. FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

‘ PROFIT Mg FLORIDA DEPARTMENT OF STATE
- CORPORATION p Sandra 8. Martham "

~NUAL REPORT Secretary of State
(1998 b

DIVISION OF CORPORATIONS
DOCUMENT # P 26381

1. Corporation Name

gIUAY 26 AM B: L7
SECRETARY OF STATE

Pitrway CorroraTion TALLAHASSEE, FLORIDA
Prncipal Place ol Busingss Mailing Address
Qoo S wAcwkil DR, aAve S.wAckee D,
& o0 tH
e Tew e &e b O 3, Date Incorporated or Qualified | 3a. Date of Last Repon
Hichco, oseoc HiC AGo, T “oG h/t3/1989 03/ci/96
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apptied For
21 26 t3-S6réYoB Not Applicable
Sute, Apt #oelc Suile, Apl. #, eic SB 75 Addii
’ . 1 . ional
2 m 5. Certiticate of Status Desired O Fee Required
'zal City & State “ City & Stale 6. Elaclion Campaign Flmancing $5.00 May Be
et T L et ot PSSR I i i s A g A..-M. ax e e
Zip Country Zip Couniry 8. This corporation has kability for intangible tax under s. 1% &5.
24 E] 2] m Fiorida Statutes Clves o
8. Name and Address of Current Repistered Agent 10. Name and Address of New Rejisiered Agent
B1| Name

CT corPoRATION) SYSrtm
Ir00 S Pirm& TscAmn Ro.

PLamTATION, FL. 33324

B2| Sireet Address (P.O. Box Number is Not Acceptable)

84| City FL 85

11. Fursuant ta the provisions ol Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors | hereby accept the appoiniment as registered
agent | am familar with, ang accept the oohgatons of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE Sigeatore lyped o prinlag name of cogistersd agent and tie d applicabie {NOTE: Registered Agent $gralure requirad when reinstaling) DATE a-
i2. 7 QOFFICERS AND DIRECTORS (T 13, . ADDITIONS/CHANGES TO OFFICERS AND DIF::E:;I.ECI:"T(e)F!S[I_l‘jiJ ;ﬁdi[m s
T 1 1TTIE , =
o Bacscrr fwcemte o 500002195245 —4 |5
srr s ([ Tl missios itiee 7 1.3 STREET ADDAESS -05/23/37-~01109--008 o
Cily-57- 2P NotThioconw , T b b0 1~ 14CITY-ST- 1P *’H}*IES-DB *"**185.[]0 E
et [_TOFLETE 2 17U [ JChange ™ TJAddtion |©
KA Bartowss, Sinmty 27 NAME
sttt sooness V5O S S STRteT 23 STREET ADDRESS
oy e iAo, mA 2ACITY-§T- 7P
tilut v [ TOfLETE 3 1TME T Tchange [ _] Addilion
NAME couf-um.rl_) Frao 7. 32 RAME
arenaoness 1171 DigRe Roao e (90 33 STREET ADDRESS
LY 1.2 NUoCeviLeE , T 34CITY-5T-7IP
TE 4 L_JDELETE 4PTHE T Change  [_JAddition
HAME HAarrig, Kinge 42 NAME
ke apacss (Do Se WALKLe Dew & doe 43 STREET ADDRESS
Care-st. e CHiemeo, I i 44CITY-ST-7P

iy Co [T DELETE 5 1TE [Jtrange  [J Adodion
NAML HRerS, NDELSenS 52 NAME
sweeraoohess |Pp, B oa 23114 nN/A 5.3 STREET ADDRESS
Uy s (NedrnAloes T S40ITY- 5120 0 ‘/J‘—[M—f "
T [ToELETE 6 17T AUA Change Addilion
fanL 6.2 NAME
SIFEET ADDRESS 6.3 STREET ADORESS q ;),eﬂ 7
Cily 5021 64 CITY-51-2IP

14. | go hereby certily thal the information supphied with this filing is valuntarily furnished angFdpes not quaﬁi‘y for the exermption stated in Section 119.07(3)(k}. Florida Statutes. |
furlher cerbly thal the information indicategkon this annual report or supplemental annpd repert is true and accurate and that my signalure shall have the same legal ellect as if
made under oaln, that | am an officer Or irg rustee empowered to execule this repon a,s/equlred by Chapter 607, Florida Slatutes; and

thal my name appoars % an add_ress
SIGNATURE: __ >1 1/ 7 7 312-F31-1070
IGNATURE AND TYA2D OA F L4 Daylern Prona &
wr 1§




