SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM

OR AFTER AUGUST 7, 1996.

AMOUNT DUE TO REINSTATE: $375.)

PRORIT
CORPORATION

ANNUAL REPORT

1996

FL ORIDA DEPARTMENT OF STATE

Sandra B Martham

Secretary of State
1 DIVISION OF CORPORATIONS

AT

DOCUMENT #

1. Corporation Name

P95000041124 (5)

PITCH MASTER, INC.

Principal Place of Business

11311 NE 40TH ST RD
SILVER SPRINGS FL 34489

Maiting Address

11311 NE 40TH ST RD
SUVER SPRINGS FL 34488

R

3. Dale Incorporated or Quatif.ed

05/24/1995

3a. Date of Last Feport

2. Principal Place of Business ‘ 2a. Mailing Address 4. FEINumber - Applied For
21 26 -S‘:‘ Oéalj( ? 70 Nat Apphcable .
; y |
Suite. Apt #, elc Suile, Apt # et . iti
r_] P 1 a c 5. Certificate of Status Desired [_] $8.75 Adqmonal I
- 2_’| - Fee Required

City & State

City & Stale

6. Election Campagn Financing

$5.00 may Be

23 o 2_8] Trust Fund Contributicn [-] Added ta Fees o
2ip | Counuy | Zp Country 8. This corparabion has lahilily for intangible tax under s 199 032
24 gl 2_9-] al Florida Statutes ros &NO“ i
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

SURRENCY, TIMOTHY P 81| tame

11311 N.E. 40TH STREET RD. B2[ Street Address (F.O. Box Number is Not Acceptabic) 1

SILVER SPRINGS FL 34488 i

84| Cuy 85| ZipCode
FL |

. Pursuant to the pravisions of Sectians 607 0502 and 607 1508, Fiorida St
office or registered agent. or botn, in the State of Florida Such change w

agent | am famiiar with, and accepl the abligatons o, Section 607 0505

alutes, the abave-named corporabon submils this slalement for the porfose of changing 115 reqistered
as authorized by the corporalion's hoard of directors 1 heraty ascept the appointment as registercd
Florida Statates

SIGNATURE __ . L e . e I e o

SN e IR A e Mt O i3 vrd 8 e A0 B 6 ¢ Apg i e ANITE Ry stored AJeii s goalera ren ied wha (6 i AT
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 %)
T D [ Oetere 11IMLE [ 1 crarge [ ] Adftion %},
NAME SURRENCY, TIMOTHY P 12 NAME 3
sraceraooress | 11311 NE 40TH ST 13 SIREET ADDHESS o
CTY-ST- 7P SILVER SPRINGS FL 34468 40T ST 20 g
TILE D M FIRIL: o [T change [ Aadson | O
KAME SURRENCY, HILDA 27 NAME
stageraooness | 1271 NE 8TH ST 23 STREET ADDRESS
CITY-ST- 2P OCALA FL 34470 2 4C0TY SI2P
TITLE [ oreie ITIE -’ U] Crange [ Addilion |
NAME 2 NAME
STREET ADDRESS 1A STAFET ADORESS
LY -5T-7F 34 CITY-ST- 2P )
TITLE ] o S1TIME [T crange [_] Addron
NAME 4 2 NAME
STREET ADDRESS 4 ASTREET ADORISS
OTY-ST- 21 44Ty SR i
TILE [T oecete 51TILE [J Crange ] Addien
KAME 50 RAME
STREET ADORESS 53 STREFT ADOFESS
CITY-51-21P 84 CITY-5T-2IF ~ ) ]
TITE [T oeceme 61TITLE [T change Adbian
NAME 52 HAME
STREET ADCRESS £ 3 STREET ADDRESS
Y-St 2P §421Y-5T 27

14. | do hereby certfy that the infarmaton supplied witt this fikng is voluntar;
further cerbfy hat the imfarmal or indicated on this anneal report or supp
made under oath that L am an officer or director af the corparation or the

that my name appaars in B!ocma‘w changed, ar o0 g
SIGNATURE: _ - e <

w4 A

tachment with an address

'SIGNATURE AND TYFED OA PRINTED NAME OF S1GHING OFFICER DR DIRECTOR
FOFY N i e

ly turnished and does not qualfy for the exemption stated in Sectan 119 07(3)(k) Florda Statates |
lemiental annual report is true and accurate and that my sqgrature: shall have the same legal efloct as
recaver or trustec empowered o executo this report as reqgured by Chapter 617, Fionida Statules. and

,-4-1'_,/6 &

Z e 3546399775

[V iyt e o, ®

b JOG



