E AFTER MAY 1 IS $225.00

! ( PROFIT . N FLORIDA DEPARTMENT OF STATE
! CORPORAﬂON : % Sandra B. Mortham

' ANNUAL REPORT - .Ipi Secretary of State
1996 ‘ ./ DIVISHON OF CORPORATIONS

DOCUMENT # P95000002055 (8)

1. Corporation Name

PERSISTENCE PLUS, INC.
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Principal Place of Business Mailing Address
910 £ HERON CIR 410 E HERON GIR
WINTER HAVEN FL 33684 WINTER HAVEN FL 33884
X 3. Date Incorporated or Qualified 3a. Date of Last Raporl
\ 2, Prncipal Place of Business 2a. Mailing Address 4. FE&I Number Applied For
21] 26] 59.29923249 Nol Appiicable
' __ Suile, Apt. #, elc. Suite, Apt. #, etc. 5. Certificats of Status Desired 0 $8.75 Additional
[2_2:] E] Feo Required
City & State City & State 6. Election Gampaign Financing O $5.00 May Be
23—' ;EI Trust Fund Contrioution Added to Fees
. &p Country Zip Country 8. This corporation has fiability for intangible tax undar s 199.032,
24 25 [20] 30 Frorida Slatutes _}i\’es OnNo
9. Name and Address of Current Registered Agent 10. Name and Address o! New Registered Agent
81| Name
ASPACHER, HARLEY 82| Street Address (P.O. Box Number is Mot Acceptabie)
910 E HERON CIR
: WINTER HAVEN FL 33884 83

B4| City Zip Code

FL |®

11. Pursuant to the provisians of Sections 607.0502 and 60715608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of grectars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.05056, Forida Statutes.

SIGNATURE. | o e e _— ; I e e e e
Sigiatare tyned o parled nanm of registored agnnt and tik i appiicatie NOTE Rogatenes AQenl Sigual.ure réguirsc when rerstanng: DATE Iy
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE TD 1 DELETE 1.1 TITLE P/D/S/T ] 1 Change Addition g
B ASPACHER, HARLEY 12 NAME Aspacher, Harléy 3
st aooness | 910 E HERON CIR vseweranoress | 910 E Heron Circle &
COy-§T- 7P WINTER HAVEN FL 33884 140ITY-§T-2P Winter Haven, FL 33884 &
e [ DELETE 7 1TmE (1] Change [ Addtion |2
NN 22 NAME
STAFLT ADDRESS 23 STREET ADDRESS
CIv-§1-2 3 24CITY-5T- 2P
NIk [] DELETE 3 1TITLE [} Change [} Addition
NAME 32 NAME
STREET ADDRESS 33 SIAEET ADDRESS
oIy -S1-21 3401TY-S1-2P ]
TILE [] DELETE 4 1T [] Change  [] Addition
hAM: 4.7 NAME
SIREET ADDAESS 43 STREET ADORESS
CiTY-5T. 2P AACITY-1- 2P
NILE [] DELETE 51 THLE [ Change  [[] Addition
N 52 NAME
STHEE] ANDRESS 53 STREET ADDRESS
| oiy-si-ap 5400Y-81-2P
TILE ] DELETE & 1TITLE [] Change  [] Addtien
NAME § 2 NAME
SINEET ADDRESS 63 STREET ADORESS
CTY-SI-2P 64 0ITY-81- 2P

14, 1 do hereby Gerlify that the information supplied with this filng is voluntarily furnished and does nol qualify for the exemplion stated in Section 119.07(3)K), Fiorida Statutes. | further
certify that the information indicated on this annual repart o supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or dectar of the corporation or the receiver or truslés empowered to execute this report as required by Ghapter 807, Fiorida Statutes; and that my name
appears in Black 12 or Block 13 if changed, ar on an atlachment with an address.

SIGNATURE: S.Gﬁ%%ﬁﬁg?ﬁ?rmmc%éémﬁé%'éfﬁcéew - % f/“?(a é"fﬂ %Zj?ﬁé




