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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 O O am
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State S ecretary Of State
1998 DIVISICN OF CORPORATIONS
DOCUMENT # P95000002055 (8)
PERSISTENCE PLUS, INC.
AR
910 E HERON CIR 910 € HERON CIR
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884 00 NOT WRITE 1N THIS SPACE
8. Data Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Nurmber Applied For
[21] Lz?l _50-3202349 Not Applicable
Suita, Apt. #, et Suite, Apt, #, elc. .
E] ulte, Ap b 27 uie. Ap e 6. Cerificate of Status Desired D si;ixﬂ:‘;:nm
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;.‘;l 2s| Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;l 25 ;B—l ;' Personal Property Tax due June 30. Oves [ne
p. Name and Address of Current Registerad Agent 10, Name and Address of New Registersd Agent
ASPACHER, HARLEY 81| Neme
910 E HERON CIR 82| Swreot Address (P.0. Box Number is Not Acceplabie}
WINTER HAVEN FL 33884 5
84| City 85| Zip Code
FL "]

1. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registerad
oltice or registered agent, or both, in tho State of Florida, Sucr:;h;?g was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | a;n‘}ammar wulﬁnd accept the obligations of, Section 607 $505, Fiorida Siafjutes.
DATE

ﬂr/w spa e Fres .

SIGNATURE
Signature s of printld name of reg stered sgent and tile if appicable, (Nage: Bagistered Alfenl signalute requiied when reingtaling)
12. CFFICERS AND DIRECTORS hd ET) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE PDST (] DELETE 11 THLE [T changs [ Adiition
KAME ASPACHER, HARLEY 1.2 HAME
sweeranoress | §10 E HERON CIR 1.3 STREET ADDRESS
CITY-51-2P WHWNTER HAVEN FL 1.4 CITY-§1- 2P
TALE 1T DELETE 21 TIMLE ] change [ Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P 2. 4 0ITY-SF- 2P
TITLE (] DELETE 31TIILE T Change 1] Addition
NAME 32 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
e T DELETE 41TLE T Change L Addition
NAME 4 2 NAME
STREET ADDAESS 4,3 STREET AODRESS
CITY-ST-2P 44CITY-5T-21P
TILE 1 OELETE 51TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDAFSS 53 STREEY ADDRESS
CITY-§T-2IP 5.4 CITY- §1-21P
THLE [J DELETE 6ATHLE T change [ Addition
HAME 6.2 HAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 6.4 CITY-S1- 2P

14. | hereby centify that the information supplied with this filing doas nat qualify for the exemlf\)tion statad in Section 118.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or rustee empowared to execute this report as required by Chapler 607, Fiorida Statuies; and that my name appears in
Block 12 or Block 13 if changgd, or on an attachment with an address.

SIGNATURE: & _%’MA—/ b /jﬁf/by 4@9?’ [oR8 &w‘l £ 24 ~7454

CR2E034 (10/97)



