FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O al’Il

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stato Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # HE9264 (0)

1. Corporation Name

CONTROLLED PROGRAMS, INC.

KRR ARG IR

Principal Place of Business Mailing Address
100 EXECUTIVE WAY STE 110 100 EXECUTIVE WAY STE 110
PQ. BOX 410 P.O. BOX 410
PONTE VEDRA BEACH FL 32002-0410 PONTE VEDRA BEACH FL 320820410 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/24/1985
2. Principal Place of Busingss 2a. Mailng Address 4. FEI Number Apphed For
21] ] |26] 59-2566722 Not Applicable
Suito, Apt. #, at Suite, Apl. #, etc. iti
u v ¢ . P € 5. Certdicate of Status Desired O $8'75 Additional
E;‘ 27 Fee Regulred
City & State Cily & State 8. Elaction Campaign Financing $5.00 nay Be
;;l ) m Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid 1he current year Intangible
|24 25 29 m Parsanal Property Tax due June 30. XK Yos [INo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KAY, THOMAS N. 81| Name
100 EXECUTNE WAY B2| Street Address (P.Q. Box Number is Not Acceplable)
SUITE 110
PONTE VEDRA BEACH FL 32082 0
84| City FL—|85] Zip Code

1t. Pursuant to the provesions of Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registored
office or registered agent, or both, in the State ol Florida. Such change was authorized by the corporation's board of diractars. | hareby accept the appointment as registered
agonl | am farmhar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e —
Skpmatare, typad o prnted narmn ol fegiterad agont andg utis i appdiceblo (NOTE Repistered Agent signature requirad whaen reinstaling} DATE

12. QF FICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE PD - [T oeLete LITIE "[Ithange TJ Addition

HAME KAY, THOMAS N. 1.2 NAME

smeersporess | 100 EXECUTIVE WAY 110 1.3 STREET ADDRESS

CITY-ST-2IP PONTE VEORA BEACH FL 14 CITY-ST- 2P

TITLE [T ceLete 21THLE [Jchange [T Addition

NAME 22 NAME

STREET ADDRESS 23 $TREET ADDRESS

CTY-51-21F 2 4 CITY-ST-21

THLE 1 DELETE 3.1 TIMLE [l change [T Addition

NAME 32 NAME

STREET ADDRE SS 3.3 STREEY ADDRESS

CITY-S1-29 34 CITY-ST-2P

TLE [ oeLeTe 41TNE " [Ochange  TJ Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

CY-51-21F 44 0TY-5T-21P

TILE ] DELETE 51 T(TLE [Jchange” [ Addition

NAME 52 NAME

SIREET ADDRESS 5.3 STAEET ADDRESS

CAIY-S1-2F 54 CITY-5T-2iP

TITLE T DeLFTE 61TITLE [JChange ] Addition

NAME 62 NAME

SIREET ADDRE S5 6.3 STREET ADDRESS

CiTY-ST-20 6.4 CITY-ST- 2P

14. | hersby certify that the informalion supplied with this fiting does nol qualily for the exemﬁtion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is trug accurate and that my signature shall have the same legal effect as if made under oath; that f am an
oficer ar dirgclor of the corporation Of the roceiver o lrustee em) ered 10 execule this report as reqyired by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed n allachmcmj;l an geldress.
SIGNATURE: Tar A1.C T /55 (304)-285-5757

T A ey —

CR2E034 (10/97)



