FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLOR!DA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Jan 21’ 1999 8:00am
ANNUAL REPORT Secrsary of Sate Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N32547

1. Corporation Name

PACEMAKERS, INC.

01-21-1999 90006 032 #*#=##6] 25

Principal Place of Business

C/O GLENN HAYES
4973 SE. INKWOOD WAY
HOBESOUND FL 33455

Mailing Address

G/O GLENN HAYES
4973 S.E. INKWOOD WAY
HOBESOUND FL 33455

AR A

us us
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Quatifed
21} 26] . 5/25/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 59-2929126 Not Applicable
City & Stat City & State iti
——l *y ¢ o 5. Cerlifcate of Status Desired O $8‘7-5 Adc!monal
23 ;El Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
;l Eﬂ E‘ Eﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T TEa s Ty B1| Name
HA\'ES.BE'TY“ e 82| Street Address (P.O. Box Number is Not Acceptable)
4973 'S E. INKWOOD WAY - -
HOBESOUND FL 33455
. oo 84] City FL 85| Zip Code
a Statutes, the above-named corporation submits this state'rﬂ_eﬁi for the puf'pose of ﬁhéngihg:its;r‘eg-is:.tere'd '

= Pursuant io 1 provisions of Seclions 617 0502 and 6171508, Fiorid
' “office or registered
agent.’|'am famik

agent, or both, in the State of Flotida Such chan

@ was authorized by the corporation’s board of directors, I'heraby accept the appointment as regisiered !}
e obligations of, SiOﬂ 817. S B VEE

03, Florida Statutes. St
(-4 77

ar with, and accep

"'

i

SIGNATURE 26 OLTphistered aggnt and U applicabla. : Registsred Agent 8ig Tequired when fai DATE o
12, v QBF ICERS AND DIRECTORS v 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %—
TITLE DV . [.] DELETE 1ATME . o T [kChange [} Addition | ¥
NAME FITZZMORRIS, ROBERT 12 NAME oy
streer aonress| 1176 HARBOR TOWN WAY 1.3 STREET ADDRESS S
orv-st-ze_ | VENICE FL 34292 14 CITY-ST-2P &2
TME ot 3 DELETE 21TILE [Change [ Addition | O -
NAME HAYES, GLENN 22 NAME
smeet avoress| 4873 S.E. INKWOOD WAY 23 STREET ADDRESS
CITY-ST-ZIP HOBESOUND FL = 2.4 OITY-ST-ZP
[ DELETE 31TIMLE [IChange  [[]Addiion

32 NAME

32 STREET ADDRESS

34.CMTY-ST-2P

] DELETE 41TME [Change [ Addiion .

ne ., .| HAYES, BETTY 4 2NAME .
streeTaooress| 4973, S.E. INKWOOD WAY 43 STREET ADDRESS
cmv-stze 4 | HOBE SOUND FL 33455 - 44 CITY-ST-2P Bl g L
TME oP : [ DELETE 51TME {JChange -~ [] Addition
NAME ARMSTRONG, BILL 52 NAME ol
sReevapoRess| 5035 N SHORE DRIVE 5.3 STREET ADDRESS
crv-st-z¢ | POLK CITY FL 54CITY-ST-2P
ME | Cdema e L [T CELETE GTILE CiChange  [JAdditon | .
NAME S E2NAME
STREETADORESS| 63 STREET ADDRESS
CATY-ST-2IP 64 CITY-ST-ZP ‘

14, } hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this annual-report.or supplemental annual report is trug and acourate and that my signature shalt have the same legal effect as if made under cath; that | am an

officer or
Block 12

dirgctor of the corporation or the receiver or trustee empowered to executs this report as required by Chapter
of-Block 13-if-changed, or-on an attachment with an address, with all other like empowered.

B RE(

it
ME OF SIGNING OFFICER OR DIREWTOR

617, Florida Statutes; and that my name appears in




