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

PROFIT TBYL.  FLOMDA CEPARTMENT OF STATE Mar 30 1998 &:00am
CORPORATION w'¥ s £ Sandra 8. Mortham
ANNUAL REPORT  igpiegyt Secretary of State
A DIVISION OF CORPORATIONS
»
DOCUMENT # (0)
DOCUMER P94000057523 (0
RED CELL INC.
Principal Place of Busiess Maling Address ”"""I "I lmIml"""lm"mlml I"" I"l”ml "l" m”m
1626 CAPITAL CIRCLE NE. 1626 CAPITAL CIRGLE NE.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32300
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/03/1994
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
1] 26 59-3256461 Not Applicable
Suite. Apl. #. elc. Suite, Apl. #, elc. . X $8.75 additional
Ei_l 27 5. Certificate of Status Desired O Foe Required
City & Stale City & State 8. Election Campalgn Financing $5.00 May Bo
23] ;] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
r;‘] 25 20 aol ] Pearscnal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of Hew Reglstersd Agent
SULLIVAN, PATRICK 81] Name
1m GAHTN. cm'E NE 82] Streot Address (P.0. Box Number is Not Acceptable)
3 TALLAHASSEE FL 32308
83

84| City FL[EE Code

11. Pursuani te the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registared a;;ronl, or both. in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am {amiliar with, and accept the obligations of, Section 607.0505, Florida Slalutes.

SIGNATURE

Signaiure, lypad o pvinied nara ol fegratored ATl ARG Nin if appl calin [NOTE Regrslersd Agent signalura required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE P T otLETE 1A TIME [T Change — LT Addition
NAME SULLIVAN, PAT 1.2 NaME
smeeTappress | 2929 VICTORY GARDEN LANE 1.3 STREET ADDRESS
CITY-51-2P TALLAHASSEE FL 14GITY-ST-2IP
TME [T oeLete 21 TILE [T Change T Addition
NAME 2.7 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CITY-5T-2¢ 2 ACITY-31-2P
TIME 7 DELETE 3FTILE [Jchange ] Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREEY ADDRESS
Y -51- 2P 34, CIY-ST-2P
THLE [T DeLETE 41 TLE [J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P A4 CITY-5T-2IP
THLE [T perere 5.1 TILE ’ [J Change [ _] Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CrY-ST-21p 5.4 CITY-ST-2IP
TILE T7 eiete B1THLE CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS %3 STREET ADDRESS
ITY-$T-2P G4 CITY-ST-21P

14. | hereby cerlilK that the information supplied with this fiing does not qualify for the exemption stated in Saction 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual repont or supplemeonlal annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporatiopr the recoiver ar brustee empowered to execule this report as required by Chaptar 607, Florida Statules; and that my nama appears in

Block 12 or Biock 13 if chango 1 an afl t with an address.
SIGNATURE: |  BhIl g3

CR2E034 (10/97)



