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

ANNUAL REPORT

Secretary of State

oSN OF ComsoRaToNs Secretary of State

1. Corporation Name

SURVIVALINC CORPORATION .
A0 O
1413 CAUSEY CT 1413 CAUSEY CT
SAIBEL FL 33967 SANeeL. R 3ier a0
us

3. Date Incorporated or Qualified 3a. Date of Last Reporl

05/04/1994 04/29/1996

| 2. Puncipal Plice of Business 2a. Mailing Address 4. FEI Number Applied For
- _ 26] 65-0490884 Not Applicabie
Suite, Apl #, eto Suite. Apt. 4, elc. . ii
oy S A - P 6. Centificate of Status Deslred O $8.75 Adqmonal
22] —2_7] Fee Required
_ Cily & State | City& Stale 6. Election Campaign Financing $5.00 may Bs
23] N 2;| Trust Fund Contribution a Added ke Fees
2w __ Counlry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
2] o] 29] [30] Florida Statutes [Clves [INo
9, Name and Address of Current Reglslered Agent 10, Name and Addresa of New Reglstered Agent
DON W. ABBOTT 81 Name
1413 CAUSEY CT 82| Street Address {P.0. Box Number is Not Acceplable)
SANIBEL FL 33957
83
84 City FL 85| Zip Coge

11, Fursuant to Ihe provisions of Sochons 607,0502 and 607. 1508, Florida Stalutes, the above-named corporation submits this stalement fof the purpose of changing its registerod
office o reg-stered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors | heraby accept the appoiniment as registered
agent | ant farmiar with, and accepl the obhgations of, Section 607.0505, Florlda Statutes,

SIGNATURE . I —
Slgnatane, typad o pritted name of regisensd agen: and Mie it applicable {HOTE " Reglstered Agen! signature raquied whan rainslatng) DATE
i OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 12
R TTEE - L) pELETE 1.4 THLE Jchange L] Addition
NAME ABBOTT, DON W 1.2 NAME
sranes s | 1413 CAUSEY CT. 13 STREET ADDRESS
creeaar | SANIBEL FL 33857 1AQITY-ST-2P
T PTS 7 OELETE 21TILE [T €hange 1 Addition
haE ABBOTT, DON W, 2.2 NAME
srent sovress | 1413 CAUSEY CT 23 STREET ADDRESS
Ly -S1-2F SANIBEL FL 2 4CIV-51-2IP
e [T oeLeve 31 TITEE [ Crange [ Addition
NEME 32 NAME
STRELT ADDHESS 33 STREET ADDRESS
hg!{v S e 34, Ci¥Y-87-2IP
I LJ DELETE 41 TITLE T change [T Adaition
HAME 4.2 NAME
STREE T ADIDKI 53 43 5TREET ADDRESS
ClY-51-2F 44 0HTY-§T- 7P
e [T oeeete ' S1TITLE [ Change (] Addition
NAME 52 NAME
STREEF ATTIRESS ’ 5.3 STREET ADDRESS
CITY- 5124 54 CITY-§T- 7P
e T DELETE 61 TIHE Tl change L] Adaition
NEME 6.2 NAME
STREE A GH 6.3 STREET ADDRESS
COY-S1ae 64 CiTY-S1-p
14. | ga horeby cedify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

port of supplementat annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
aralian of the receiver or trustee empawered to execute this report as required by Chapler 607, Florida Statules; and that my name
A changed, or on an altachment with an address.

1B 7%// 2 24

INTED NANE §F SIONING OFFICER OF ARECTOR Daylime Fhone #

inforrnation inchcated on this annua
Iam an officer or dirgctor of L
appears in Block 12 or Bl

SIGNATURE:

ED OR PR

IGNATURE AND T

CORPORATION " i B e May 02 1997 8:00am

CR2E034 (9/96)



