FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE .
R A DEPARTVENT O MSar 05, 1999 8:00 am
ANNUAL REPORT Secretanyof Site ecretary of State
DIVISION OF CORPORATIONS (03-05-1999 90038 036 ****6] 25

DOCUMENT # N98000006996

1. Corporation Name

SPRINT 4 MANKIND, INC.

-

172748 - 90038 - 38

.

Mailing Address

5117 SANDY GOVE AVE.
SARASOTA FL 34242

Principal Piace of Business

5117 SANDY GOVE AVE.
SARASOTA FL 34242

AR AW

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

m il m i

21] 26] 12/09/1998

Suite, Apt. #, stc. Suite, Aptl. #, etc. 4. FEl Number Applied For
[22] 27] Qg -08% Y39 ] Not Applicable

City & Stat City & Stat iti

ty & State 1ty & State 5. Certifcate of Stalus Desired [ $8.75 Additonal

E] 28 . Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24

Trust Fund Contribution o Added to Fees

10. Name and Address of New Registered Agent

Address (P.0. Box Number is Not Acceptable)

9. Name and Address of Current Rogistered Agent
81| Name
BARTRUFF, OWEN 82| Street
5117 SANDY COVE AVE.
SARASOTA FL 34242 5
34| City

85| Zip Code

FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statules,

office or registerad agent, or both, in the State of Florida, Such changs was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

corporation submits this statement for the purpose of changing ils registered

SIGNATURE Signature, typed or prinied name of registered agent and title if applicable. [NOTE: Registared Agent slgnature required when réinstating) DATE

1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D {J DELETE 1.1 TITLE [JGChange [ Addition
NAME BARTRUFF, OWEN 1.2 NAME

sweeTaooress| 5117 SANDY COVE AVE. 13 STREET ADDRESS

arv-st-zp | SARASOTA FL 34242 14 CITY-$T-2P

TME D [J DELETE 21 TM.E [Jchange [ Addition
NAME HYDE, TOM 22NAME

STREET aDRRESS | 2240 NE 202 ST. 23 STREET ADDRESS

crv-stzp_ | N. MIAMI BEACH FL 33180 2.4 CITY-ST-2P sem e -

TMLE D [1] DELETE 31 TMLE [JcChange [ Addition
NAME BARTRUFF, JANE 32NAME

sTREETADDRESS| 7314 WESTMORELAND DR. 3.3 STREET ADDRESS

arv-st.ze | SARASOTA FL 34243 34, CITY-§T-2P

TME D [J DELETE 41TTE [JChange  [[] Addition
NAME MILES, SHANNON 4. 2NAME

streeTappress| 111 S, FLORIDA AVE. 4.3 STREET ADDRESS

CITY- §T-2P LAKELAND FL 33801 4.4 CITY-ST-ZP

TTLE O DELETE 5.1 TITLE CJChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-27P 54 0TY-§1-2P

TME ] DELETE 6.1 TIMLE [dChange  []Addition
NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP ' 64 CITY-ST-2P

- 1 hareby cartify that the information supplied witl
indicated on this annual report or supplerngptel
officer or director of the corporation or {b
Block 12 or Block 13 if changed, o7 &7 ;

port as

wered 10 execu
o I e

. hiS re

SIGNATURE:

Lhis filing does not qualif)‘f for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Fannual report is true and accurate and that my signature shall have the same legat effect as if made under oath; thai | am an

required by Chapter 617, Florida Statutes; and that my name appears in

(341) 374~ 4372

CR2E037 (11/98)

Daytime Phone #



