AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, FILED

1

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F93000005018 (7)

1. Corporation Name

PANORAMIC CORPORATION
Principal Piace of Businoss Mailng Addrass ”"H" |"| IIIH ”M Ilmlmlllmllm IIlII Ilmmll II"‘ “" ||ll
QA QGOSHEN RD. 4321 GOSHEN RD.
FT WAYNE IN 46858 FT WAYNE N 45818
DO NOT WRITE IM THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
11/05/1993 08/06/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;I 35‘1673059 Nat Appl cable
Suite, Apt. #, elc. Suite, Apl. #, elc. 0] $8.75 Additional

6. Cedilicate of Status Desired

E ;l ) Fae Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
E’ E] Trust Fund Contribution 0 Added to Feos:
Zip Counlry Zip Country B. This corporation owes or has paid the current yoar Intangiblo
;l ;] 29] N 30] Personal Property Taxdue June 30. [J¥es [ No
$. Name and Address of Curren! Registered Agent 10. Name and Addross of New Reglstered Agent
CT CORPORATION 81 Neme
1200 $. PINE ISLAND RD. B2| Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalules, tho above-named carporation submits this slatement for the purpose of changing its regis-ered
office or registercd agent, or both, in the State of Florida. Such changv was authorized by the corperalion’s board of directors. | hereby accept the appointimant as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE S
Signalurn, typed or prinlod name of registkernd agent and Iitla If applicatile {NOTE Hegistered Agenl s'gnalure requred when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PC T DeLETE TIMLE ETchange [ Aduition
NAME STETZEL, ERIC J 1.2 NAME
sweer anoress | 4321 GOSHEN RD. 1.3 STREET ADCRESS
CiTy-§1-21P FT WAYNE IN 46818 14 GCITY-§1- 2P
TITLE D [T oeLetE 21 TILE [T change ] Addition
NAME BRUGGEMAN, PATRICK J 29 NAME
sthect aponess | 4321 GOSHEN RD. 23 SIAFET ADDRESS
iTY-S1-2P FT WAYNE IN 48818 2.4 CITY-§1-2P .
HILE D ) [T orieie atte . [J thange L] Acidition
NAME STEVZEL, ROBERT M DDS IZNAME '
stheet apeess | 4321 GOSHEN RD. 3.3 STREET ADDRESS
CITY-57-2P FT WAYNE IN 48818 34, CIY-ST- 2P
TITLE [LJorere 41TILE [Jchange [ Acdition
NAME LEHMAN, ROBERT K 42 NAME :
streer aporess | 4321 GOSHEN RD. 43 STAEET ADDRESS
orv-st-ze | FT WAYNE IN 46818 44.CITY-51-2P
TALE T T oeLete SITME [J Change ] Addition
NAME MILLER, NEIL & SINAME
streer appress | 4321 GOSHEN RD. 5.3 STREE] ADDRESS
crv-sr-ze | FT WAYNE IN 48818 54 CITY-5T- 29
TITLE 1 DELETE B110LF [J Crange [_J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
crw-sr-znp 6.4 CITY-§1-2P :

. | do heréby certify that tha information supplied with 1his 1iling does not Qualify for the exemption slated in Section 119 .07(3)(i), Florida Statules. | further certily that the

information Indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oalh; that
| am an oflicer or diroctor of the carporalian or the receiver or trustce empowered to execcute this report as required by Chapler 607, Florida Statules; and thal my name

appears in Block 12 or Block 13 if ghanged, or on an attachment with an address,
SIGNATURE: ﬁ M Cdedt T mitiey VE-Cinanae, /e /fer 208-49G-2261

“ewsenmmmn | Sep 17 1997 8:00am

CR2E034 (4/97)



