FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT e
CORPORATION 2%
ANNUAL REPORT )

1996 A

FLORIDA DF PARTMERNT OF STATE
Sangra B Moartham
Secretary of State
EIVISION OF CORPORATIONS

e |
DOCUMENT # P@3000071964 (9) 7%

1. Corporation Name

TREADMILL TECHNOLOGIES. INC.

AFN A A

Principal Place of Busingss ”M;umg AAIJress
4300 BAYOU BLVD 4300 BAYOU BLVD
SUME 3% SUITE 36
fIES K3 {;ESNSACOM FL 32500 3. Date Inanrporaleci or Qualified 3a. Date of Lasl Report
e 10/15/1993 03/13/1995
2. Prncpal Place of Business 2a, Manng Aodlres 4, FE} Numiber Apphed For
. el . | ... 59-3207550 Not Applcatie |
Suite, Apt. 4, et _ SBuite, Apt ket 5. theate of Status Desired O $8.75 Adc!itional
22 27] Fee Required
Cwy&stae 4 Cily & State 6. Eleclion Gampaign Financing Cl $5.00 May Be
;3—[ o ?}31 o Trust Fund Gontribution Added to Fees
s} Country e Couniry B. This corporation has liabyityfor intangitle tax under s 199.032
;4-1 a 29] 30] Fiorida Statutes Yes D No
9. Name and Address of Curreni Registered Agent R - 10, Name and Address of Néw Registered Agent _
81| Name
STACKHOUSE, HARRY B 82| Street Address (P.C. Box Namiber 15 Kot Acceptablel
125 W. ROMANA ST. L
SUITE 800 83
PENSACOLA FL 32501 3] Ty FL ssl 7 Code

N BT T GO TE0A . Flanda Staliies The abav i namod cromoralion sl it s statemnont for the purposa of changing its registerad office
f Florida Suah changer weas aathorized by the co-paration’s board of dreclars | hereby accepl the appaintiment as regstered agent. | am

of, Scction G0/ .0805, Horda Statates

et et a AU e B TE Bt 8054 s e At

or registared agent, or koth, In
familiar with, and accept the

SIGNATURE X

Slgnr

12, ‘ T OFCERS AND DIRFCTORS 3. ) TIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 12 %
TINLE D [ DELETE [RRIIN (1 Crange [ Additon |
NAME BENSON, PETER 17 NARE 3
STHEET ACORESS 4300 BAYOU BLVD., STE 36 15 §Th | ABRESS o
LIy -81-7P PENSACOLA FL L . anST ZE | . g
TilLE [C] DELETE 1ULE []Chage  [] Addhon  |©
NAME 22 MAME

STHEET ADDRESS 2ASTRLET ADDRESS

Cily-ST. 2P _ e RRAC ST IR .

THLE [ CELETE 3HLE [J Change  [] Additen

NAME 32 NARE

STREE] ADDRESS 33 STeFFT ADTRESS

CITY-ST-21P 34047 -51-2F

TIiLE [ DELETE 4 1NE [ Change  [] Addition

NAME 4% NAYE

STREEN ADORESS 4387 LT AZDRESS

CTY-51-2P N s

THILE [CIDRIETE [RRIN: [ Change [ Addition

HAME 52 NAM:

STREEY ACGRESS 53 STHELT ADLIRESS

CITY-S1-2IP . L n _éd Cil ﬂ;l\i’” N

T1ILE (I DELETE £ TILE [0 Change [} Addiion

KAME 67 Nl

STREET ADDRESS £3 STEF ! ALDRESS

CTY-ST-ZF 6408V SI-2F

14. 1 do hereby cerly thal the Information sappkesd v this fing is vontarily farmisned and voes not qualify for e exemption statad in Sectan 112.07[3)K), Florida Statutes. | further
certify that the information indicater! on teAnual repont o suppiemental annual report it true and accurate and that my signature shal have the same legal efect as 4 made under
oath; that | am an officer or director of 3 nation or the receiver O trustee etnpower 2 to execute this repan as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 1f ¢l e an ar atachiment with an acddress f,
SIGNATURE: X __ A Beup her. o« 3//*’ 5 WFH33
SIGNATOWE el TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR | it o Froga




