i Holl

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

PROFIT
CORPQRATION
ANNUAL REPORT

1998

g
i

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham

Sacratary of

State

BIVISION OF CORPORATIONS

FILED
Feb 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Namo

ANODYNE, INC.

O

DO NOT WRITE IN THIS SPACE

Principal Place of BusinessA Maiting Address

Date Incorporated or Gualified

l\:i;jlﬁﬁ 5t ESM‘V

_|a\p Westley 970

‘56&-? HArbor, r‘-‘l.ngﬂc .
Y%L

945 v 04/04/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El 650477859 Mot Applicable
Sufte, Apl #, atc. Suite, Apt. #, etc. i
P " 6. Coertificale of Slatus Desired O $8'75 Add.itlonal
;]_ . ;ﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;l E Trust Fund Contribution Added to Fees
2ip Country 5 &p Country 8. This corporalion owes or has paid the current year Inlangible
’m E] U EJ E‘ Persona!l Properly Tax due June 30. Cves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
82| Sireel Address (P.O. Box Numbaer,is Not Accent
1910 Wes-f-sle\; Ltreel
-
B4| City 85| Zip Cadg
Sakty Horbp FL " 84045

1. Pursuani to the provisions of Sections 607 0002 and 607. . Florida Statutes, the abave-named corporatiofi submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Floridg/Such change was authorized by the corporation's beard of digectors. | hereby accept the appoiniment as regislered

L
agent. { am familiar with, and accepl tho obiigatign Seclion §07.9505, Florida Statyes
L
SIGNATURE ____ _?ﬁ”:._“:‘y,, g Qo {j g4 £ dl'&‘l/ (~-25-9
Signature, typed of puirted narm registeiad g requirvd whon reinstafia?

il Ll 1l g (NOTE Regislernd Agent signia DATE c
12 OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME D [ DELETE 1.4 TITLE HOL.'..LI Ma. PM»S' [T change [ Aduition g
e HOLTZ, MARY MUELLER 12 sy st 3
seet aporess | 9000 WINDERLEY PLACE raswerropss | 1410 WeE Y a
CITY-ST-2F MAITLAND FL 14CTY-51- 2P S50ty day bor FL, 3995 &
T [T DELETE 21 10LF 4 Tl Change [ Addition 1O
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY-§1- 2 2.4 CITY-§1-21P
TIILE T DELETE 21T0LE [T Change [ Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-§1-21P 34 GIY-ST-2IF
TME [T GELETE 43 THLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP 44 CITY-5T- 2P
TITLE ] peLete 51 TMLE [ thange [ Addilien
HAME 5.7 NAME
STREET ADDRESS 5.3 SIREET ADDRCSS
COv-§1- 2 5.4 CITY-ST-2IP
TILE [J oeete 61TMLE [ IcChange [ Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREFT ADDRESS
CTY-ST-2P 6ATHTY-51-2P

14. [ hereby certify that the information supplicd with this liling does nol quality for the exemption slated in Section 119.07(3)(}), Fiorida Statutes. | further cerlify that the information
indicated on this annuat report or supplementat annual reporl is true and accurate and 1hat my signalure shall have the same legal eflect as if made under cath; that [ am an
officer or director of the corporation or the receiver or fruslee empowered to execute this report as required by Chapter 807, Flarida Slatutes; and thal my name appears in
Block 12 or Block 13 {l changed. or on an attachmenl wilh an address. <1 3

™A a ¥ Py TK 1 _ %2¢elm  mim oany

B




