FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

THE ANABIOSIS PRESS, INC.

DOCUMENT # N44710

Principal Place of Business

Mailing Address

FILED

Mar 08, 1999 8:

00 am

Secretary of State

03-08-1999 90062 010 ****61.25

FL

2852 ALGARD! LANE P. Q. BOX 7787
NORTH PORT FL 34282 NORTH PORT FL 342870787 I H |
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] |74 Uchan Avenle, [zl 08/14/1991
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE| Number . Applied For
22] 27] 650318923 - - [ [Not Appicable
City & State City & State _ . $8.75 additional
5 foct d\,‘ o O‘H(/ fL m 5. Certifcate of Status Desired (3 oo Rosires
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2a] 33954 [25] Usﬁ 2] [30] Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROBST, RICHARD A. 82| Street Address (P.O. Box Number is Not Acceptable)
17145 URBAN AVENUE
PORT CHARLOTTE FL 33054 5
84| City 85| Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flotida Statutes.

Signature. typed or prnted name of registered agent and title i applicable (NOTE! Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD ] DELETE 1.1TITLE [JChanga [ Additon
NAME SMYTH, RICHARD 1.2 NAME
streeTapress| 132 HANCOCK STREET 1.3 STREET ADDRESS
GHY-ST-21P EVERETT MA 02149 14 CITY-$T-ZP
TME VD [J] DELETE 21TME [JChange  [[JAddition
NAME BROBST, RICHARD 22INAME
sTReeTaporess| 17145 URBAN AVENUE 23 STREET ADDRESS .
crv-st-ze | PORT CHARLOTTE FL 33954 24 CITY-ST-2P
T sSh [ DELETE 31TME J¥|Change [} Addition
NAME LEWALLEN, WALTER 3.2 NAME . *
STREET ADDRESS %&-Mdéﬁﬁt‘f—ﬂﬁlw 33smReeTaporess | S 1HL Arb o POMTC Giee I-Q. #iie
CITY-ST-ZP TAMPATL 39647 sacrv-stze | TAMPA , FL I261 7~ oll
TME [ DELETE 41TME v Ochange L) Acditlon
NAME 4.2 NAVE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-5T-ZIP
TME [ DELETE 5.1TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-7P 54 CITY-ST- 2P
TILE ] OELETE 8.1 TIMLE ] Change [T Addition
NAME 62 HAME
STREETADORESS 6.3 STREET ADDRESS
CITY-S1-Z2P © ¢ 64 CITY-ST-ZIP

indicated on this annual report £r supplemental annua report
tion or the receiver

officer or director of the corp
Block 12 or Block 13 if cha

SIGNATURE:

14, 1 hereby certify that the Informalin supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
is trua and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an
smpowered to eyecuts this report as required by Chapter 617, Florida Statutes; and that my name appears in
other like empowered.

RifZuaco Smyry 25 Fed (935 E17-327-0v9)

Q0Es118

CR2E037 (11/98)



