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

PROHIT FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORY Sectary f Sl Secretary of State
1997 o DIVISION OF CORPORATIONS
DOCUMENT # P95000021666 (9)
. Corporation Name
ACTIVATOR, INC.
e pal Fiace of Busrces Wailing Address “II”"I “I Ilmlml Il"'“l"“"l II'“ mlmm lml Iml IHI ’II‘
511 LAKE AVENUE 511 LAKE AVENUE
LAKE WORTH FL 33480 LAKE WORTH FL 33460-3808
3. Date Incorporatad or Qualfied | 3, Date of Last Report
03/16/1985 05/01/1996
‘E.Tiiﬁcipm Pilace of Basiness 2a. Mailing Address 4. FEINumber Applied For
| 26] 58-2185236 Not Appiicable
Suile, Apt. #, et Suite, Apt. #, etc. - ) $8.75 Additional
?2-1 “ @ 5. Certificate of Status Desired ] Foe Required
. bty & State | Ciy 8 State 6. Election Campaign Financing $5.00 May Bo
I_‘.gl_ o 25] Trust Fund Contribution Addod to Faes
oy Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
Eﬂ_w 25 m m Florida Statutes ] ves No
) 8. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
P"HA, PETER 81| Name
511 LAKE AVENUE 82| Streol Address (P.O. Box Number s Nol Acoeplable]
LAKE WORTH FL 33480
B3
B4| City FL 85! Zip Code

1. Pursuant 1o tne provisions of Sectons 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office: or registered agent, or polh, in the State of Florida, Such change was authorized by the corporation’s board ol directors. | hereby accepl the appointmant as registered
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes. '

SIGNATURE

Bii e tyfend o praud rane of regisicred agont ans e il applicatin (NOTE FRogistered Agent agnature required when reingeting) DATE
N OFFIGERS AND DIRECTORS 3, ADDIIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
me | D [T oecere 1ATNLE [T Change [ Addition
HAME PIIRA, PETER +2 NAME
sisieranomss | 511 LAKE AVENUE 1.4 STREET ADDRESS
L5121 LAKE WORTH FL 33480 14Ty 5T-2¢
| Tt T TJ peteTe 21TTLE [Tchange L1 Addition
Nt 2.2 NAME
SIFEET ATIDRESS 2.3 STREET ADDRESS
CNY-$t-2ie 2.4 CJTY-$1-2IP .
e T N T peLETE 31TME [l change L] Addition
hieE 32 NAME
STRELT ADDAESS 33 STREET ADDRESS
Cire-8l-2p 3.4. CITY-S1-IP
"o [T oeLEfE f me [Jcrange” ] Addétion
HAME 4. 2 NAME
SIHEE ] ADDRFSS 43 STREET ADDRESS
| ony-stme ] 44 CiTy-ST-21P
M “oetere X simme . [J Crange™  [] Agdition
NAME 5.2 NAME
STRFET AGORESS 5.3 STREET ADDRESS
CITY- St 2 } 5.4 CITy-51-2IP
CTme [T 1 oeLese 61 TITLE ] change™  [F Adition
hANE 6.2 NAME
STREET ANGRESS 6,3 STREET ADDRESS
CY .Stz 6.4 CITY-81-2IP
I 14. 1 de heraby cerliy thal the information suppliad with this fiing does not qualify fof the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the

informalion indicated on this annual teport or supplemantal annual report Is true and accurate and that my signatura shall have the same legat effecl as if mate under oath; that
I 'an an officer or director of the corpggation or the recever or irgilige smpowsered 1o execute this report as requirad by Chapter 807, Florida Statutes; and that my name
appears in Baock 12 o Block 13 if Bhalged, or on an attachmedit an address.

sigNaTURE: YRR kD A1l su—svs-1960
SIGNATURE npm NAME

ICER OR DIRECTOR Gaie Dayime Frona ¥
FrLL T T

CR2E034 (9/96)



