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

FILED

SLEEP WORLD HEALTH SYSTEMS INC.

ronesoemenceewe | Apr 15 1998 8:00am
ANNUAL REPORT Secretary of State
1998 g DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000074909 (1)

Principal Place of Business

Malling Address

811 N BLVD. WEST P. 0. BOX 895266
LEESBURG FL 4748 LEESBURG L 34789
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
10/28/1993
2. Principal Place ol Business 2a. Mailing Address 4, FE! Number Applied For
m _231 59"32% 100 Not Applicable
Sulte, Apl. ¥, elc. Suite, Apt. ¥, etc. N . 30.75 Additional
—2;! ;ﬂ B. Certificate of Status Desired (] Fee Required
City & State City & State 8. Election Gampaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country B. This corporation owes or has paid the curient year Intangible
@ a ;I 30 Personal Property Tax due June 30, 1 ves I no
9. Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent

TOOGOOD, GEORGE E
11008 RIVERSIDE ROAD
LEESBURG FL 34748

81| Name

B2! Street Address (P.0. Box Number is Not Acceptable)

83

84| City

FLIMI Zip Code

11. Pursuant to the provisions of Sections 6(07.0502 and 607.1508, Florida Statutes, the abova-namad carporation submits this statement for the purpose of changing its registered
olfice or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agenl. ! am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

.
T BHINAT|

SIGNATURE ___
Signanure, typad o grinted name of regisiered agonl and tite i appiicable {NQTE. Registared Agent signature required whan reinslating) DATE
12 OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L 1 1 DeLETE 11 TILE [T change LT Addition
NAME TOOGOOD. GEORGE E 1.2 NAME
saeer amongss | 11008 RIVERSIOE ROAD 1.3 STREET ADDAESS
CHTY-ST- 2P LEESBURG FL 34748 1.4 CITY-5T-2IP
m PST [T DELETE 2.1 TNLE [T change L] Addition
HAME WHITE.R N 22 NAME
staeer apoess | 11008 RIVERSIDE ROAD 23 STAEET ADDRESS . }
CITY-57-2IP {EESBURG FL 2 4 CiTY-51-2IP
TIILE T DEiEtE 31 TITE I Change ] Addition
NAME 3.2 NAME
STREET ADDRFSS 33 STREET ADDRESS
CITY-5T-2IP 34.CITY-5T-2IP
TILE [ peLeTE Y TITE LT change — L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiP 4.4 CHY -5T-2IP
TILE T peleTe 5.1 TLE [ Change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-ST-7IP
TE T DELETE 1 TMLE [ change [T Addition
RAME 62 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST- 2P
14. | hereby cerlily that the information supphad with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the Intormation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

CROE034 (10/97)



