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

PROFIT J FLORIDA DEPARTMENT OF STATE A 03 1 9 9 8 8 . O O
CORPORATION A 4 0 Sandre B. Mortham pr ' am
ANNUAL REPORT ia Sacretary of State S t f St t
1998 o DIVISION OF CORPORATIONS ecre aI y 0 a e
DOCUMENT # ( )
1, Corparation Namo K85936 8
PRISMATEK, INC.
20 OLD KINDS RD N. SUITE 78 29 QLD KINDS RD N, SUITE 7B
PALM COAST FL 32137 PALM COAST FL 32137
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
e - 05/05/1989
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21] |26] 59-2045848 [Nt Applicable
Suite, Apt. #, elc. Suite, Apl. #, efc. iti
—5] o P —2}-] " P §. Cerlificate of Status Desired O $8F.0765RBA:3|::;naI
City & State Cily & Slata 6. Eiection Campaign Financing $5.00 May Be
;;l J— E| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the currenl year Intangible
m El 2_9] ;] Personal Property Tax due Juna 30, MYes [J Na
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CHIUMENTO, MICHAEL D., 81) Name
4 OLD KINGS ROAD NORTH B2] Street Addrass (P.O. Box Number is Not Acceptable)
SUITE B
PALM COAST FL 32037 83
84| City 85| Zip Code
FL

11. Pursuanl to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, Ihe above named corporalion submits this statement far the purpose of changing its registersd
office or registered agent, or bolh, in the Stale of Morida. Such change was authorized by the carporation's boarg of directors. | hereby accept the appeinlment as regislered
agent. t am familiar wilh, and accepl the obhgalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE . — — -

CR2E034 (10/97)

BIGRITG by € prried s ol e s At o 1 appiatin O fiogsterod Agent signalues roauired wihen reieIairg] FATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE D T oeLete TINILE [T cnange [T Addition
NAME STOEVER, KARIN 1.2 NAME
sweetaporess | 13 CLEVELAND CT 1.3 STREET ADDRESS
CITY-S1-2F PALM COAST FL 14 0iTv_ST-7P
TILE [ DECETE 21TIMLE [dchange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- ST- 7P 2 40y-81-7Ip
TNLE [T peceTe 31 1LE [Jchange [ Agdition
NAME 32 NAME
STREET ADDRESS 33 STHEFT ADDRESS
CITY-ST- 2P - 34.CTY-ST-2IP
TMLE 7 peLeve 41 FTLE [Tcrange ] Addition
HAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2IP o 44C1Y-51-2F
Tme [J oiteie 51 TITIE [ Change L] Adcition
NAME 5.2 NAMF
STREEY ADORESS 5.3 SIREET ADDRESS
CiTY-S1-21P 5.4 CITY- ST 7P
TIME [J orcete 6.1 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS §4 STREET ADDRESS
CITY-ST- 2P 64 CIY-5T-21P

14, | hereby certify thal the information supplicd with this Nling does nol qualify for the exemption stated in Section 119.07(3)()). Horida Statutes. | further certify that the informaton
inthicated on this annual roport or supplemental annual reporl is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or daclor of the corporation or The fecoiver o ruslee empowered to execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in
Block 12 or Block 13 il changed, or on 1jnachmernl wilh an gddress. e

g, bAoA AS o S o N s e




