SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

|

PROFIT FLORIDA DE PARTMENT OF S1ATE
CORPORATlON Sandra B Mortham
ANNUAL REPORT g Secretary of Stale

1996 \Wﬁ“ﬁ ‘ DIVISION OF GORPORATIONS

g 4
w:ﬁ.\f

e rnd

DOCUMENT # F93000005018 (7)
PANORAMIC CORPORATION

Principal Place of Busness . Ma-ing Address - ’ “ll‘lll |||| |I||I mu“m |I|n I|||| ||||| ||‘I| |m| II||“|||’ |||’ |I||

4321 GOSHEN RD. 4321 GOSHEN RD.
FT WAYNE IN 46818 FT WAYNE IN 45818

3. Date incarporated or Quahfied 3a. Cale ol Last Report

2. Principa’ Place olElus-nes'; T 2a. F.Téli]r;g;.'}\"}jdress ’ 4, F‘g’%{gwgﬂ,_"ium,,,,7,,,,,,Am__ AEl—sg—d}ofi
1] S 28] .35-1673059 . ot Applicable
_| Suste, Apt # etc Suite, Apt #, clG. 5. Certificale of Stanis Desired D $875 Acld.mona!

22 27] . ) Fee Requlred_
Cuy & State | City & State 6. Fleclian Campaign Financing $5.00 May Be
;ﬂ L L 23] o o Trusl F ungd Contribution D ‘ Added to Fees
Zip | Country ) i _ Country 8. Trus corporahon has liabilty for intangible tax under s 199032
;‘q 251 Zﬂ o 7‘30 Fiorida Stattes L] ves []___N{{ |

&. Name and Address of Curren!ﬁegislérea'ﬁ\ggr}t 10. Name and Address of New Reglstered Agénl

81 rng
CT CORPORATION e
1200 S. PINE ISLAND RD. 82| Street Address (PO, Bax Nurnbar 1s Not Acceptable}
PLANTATION FL 33324 & ]

84| Cuity 85| Zip Codie
FL |

11. Pursuant to the pravisions af Soctions 607 0502 and 607 1508 Flonda Stalules, the above-namead corporation subrrits this statemeant for th
office or registerad agent. o botn n e State of Florida Such change was authonzed by the corporation’s boasd of directars 1 horely aoc
agonl | am familar with, and 42661 e obigations of, Sechion 607.0505, Flonds Statulas

purposa of changing i1s req stered
pl the appaintmen? as registered

SIGNATURE R . e [ . e e e e

St TE Lped et e g i d A o d e VAPl e PR Hen e d Afgeni i hature Feguined when e rad £ Dart
12. ) OFFICERS AND DIRECTORS 13, T ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 |
e PC [] oecere 11T [ Tonange ] Acditeon
NAME STETZEL, ERIC J 12 MaME
sreeer aooness | 4321 GOSHEN RD. 13 SIREET ADDRFESS
CITy-St-p FT WAYNE IN 46818 140ITY-51- P o ~ n
TITLE D ] oecee 21TILE [T cnange [T Adduon
NAME BRUGGEMAN, PATRICK J 22 MAME
staesf aooress | 4321 GOSHEN RD. 23 STHEL! ADDRESS
CITY -SI-2F FT WAYNE IN 48818 o Msumsre o
TLE 1] [T heckte R [T cnange [ Astion
s STETZEL, ROBERT M DDS sonan
sreet aooness | 4321 GOSHEN RD. 3 3SIREET ADDRESS
CIOY-5T- 2P FT WAYNE (N 46818 o 34 CITY-SI- 2P
Tne Vs L] oecene PRRIE: [ J Change [ ] Addviea
NAME LEHMAN, ROBERT K 4 2hAMT
starer aooeess | 4321 GOSHEN RD. 4ISIREET ADDRESS
CTY-ST- 2P FT WAYNE W 46818 44CITY - ST-2P
I T [} Decere S1TILE [T o [ ] Addion
NAME MILLER, NEIL J 52 NAME
sireetaooness | 4321 GOSHEN RD. 5 3SIREE T ADDRESS
covsioe_ | FTWAYNE IN 46818 coan s 20 L
TIILE TT oeete &1 TILE U] Chage ] Addben
NAME 62 NAME
STREET ADDRESS 63 STREET ADDR{ 55
CIry-S1-zie B4CHT-51-2IP
14, 1 do heraby corlily tar the mlormalinn supphed with this [ng is volotarily furmished and does nat qua'ify for the exemption stated in Section 119 07(33{k). Florida Statutes

furlher cerlify that the sformatan i catea on tes anaual report o supplemiantal annual reporl is true and accurate and that my sigeature shall have tne same legal effect as |
made under oath tial | am an oficer or drestar of the corporation or the receiver of tustee empowered 1o executs th's report as required by Cnapter 617, Flonda Statules, and
that my name appears in Block 17 or Blgek 13 changed, ogon an attgshmient with an address

SIGNATURE: ___ U A~ fews touns PRI 9/ /26 (242)459-2a9/

SIGNATURE AND TYPED JEA PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

CR2E034 (3/96)




