FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 AFPROVEL
{ PROEIT N FLORIDA DEPARTRENT OF STATE :&‘HB!
CORPORATION Katherine Harris FILED
ANNUAL REPORT eoretary of Siate
1999 DlVlSIsN of::yo;:o;mloms SI RN LD PH L1 36
DOCUMENT # S81166 T SECRETARY OF STATE

TALLAHASSEE. FLORIDA

1. Corporation Name

SECOND NORTHWEST FLORIDA BLIMPIE REALTY, INC.

f —— AR RN

Mailing Address
1775 THE EXCHANGE
800

Principal Place of Business
1775 THE EXCHANGE
800

ATLANTA GA 30338 ATLANTA GA 30339 DO NOT WRITE IN THIS SPACE
us Us 3. Date incorporated or Qualifed
09/18/1991
2. Princlpal Place of Business 2a. Malling Address 4, FE] Number Applied Far
21] 25l 58-1993532 ot Applicabio
ite, Apt. #, elc. Suite, Apt. #, etc. - o -— &8, it
Suite, Apt. #, elc uite, Apt. #, e - 6. Certicate of Status Desirod Fﬁ $8.75 Additional
Fee Required

$5.00 May e

City & State ) - | .
- Added to Fees

Election Campaign Financing I
Trust Fund Centributioh

= | -

6
7
City & State B
2 28]

Zip Country’ Zip Country | 8. This corporation owes the current year Intangible
24 EE\ 29 r:;ﬂ Personal Property Tax. yes ClNo
9. Name and Addresg of Current Registerad Agent 19. Name and Address of New Registered Agent

-7 181] Name

UNITED CORPORATE SERVICES, INC. . . -
801 NORTHEAST 1 57TH STREET, #300 82| Street Address (P.0O. Box Number is Mot Acceptable) _
NORTH MIAMI BEACH FL 33162 53 - A .E

84| City F L lfsl Zip Code
11. Pursuant to the provisions of Seclions 6070502 and 607 1508, Florida Statutes, the above-named corporafion submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. 1 am familtar with, and accept the cbligations of, Section B07.0505, Florida Statutes.

SIGNATURE

(LUK

Signatare, yped or pintad nama of Fagistarid agent and ke i appicathe —(ROTE: Regisierad Agent 5ig Tequired whan DATE .
Az - ~OFFICERS AND DIRECTORS 15, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ~TJ DELETE 1ATITLE i " TJCnange L[] Addifion
NAME POMPEQ, PATRIC 12NAME T
smezssooness| 740 BROADWAY 12TH FL S Bﬂﬂﬁ,?ﬁgi%ﬁﬁﬁ e T
CITY-ST-ZP NEW YORK NY 10003 14 CITY-5T-2IP e g d 5
THLE VD [ pELETE 21 TWILE " hange g
NAME SIEGEL, DAVID L 22NAME
streeTAporess| 740 BROADWAY 12TH FL 23 STREET ADDRESS
CiTY-ST-2P NEW YORK NY 10003 2. 4 CITY-ST-2P
TME T ;DELETE 34 TILE [JChange L] Addition
NAME MORGAN, JOSEPH 32 NAVE
smrezTaporess| 740 BROADWAY 12TH FL 33 STREET ADDRESS
CITY-57-29 AT IO A OB 54,CITY-5T-2P wew ovk, NN loso® -
me | V8D L} DELETE 41TME T ! ) ClChange ] Adition
NAME LEANESS, CHARLES G 4. 2NAME
streerAporess| 740 BROADWAY 12TH FL 43 STREET ADDRESS
CTY-ST-ZiP NEW YORK NY 10003 44 CITY.§T-21P
e ) o 3 DELETE 5,1 TILE [Change  [JAddition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
COY-5T-2F 54 CITY-ST-ZiP
TME CJ DELETE 81TILE \\ ClChange [ Additon
NAME 6.2 MAME M\ \\
STREET ADORESS 6.3 STREET ADORESS
CITY-5T-ZIP B4 CITY. ST 2P

14, | hereby cerfify that the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an
afficar or director of the corporation or the recgiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 ar Block 13 If changed, or guvan af

SIGNATURE:

achment with an address,

I Bher like empowered.

QNGB —S%00

Cala

[zl

Daytime Phone #



