coge .5 :
wWitea o FL || 2 3404

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typad or printad name of registered agent and titla if applicabla. {NOTE: Reg Agent sig) required when rei ing) DATE a .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 21} ‘t
TITLE viD : [ DELETE 14 TIME D)Cnange [} Addition E :
NAME BROWN, JAMES H. 1.2 NAME . 3,
smeetaooress| 791 SARAZEN DR. 13 STREET ADDRESS S
emv-stze | W. PALM BCH. FL 14CITY-5T-2P &
TME PSD L1 DELETE 21TME [JCharge  [JAddion| O
NAME BROWN, DEBORAH A. 22NAME |
streetaporess| 791 SARAZEN DR. 23 STREET ADDRESS . .
CITY-ST- 2P W. PALM BCH. FL 2.4CTY-5T-2P 1 ;%
e . OpEEE __ faime . - .- OCrangs [ Acditon. .
NAME : ' 32 NAWE ' »
STREETADDRESS 33 STREET ADDRESS .
CITY-ST-2P 34.CITY-ST-2ZP '
TME . ) DELETE ATME ClChange [ Addiion :
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-28P 44 CITY-ST-2P

TME [} DELETE 54 TME ClChange [ Addition

NAME 5.2 NAME ’

STREET ADDRESS . ’ 53 STREET ADDRESS

CITY-5T-2IP o ; 54 CITY-8T-ZIP

TME ClpelETE ~ Re1Tme . (OChange (3 Addition

NAME ,  Feznae

STREET ADDRESS £3 STREET ADDRESS

cmv-sT-ZP . §4CTY-ST-2P _]

14. | hereby centify thet the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cartify that the information
indicatéd 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 trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: _{U ol Gtz Fiap UlEDE borah Q-Bm‘*}”‘,P@?' i=[2-99_Sél-5fie3y

-y Ay
SIGNATURE AND TYPED OR PRINTED NE OF SIGMING OFFICER OR DIRECTOR Daytime Phone #




