PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 "n DIVISION OF CORPORATIONS
DOCUMENT # P94000033812 (6)

. OO O

SURVIVALING CORPORATION

Mailing Address

Po
CAPE FL 399150025
3. Date incorporated or Qualifiod 3a. Date of Last Report
995
2. Principal Place of Business 2a. Mailing Addresg_ \ 4. FEI Number Apptied For
£ ; 3 .
B 403 Comseny CoF b 1013 Cousey & 650490984 Rel Apicati
: 1 i -
| _ Suite, AL #, etc. Suite, Apt. ¥, etc. \ 5. Centifcals of Status Desired O $8.75 Acditional
22—| _2—7] Fee Required
City & State City & State — 6. Election Campaign Financing $5.00 May Be
2;3150..!{1:.}) <L \ m" 28] 50 \\ ‘)t‘:. \ \"Ll Trust Fund Gontribution O Addad to Fees
| Zp Y Country Zp T Country 8. This corporalion has liability for intangible tax under s 199.032,
2| 3 3(3§'7 5] Le € 2] 23597 [ L.€ €~ Florida Statutes [ ves [ONo
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent

62 reel q ress (P.O. Bo umber is Nat ﬁcceptabla X

83 \

84| Ciye ' \ 35[ é@ .Coii’
LT oy b e FL 395
A Becions 607.0502 and 607.1508, Florida Statutas, the abcve-named corparation submits this statement for the purpose of changing its registerad office

/in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmert a registered agent. | am
e obligasfng pf, f 507.0505, Florida Statutes.

farmiliar with, and
— -
SIGNATUREy LT £ T 7. %ﬂMMﬁﬂ? L Wﬂ%_ - - - -
Sighature, typed or prnted name of regStered agent and titie if appical (NOTE: Registernd Agont sgniflurd regaired wher reinstating) DATI

or registered agent,

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE P ] DELETE 11 TTLE {»" '1_‘ O, . ] Change W =
NAME ABBOTT, DON W 12 RAME p‘bbc.)*'\ Deon \.D -
STREET ADDRESS 1413 CAUSEY CT. 1.3 SREET ADDRESS L Q. Q-:\- g
- : M3 Cows . e
CIry-5-2e SANIBEL FL 33857 . uerestze | S G e, é‘l/ 33959 &
VILE b XDELETE 2 110LE ' [ Change [ Additon | ©
KaMe BARAJAS, CINDY 22 NAME
STAEET ADDRESS 1413 CAUSEY CT. 23 STREET ADORESS
CHTY-SI-2IP SANIBEL FL 33957 24 CIY-51-2P
TIMLE [ DELETE 3 1THILE [J Change [ Addition
BAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
|_Cv-gr.zp 340Y-§1- 7P
THLE ] DELETE 41 UTLE 7] Change {3 Addition
NAME 47 NAME
STHEET ADDRESS 43 SIREET ADDRESS
| CITY-SI1-2IF 44 CITY-5T-2IP
TIIE ) DELETE 5 17ITLE [7) Change [ Addition
NAME 5.2 NAME
STREL] ADDRESS 53 CTREET ADDRESS
GITY-S1- 2 5401TY-S1-79
TLE [] DELETE 6 1TITLE [ Change ] Addition
NAME 5.2 NAME
STHEE] ADORESS 6.3 4TREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2F

14. T do hereby cerify that the information supplied with this fiing is voluntarily furished ano does not qualify for the exemption slaled in Section 119.07(3%k), Florida Statutes. | further
certify that the information indicated on thig'ghnual report or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director 2 poration or 1he receiver or trustee empowered to execute this repart es required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biogk 13 | 4, or on an attachment with an address.

SIGNATURE: Mé//fﬁéff?_’___,// /i TS T4,

GNETURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine




