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

PROFIT FLORI[‘): nc:’s:\:r:iv:: h(::n STATE Apr 1 6 1 99 8 8 O O am

CORPCRATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # | 37106 (6)
PAWPRINT, INC.

OO M

Principal Place of Businass Maiting Adoress
6555 WILLOW LAKE CR €555 WILLOW LAKE CR
FI. M fi . MY
Us VERS FL X2 :;,TS ERS FL 3912 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
12/15/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 28] 650159230 Not Appiicabie
Suite, Apl. #, elc Suite, Apl. #, 8lC. i
™ wie- ap uite. Ap 6. Certificate of Status Desired [ $8.75 dditional
22 27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
_‘_l 51 Trust Fund Contribution Added to Fess
Zip Country Zp Country B. This corporation owes or has paid the cument year Infangible
_] m E ;‘ Parsonzal Property Tax due Juna 30, Yes [JNo
9. Name and Address of Current Registered Ageni 10, Name end Address ol New Reglstered-Agént
81
ISAACS, ROBERT L. Name
8555 WILLOW LAKE ClR 82| Strest Address (F.C. Box Number is Not Acceplable)
FT. MYERS FL 33912
83
84| City FL Iasl Zip Code
1. Pursvant to the provisions ol Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statermant for the purpose of changing its registered

office or regislered agem, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen!. | am tamiliar with, and accep! the obligations of, Section 607 8505 Florida Statules.

SIGNATURE
Signatuie. typed of prated name of 1egisiered agenl and Lile 4 apphcable (NOTE: Ragisiered Agenl mpnature recuired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D LT DeLete 1ATTLE [ Change” ] Addition
NAME ISAACS, ROBERT L. 1.2 NAME
sraeer aooeess | 8555 WILLOW LAKE CIRCLE 1.3 STREET ADDRESS
CiTY-81- 2P FT. MYERS FL 14 CITY-5T-2IP
L L] DELETE 21TITHE [JCrange  TJ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SI- 2P 2. 4CITY-ST-2P <
e [T peLETe 31 TITE [J change ] Aadition
HAME 3.2 NAME
STREET ADDRESS . 2.3 STREET ADDRESS
CHY-ST- 7P 34.CITY-ST-21P
TILE T oecete LV TITLE T €hange ™ L Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-SI-21P 44 CITY-ST-21P
TITE [T peLee 51 TITLE [ Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CIY-S1-2IP 54 CITY-ST- 2P
TITLE L. DELETE 64 TILE [T Change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
GITY-S§1-2IP 6.4 CITY-ST-ZP
14. { horeby carhl' thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

indicated on l is annual raporl or supplamentat annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the ration of the receiver or truslee empowored to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if ghanghd, or on an gttachment with an address.
SIGNATURE: M TR i+ ] ofae ¢t YLD T2~

CR2E034 (10/97)



