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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

P93000041992 (7)

FILED

May 08 1998 8:00am

Secretary of State

agent. | am (amifiar

1. Section

505, Florida Statutes,

([ 30

4

EASYFLOW AIRWAY SYSTEMS, INC.
3 |
Principal Place of Business Mailing Address ’ l
812 FLORIDA AVENUE P.O. BOX 2010
SUITE D PALM HARBOR FL 34662-2010
PALM HARBOR FL 34883 us DO NOT WRITE IN THIS SPACE
8 3. Date Incorporaled or Qualified
06/14/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
21 26] 593190388 _|Not Appiicable
Suite, Apl. ¥, elc. Suite, Apl. ¥, Bic. it
Aot e, AP 5. Certificate of Status Desired 0O $8.75 Aaditional
22 ;ﬂ Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;1 m Trust Fund Contribution Added to Fesas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;5-] E ;] Personal Property Tax dus June 30. Yes No
9. Name and Addrass of Current Reglistered Agent 10. Name and Address of New Registered Agent
—OORNIOH BN B Nemo ==
an [+]
612 FLORIDA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable]
PALM HARBOR FL 34853 -
84| City FL [as‘ Zip Code
1. Pursuant to the provision] oA tions 607.0502 and 6Q7. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registersd a both. in tha Sigte of Flopda Such change was authorized by the corporalion's board of diraciars. | hereby accept the appointment as registered

SIGNATURE [t
Slonature, yped of prnlsd name of iegratarad agant and Lt I appicable (NOTE Roglslered Agenl mpnalure required when reinstating) 4 DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
E PD ﬂoflm 11TILE [ change ] Addition
NAME CORNISH, BRIAN K 12 NAME
smeenaooress | 812 FLORIDA AVENUE 1.3 STREET ADDRESS
Ty 517 PALM HARBOUR FL 14 CITY-51-2IP
TME VO LI DeLETE 27 TITeE Tl Change [ Addition
NAME PELL, DONALD M.D. 2.2 NAME
smeeranoness | 842 FLORIDA AVENUE 2.3 STREET ADDRESS
orv-sr-ze | PALM HARBOR FL 2 4 CIFY-ST- 2P
TITE VD 11 DELETE 31 TMLE [ change [ Addition
AR PELL, PAULA M.D. 32 NAME
smeeraooness | 812 FLORIDA AVENUE 33 STAEET ADDRESS
| cov-s1-@ PALM HARBOR FL 34.CITY-S1-2P
TME [3]1] T3 DELETE 4.4 TITLE [ crange [ Addition
RAME HOWARD, SUSAN B 4.2 KAME
sreevaporess | 642 FLORIDA AVENUE 43 STREET ADDRESS
CATY-ST- 71 PALM HARBOR FL A4 CITY-ST_2P
me [T oeLeTe S1TITLE [T Change [T Addition
WAME 52 NAME
STREET ADORESS 53 STREEY ADDRESS
ITY- 51- 29 5.4 CIIY-ST-2P
h’rﬁ |8 YT 61 11LE T chage L] Addiion
W 62 NAME
STREET ADORESS 53 STREET ADDRESS
Ty -57-2IP 6.4 CITY-5T-2P

14. | hereby certify that the information
indicated on this annual report or &
officer or director cf the corporatio)
Bilock 12 or Block 13 if changad

SIGNATURE:

s

[)
he 1ecaiv
77

\re

L

iad with this filing doas not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
mental annual repopl is true and accurate and thal my signature shalt have the same legal effect as if made undar path; that | am an
empowgred to e:jcule this rgport as required by Chapter 607, Florica Statutes; and that my name appears in

CR2E034 (10/97)



