i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mo
Secretary of State
DIVISION OF CORPQRATIONS

May 15 1998 8:00am
Secretary of State

t.

DOCUMENT #

P93000007014 (2)

Corporalion Name

SUBTROFICS, INC.

00 2 A

Principal Place of Business

Mailing Address

L) 18 BLVD 8718 NW €7 AVE
FL 32006 GAINESVILLE FL 32653
us s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
01/26/1993
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
s +. ;1 59-3158071 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. i
P ute. Ap ele 5. Certificate of Status Desired | 38'75 Add_rllonal
22 27] Fee Required
Cily & State Cily & Siate 8. Eloction Campaign Fi i $
. , paign Financing 5.00 May Bo
;ﬂ ém VI t’ < p‘—- m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year Inlangible
;I - B%ﬁ ;_S—I ?ﬂ] ;‘ Personal Property Tax due June 30. [ Yes E Na
5. Nam# and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
BUNZMANN, SALL " ™™ Had Runzman
SO EIAE Hal P. Bun B
82| Street Address (P.OAsox Number is N%Acce tabla)
GANESWLLE FL 30859 a4t Wes.” &% Ave.
[~] T yf'\'
Aot
- B84] City Qn‘,‘m a5 in Code
gullle FL |*| $9558 |

office or registered agent. or both, in the Stalo of Flonda Such change was authorized by t
agent. | am famil. th, and accept the pbhigations of, Soction 607.0505, Florida Glptutes

1. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
corpgrati

board of directors. | hereby accept the appointment as registered

“'/6.9F

OINAMATI IDE.

indicated on this annual report or supplemantal annual report is true and accurate and b

Bilock 12 or Block 13 if changed. or on an attachment with an address

Y PR

SIGNATURE : -
e typad or pilad name of regrtorad age 1 tiller 4 Wpplicatso (NGTE Rubirterad AgentSignature roquired when remsl.—llm)/\ DATE -

12. OFFICERS AN DIRECTORS 13, ADDITHINA/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TiE 4] ] DeceTE 11T1LE [ Crange [ Addition | =

NAME BUNZMANN, BALLY D 12 NAME §

swrceraponsss | 6716 NW 67 AVE 1.3 STREET ADDRESS g

CAY-ST. 2 GAINESVILLE FL 14CITY-ST-2P 2

TME 4] ] DELeTE Z1TILE ~ [Jchange T[] addition |O

NANE BUNZMANN, HAL P. 22 NAME

smeeraooress | 8716 NW 67 AVE 2 3STREET ADDRESS

CITY-ST-2P GAINESVILLE FL 2 4CITY-ST-2IP

WIE TJ vetete 31 TITEE [JChange [ Addition

NAME 1.2 NAME

STREET ADORESS 3.3 5TREET ADDRESS

CITY-ST- 2P 34 CITY-51-2IP

TITLE T okLeTe 417TITLE [Jchange L] addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-ST-2IP 44 CTY-5T- 2P

TME T OELETE 51TITLE Tl change ] Addition

NAMIE 5.2 NAME

STREEY ADDRESS 53 STAEET ADDRESS

CIY-ST- 2P 54 CITY-ST-2P

TTLE [T DELETE 617TITLE [T change [T Aodition

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDAESS

CITY - $T- 2 64 CITY-ST1-2IP

14, | hereby certi

that Iha information supplind with this filng does not qualify for the axemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
at my signature shall have
officer of director of the corporation or 1he receiver or truslee empowerad to execute this report as required by Ghapter 607, Florida Statutes. and that my name appears in

CArIiv ™ RUASPMAMAY 276 95’[552)37/- (¥ ly)

the same legal effect as if made under oath; that | am an




