FILE NOW: FILING FEE IS $61.25 FILED

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997
POCUMENT #  N44710 4)

THE ANABIOSIS PRESS, INC.
Principal Place of Business Mailing Address "Ilmll I" ||||| ll'n I“I! “I,"I"lu“ III Im‘ IIIIl Iml Iml ‘I"
2652 ALGARD! LANE P. 0. BOX 7787
NORTH PORT FL 34282 NORTH PORT FL 942870767
us us 3. Data Incorporated or Qualiied | 3a. Date of Last Rgogrt
: 1 29/
"2 Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 650318923 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. i §3‘75 Addiional
'{z'l 2—71 6. Cedificale of Status Desired 0O Feo Required
City & State City & State 8. Etaction Campalgn Financing $5.00 may Bs
23 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has kabllity for Intangible tax under 8. 199.032,
[24] 28] 26 [30] Flofida Statutes Oves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
-
81| Name
BROBST, RICHARD A. 82| Sireet Address (P.0. Box Number is Not Acceptable)
2852 ALGARDI LANE
NORTH PORT FL 342682 L
84| Ciy FL 85| Zip Coda

11. Pursuanl to the provisions of Sections 617.0502 and §17.1608, Florida Statutes, the above-named corporation gubmits this statament for the purpose‘&f changing its registered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hersby accept the appoiniment as registerad
agent. | am familiar with, and accept the abligations of, Section €17.0503, Florida Statutes.

SIGNATURE TSignature. tyoed o prinled name of registerad agent and tie If applicable {NOTE: Rogiatered Agant signalura requirad when reinefaing} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PTD MR 1ITILE X Crange” LJ Adton
NAME SMYTH, RICHARD 1.2 NAME SMYTH, RACHAND

stheeraobvess | 765-C N, WHEELER AVE. 1ASTREETADDRESS | Z0 67 & AANVIVGE LANS

CITY-S1. 7 ST. PAUL MN emv-s-ze | N ANDOJER, mA 01844

e VD [T DELETE 21 T0LE o ‘ (] Crangs ] Adgition
HAME BROBST, RICHARD 2.7 NAME -~

streev aponess | 2852 ALGARDI LANE 23 STREET ADDRESS

CiTY-Si- 2P NORTH PORT FL 2.4 CITY-S§T-21 :

TILE sb ) DELETE LIWRE - JKiChange ] Addition
NAME LEWALLEN, WALTER N aznae L6 WALLEN WALT

sweet aooress | 13827 AZALEA CIR., #35-F Y sssmeeraooness | S1EY Anpots foundTe CIRCLE: H214
CITY- ST 2 TAMPA FL seony-stae | TAMPA FlL. 3341710k
TinE LT oEcETE 41TLE : Change Addilion

NAME 4.7 HAME
STHEET ADDAESS 4.1 STREET ADDAESS
Y- S1- 2 4.4 CITY-51- 2P
TITE [T oEeTE 51TITLE ) change [T addition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 LITY-5]-2IP
TmE LT DELETE 51 TILE L] Change [T Addition
NAME 5.2 NAME ‘
STREET ADDRESS 6,3 STREET ADDRESS
oITY-51-7P 54 CITY-$T- 2P

14. 1 do hereby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this ghnuat report or supplemental annual report is true and accurate and that my signature shall have the same legal eifect as if made undar oath; that
I am an officer or director of Me cprporalion or the recewar or trubtee smpowered to executa this report as required by Chapter 617, Florida Stetutes; and that my hame
appears in Block 12 or Bl on an attachmend with an address.

SIGNATURE: _* O UL RIS cym -ppes.  Yffr  f13-¢4¢-220)

GNATURE AND YYPED OR PRINTED NA}E OF GIGHING OFFICER OR DIRECTOR Daytime Phone ¥ o484t

NONPROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 9 9 7 8 O O am
CORPORATICON Sandra B, Mortham
ANNUAL REPORT

CR2E037 (9/96)



