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

| comSmon @Bk, e Apr 14 1998 8:00am
; ANNUAL REPORT

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

(3)

1998
DOCUMENT #

S . Corporation Name
.
i | PAX-SANS, INC.
I
i Principal Place of Business Maiting Address .
1218 OVERLAKE AVE. 1218 OVERLAKE AVE.
P.O. BOX 56081€ (2P 32856) P.0. BOX 560816 (AP 32856)
ORLANDO FL 32606 ORLANDO FL 32006 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/19/1982

IR 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] |26] _50-2968910 Not Applicable
a- Suita, Apt. #, atc Suite, Apl. #, elc. it
i P - " P B. Certiticate of Status Desired [ $8.75 Aadtional
1 E . ;] Fee Required
‘ ; City & State __ Cny & Siate 8. Elsction Campaign Financing $5.00 May Be
; @ o zﬂ Trust Fund Contribution ] Added to Fees
i 2Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
ré 4] E?l 29 |30] Personal Property Tax due June 30. [ 1Yes [ No
i 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
e T T g
LANSING, MARIE, JO 81| Name
1218 OWE AVE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32806
83
84| City FL 85 l Zip Code

11. Pursuant 10 the provisions of Sactions 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registored agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. t am familiar with. and accep! tho obligations of, Scction 807 0505, Florida Statutes.

i SIGNATURE

i lgraiwa, ypod o prted) nis of cogueterod Bgant i bk kR gicable  {NDTE " Regstored Agent Signaiure (equirad when feinsialng) DATE
K OF FIGE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 ] WLE PD [T oELere 11 TiMLE [J Change [T Addition
? NAME LANSING, MARIE JO 17 NAME
1| smeevavoness | 1218 OVERLAKE AVE. 1.3 STREEY ADORESS
3| ctv-sr-ze ORLANDO FL 14 CITY-5T-20
,?L WILE '] [J oewere 21TLE [J change [T Adoition
] NaME MAJROT, JENNIFER A. 22 NAME
y | smeeraooness | 3622 DEVONSWOOD 2.3 STREET ADDRESS
iy |omy-st-aw ORLANDO FL 2 4CITY-5T-2P
S f e [JofLere 31 THILE “LJchange [T addition
a
§ 1 NAME 3.2 NAME
;‘ STREET ADDHESS 3.3 STREET ADORESS
1 | cmv-st-z 34.0Y-ST.21P
i TmE [T oeLere L1TILE [ Change [T Addition
g | e 4.7 NAME
i | STREET ADDRESS 4.3 STREET ADDRESS
Iy -ST-2IF 44 CITY-S1-20P
YIILE T oecere 51TNLE [T Change LT Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P ] 54 CITY-ST-ZIP
THLE [T oeLere 8.1 TILE O change T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciTy-ST-2w 64 CITY-ST-2IF
14. | hershy certify that the infermation supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or dwaclor of the corporation or tho recaivar of trustee onypowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, orgon an attachment with gn address.

SIGNATURE:

g do ity 4197 gngsasisd

i A e

P, {

CR2E034 (10/97)



