~ PROFIT j
CORPORATION '
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

PYRAMID ADMINISTRATORS, INC.

P96000012110 (8)

Principal Place of Business

13805 LONGLAKE LANE
PORT CHARLOTTE FL 33953

Mailing Address

136805 LONGLAKE LANE
PORT CHARLOTTE FL 33953-5674

FILED

Jan 24 1997 8:00am
Secretary of State

AT

3. Date incorporated or Qualified

02/07/1996

34, Date of Last Report

2. Prncipal Place of Busiress 2a. Mailing Address 4, FEI Number Applied For
IR x| PO.BOK 381076 | 65-0699460
Suite, Apl. #, et Suite. Apt. # otc.
urie. ARL 8. g L e AR ek . Certificate of Status Deslred E] $8.75 Additons!
22 3 27] Fee Required
Cily & State CGity & Stale ' 6. Eieclion Campaign Financing $5.00 may Be
(23] 28] POﬂT CuRRLOTT £ F Trust Fund Contribution Added to Foes
i I Couniry | 2w Country 8. This corporation has liability for infangible tax under s. 199.032,
2l o 28] 2| 339¥8 [w USA Fiorida Staluios Yes_DNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
MCKINLEY, MICHAEL R ESO. 81| Name
18401 MURDOGK CImLE 82| Streel Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33946

83

84| City

FL |*

Zip Code -

|1 Parsuan: Lo the provisions of Seclions 607 0502 and 607.1508, Flonda Statules, The above-named corpdraton sUbMmitg ihis statemant lor the purposa of changing As regrstered
office or regislered agenl, or bath. in the State of Fiorida, Such change was authorized by the corporation's board of girectors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607 0508, Florida Statutes.

SIGNATURE  _ e i
S ani TP ok pRniad naee OF regge Lot agert ane ha f anplcakde (NOTE Regstersd Agent signature requiren when reinslating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D R EE 11TILE [] Chenge  [_] Addition
hanE HEANEY, ROBERT E 1.2 NAME
strrer aooeess | 13805 LONGLAKE LANE 1.3 SIREET ADDRESS
cirsr-ze | PORT CHARLOTTE FL 33953 1.4 CITY-5T-21P
e L' 7 oeleTe 21TITLE [T Ehange [ Addition
KA HEANEY, BERNADETTE G 22 NAME
st anoress | 13805 LONGLAKE LANE 23 STREET ADORESS
om-si-er | PORT CHARLOTTE FL 33953 2. 4¢ITY-5T-2P
T CToecere 31THLE [Tthange L] Addition
RAM 3.2 NAME
STREET ADIA:S5 33 STREET ADDRESS
LTSI 21p 34.CITY-51-2P
TINE ] oELere 41 1TLE Ll change L] Addition
NAME 4.2 NAME
STREET ADDAES 43 STREET ADDRESS
Gl -SE 7P 44 CIY-5T-7P
wiE o MR B1TLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LIt -51- 2 54 CITY-S7-DF
e T oecETE 6.1 FILE [ Change  L.J Adsition
NAME 5.2 NAME
BTREET ADDRESS 6.3 STREET AUDRESS
CiTY-§1- 218 64 0ITY-ST-2PP

appears n Bioc 17 or Black 13 if changed

SIGNATURE: .

" SIGNATUHE Al

1 o an allachment with an address

4. 1 do harcby Gortify That the mformalion supphed wih s hiing does not quality for the exemption stated in Section 119.0713)(1, Flonda Statutes. | further certity that the
infarmat an indicaled on this anaual report or supolernental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
Farm an elficer or drectar ol the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _J

///7/7 7 I He-3518

Caytimag Phong »

CR2E034 (9/96)



