SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT BUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # P95000003300 (7)
PISTIS CORPORATION

Principal Place of Business Mailing Address
4752 ANOY CT 4752 AMQY CT
ORLANDO FL 32011 ORLANDO FL 32811
3. Date Incorporated or Qualitied | 3a. Daj of hast Heport
0171171995 yhjas
2. Principal Place of Businass 2a. Maihing Address 4. FEI Number Applied For
21 ~ ?B—I 6432‘} Z_;‘?g ‘ Not Applcable
Suite, Apt. #, etc Suite. At #, clc. - i
P — 15 A 5. Certficate of Status Dezired m $8'75 Adqmonal
;;I 27—l > Fee Required
City & Slate - City & Srate 6. Election Campaign Financing D $5.00 May Be
m 281 Trust Fund Contribution Added fo Fees
21p | Country | Zp L Courtry 8. This corporation has habal ty for intancedle tax under & 199 032,
m 25} 291 30] Flarida Statutes [:| Yes Mo i
9. Name and Address of Current Registered Agent _10._ Name and Address of New Reglstered Agent __
81} Name
WADE, ANDREW T
4752 AMOY CcT 82 Swrect Address (PO Box Number is Not Acceptabie)
ORLANDO FL 32811 =
B4| City

85 l Z1p Codie

FL

11. Pursuant ta the provis:ons of Sachans 607 0502 and 607 1508, Flonda Statutes, Ine above-named corparation submits this staternent for the purpose of changing its registered
office or registered agent, ar bott:, in the State of Flonda Such change was authonzed by the corporation’s board of directors. | herchy accept the appointment as reg-staresl
agent | am famihar with, and accep! the obhgatons of, Section 6070505, Flonda Siatutes

SIGNATURE . JR JS e e e e e
Shanat s 00 & Pr i Bad o fe e a0 ard e ap i (HE H fo e d whe e astabag Dar:
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE T U] oo TInne LT crange T_J Adaean
NAME WAO‘-C, ANM) 7 1.7 NAME
STREET ADDRESS q75-2, Aoracs Conangq — 1.3 5TREET ADDRESS
av-sie | YR{ANCO, Fia B2%I] 14CITY-S1-2p ~
TITLE V. P ['l" [ ] preete 21TTLE L1 change L1 Adanion
NAME WheTetlusT, SaliA - 22NAME
SIRCEY ADDRESS | 472 3(1 ‘AT ST - 2 3STAEET ADDRESS
orrstze | OMAANDS, T 328 Y o ~ 2400517
TTE > ) [T becete 3 TLE L] Cnangs [ ] Asdnen
NAME ~TRL (o2, Fh s 32 NAME
stertaoneess | (0F 20 Thousend 0‘\]&( O 3.3 STAEET ADIRESS,
aly-stae Qtlawos, TL 221§ 34 Ul -51_7P
THiE i [T oecete 41TME L] change T[] Adatior
KAME 4 ZNANE
STREET ADORESS 43SIRLET ADORESS
CITY-51-21P ) 440V ST-2F ) B
TilLE [ ] oecere 5110 [T change [ ] Adatian
NAME 52 NAME
SYRLET ADDAESS 535IPEFT ADDAESS
CITY-57- 2P 54CITY-ST-2P _
TIME [ ] Detere 61TILE L1 change 1]
NAME 2 NAME
STREEY ADDAESS 63 SIREET ADDRTSS
Ty -S1- 2P B4 GIY-5-20

14. | do hereby corbly fat the informat-an supphed with B [i:.ﬁl‘ng 15 volunlarily furnishes and does nat qual'y for the exemplan stated 0 Section 119 Q7{3)(k). Fionda Samtes | ‘f
further certify that the informagion indicated o4 this annual reporl or supplemental annual report is true and accarate and that my s gnature sha'l have the same legal efteat asaf
made under oath, thal | am afyolficer or director of the corparation or the receiver or trusleo empowered (o execule his report as regared by Chapter 617 Flonda Statutes and

that my namie appears in Bac 13 d changed or on an attachrpaal with an address
R é’ Q(" Q’{a‘]) 31q-¢ 2s 7
LY

3

SIGNATURE: e L

SIGNATURE ANO TYPED DRt PRINTED NAME GF SIGNING OFFICE RECTOR

Pluce o

CR2E034 (3/96)




