FILE NOW: FILING FEE IS $61.25 FILED

conporaTon TRy PoTsAseren o e Jan 15 1997 8:00am
ANNUAL REPORT g Secretary of State
1997

Secretary of State
DOCUMENT #

POcY (4)
. rporation Name
PACEMAKERS, INC.

A IR AR

Pringipal Place of Busingss Mailing Address
C/O GLENN HAYES C/0 GLENN HAYES
4973 S.E. INKWOOD WAY 4973 SE. INKWOOD WAY
HOBESOUND FL 33455 HOBESOUIND FL 33455-7851 _
us us 3. Date Incorgorated or Qualified 3a. Date of Last Report
25/1989 01/25/1996
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
’m m 59—2929126 Not Applicable
e, Apt ¥, eic. Suite, Apt, #, elc. i
Sulle. Apt #, etc ite, Apt. 4, ete 6. Certificate of Status Desired 0O $8'75 Addtional
22 ;I Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
’a 28 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under §. 188.032,
24 [25] 29 I30] Florida Statutes Oves CMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
HAYES, BETTY B2} Street Address (P.O. Box Number is Not Acceptable)
4973 S.E. INKWOOD WAY
HOBESOUND FL 33455 &
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its fegistered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am with, and agcppt the obligations of, Sectign 617.0503, Florida Statules.
' Vadv 1D 4
SIGNATURE -~ M
Signature typa i registared age?nnd title T appricabla (NO}{Hegislemd Agenl signalura fequired when reinstating} DATE
—

12, i ©FFICERS AND DIRECTORS - 13. [/ ADDITIONS/CHANGES 10 OFF IGERS AND DIRECTORS & 12
TILE DV DELETE 11TILE . Change Addition
e MALONE, MICHAEL 2 ArmsrronG , Biue
p §035 N. Swore Dr
smeeraooness | 4976 SHORE LINE DR. 1.3 STREET ADDRESS
CITY - 51 -2P POLK CITY FL 1 ACITY-ST-2P PovLk CITY R Fl- 33569
TIILE DP T DELETE 21TILE [T Change [T Addition
NAME MACLEOD, JOHN 22 NAME
sraeet aooress | 3799 N. PASSION WAY 23 STREET ADDRESS
LAY ST-2IP BEVERLY HILLS FL 2 ALY 5T-2F
TIE DT ) orcete 11TME [Jchange [ Agdition
MAME HAYES, GLENN 32 NAME
seer aopaess | 4973 S.E. INKWOOD WAY 33 STREET ADDAESS
CTY-81- 2P HOBESOUND FL . 34.CITY- 5T- 2P
T D ). FEGE FEETT: D O Crange 29 Addition
HAME KAIRIS, JOE 4 20ME S HAFER Bo 3
streer aooress | §236 MAPLE DR. vsweroress | Q21 N, DOML LAnE
CITy- 51 2P TALLAHASSEE FL 44ITy-51-2P Venice  Fu 34293
TINE S T DELETE B1TILE i [T ehange (] Addition
NAME HAYES, BETTY 5.2 NAME
streeranoiss | 4973 S.E. INKWOOD WAY 53 STREET ATIDRESS
OITY-S7-21P HOBE SQUND FL 33455 §.4 LITY-51-2P
L [ MG 6.1 TITLE [ Changs  LJ Addition
NAME £.2 NAME
SIREET ADDAESS §.3 STREET ADDRESS
¢iTy-§1-2P 64 CITY-§T-2F

14. | go hereby certify that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the
information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the sama legal sifect as if made under oath; that
t am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. .
14
FAYES SEey 1597 5L/-221-393f

SIGNATURE: %W/_m‘ . B
SIGNAT] TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Oaytime Phone # 0043417

CR2E037 (9/96)



