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

PROFIT f LORIDA DEPARTMENT OF STATE May 1 3 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 lesézccr:u?acrzg:f:;:l,ir|ows Secretary Of State
DOCUMENT # P95000035695 (2)

1. Corporalion Namg

TWOSIXTY, INC.

LT BT

Principal Place of Business Mailing Address
200 POWER COURT 280 POWER COURT
14 INDUSTRIAL PARK 14 INDUSTRIAL PARK
SANFORD FL 32171 SANFORD FL 3211 DO NOT WRITE IN THIS SPACE
3, Date Incorporatad or Qualified
2. Principal Place ol Busingss 2a. Mailing Address 4, FEI Number Applied For
21 e 593314791 Not Applicable
Suite, Apt. #. efc. Suite, Apl. #, etc iti
P e P 5. Cenlificale of Status Desired O $8.75 Addionl
2 "L’] B Fee Requlred
City & State __ Cily & Siate 6. Election Campaign Financing $5.00 may Be
23 o g_ajl‘ e Trust Fund Contribution a Added to Fees
Zip Counlry I | Country & This corporation owes or has paid the current year Intangible
m ;‘ o 29] 30 ) Personal Property Tax due June 30. [ ves m] No
9. Nemo and AddreEaj[ng[ejlgﬁeglstared Agent 10. Name and Address of New Reglstered Agent
STEWART, PATRICIA E 81| Name
604 WNGTON OAK BLVD. 82| Sirest Address (P.O. Box Nurmber is Not Acceptable)
I4 INDUSTRIAL PARK
LAKE MARY FL 32746 83
84| City 85¢ Zip Code
| FL "
11, Pursuant to the provisighs of S§) s F 08 12 and B07. 1508, Fiarida $1alules, the above-named corporation submits this statement for the purpose of changing fis registered
office: or reg:slered agfint, or Ly 4 of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar wy

SIGNATURE '.{_

VA S Y Y2143

Signature. typnd £ gt [NOTE Ragistared Agent signatura reguired when reinstatingy DATE F-‘
12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TTLE VP 11TME [ change T Addtion | 2
NAME STEWART, A E 1.2 NAME §
smeeTapDress | 604 REMlNGTON OAK BLVD 13 STREET ADDRESS &
CITY ST 2P LAKE MARY FL 14ITY-51-2P &
TILE PT (T DELETE 21 TITLE [T change [ Addition |
NAME GLEESON, DEBORAH 2.7 NAME
smeeranoress | 873 W, WRIGHTWOOD 2.3 SIREET ADDRESS
CITY-S1-2P CHICAGO IL 2. 4CIY-ST-2IP
ILE 5 N B 6T ATIE [Tchange [ Addition
NAME ELWARD, KAREN 3.2 NAME
sweeranoress | 95 E. HICKORY #A 3.3 STREET ADORESS
BITY-ST-2P LOMBARD IL 3.4.CITY-ST- 28 )
e VP L] DELETE A1TILE il dMNaL b ] change  TJ Addition
NAME ELWARD, JOSPEH | 4.7 NAME
smeeraoress | 32704 WINDY OAK ST 4.3 STREET ADDRESS &an"’ & ) Jose Ph Iﬂ:
CITY - §1- 2P SORVENTO FL - 44CITY-51-2P
THLE {1 DELETE 51TMIE [T change 3 Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREE] ADBRESS
CITY-51- 2P B 5.4 CIY-51-2IP
TMLE [ T oeiete £.1TIMLE [ Change ¥ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREE] ADORESS
Y- 81- 29 £.4 CITY - 51-21P

i j p axemplion stated in Section 119.07{3)(i}, Florida Statutes. | furlher certify that the information

14, | hereby cerﬂfz that the information supphed with this filing
indicated on this annual report o0 supplemental anoaal reg
officor or dwactor of the corporation o the recevet or tryfiye e
Block 12 or Block 13 i changed. of an an attachmenl wf

4l and that my signature shall have the same legal effect as if made under oath; that | am an
gd ite this report as required by Chapter 607, Florida Statules; and that my name appears in

/P‘L,:,:,.(-.Qko..\;z{’(f‘ ~ Y (I S~— Jms 2 |

PNl N e u—



