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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

STAT, INC.

P96000031626 (0)

Mailing Addrass

1377 WAINRIGHT HWY
FT MEYERS FL 33910
us

Principal Place of Business

4110 CENTRE POINTE DRIVE STE 210
FORT MYERS FL

FILED
Feb 16 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

28] |20] 30

3. Date Incorparated or Qualified
04/06/1996
2. Principal Place of Business 2a. Mailing Address 4, FE1 Number Applied For
21 j26] B85-065 1665 Nol Applicablo
Suite, Apt. ¥, 8tc. Suile, Apt, #, elc, iti
h P 5. Certificate of Status Desired (] $8.75 Aaditional
@ 27] Fee Raquirad
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
_] Zip Counlry 7p Country 8. This corporation owes or has paid the currept year Inlangible
FL]

Parsnnal Properly Tax due June 30. Yes No

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Reglistered Agent

Street Addrass (P.O. Box Number is Not Acceplable)

MICHIE, DAVID D 81| Name
4110 CENTRE POINTE DRIVE STE 219 82
FORT MYERS FL

83

84| Ciy

Zip Code

FL [®

agent. | am familiar with, and accopt the obligations of, Section 607.050%, Florida Stalutes.
SIGNATURE

11, Pursuani {0 the provisions of Seclians 607.0502 angd 607.1508, Florida Stalules, the above-named corporation submits 1his slalement for the purpose of changing Hs registered
office or registered agenl, or bath, in the Stale of Flarida. Such change was autharizad by the corparation’s board of directors. | hereby accepl the appointment as reqisterad

indicated oh
Block 12 or Block 13 if changed, or op an altachment with an address.

o A YHoakon

CIrBsMATIIDE.

Signalure, yped o printed name of ogsined agerl and in i apphcalic INGTE; Rogstared Agan! signa'ure required when remstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTeE PD L] DELETE L1TILE [ 3 change [ Andition
NAME MICHIE, DAVID D 12 NAME
sweeTanoress | 4110 CENTRE POINTE DRIVE STE 219 1.3 STREE ADDRESS
1Y -87-21F FORT MYERS FL 14 CHY-51-2F
HILE VSTD [T DELETE 217MLE [T Change [T addition
NAME MICHIE, DONNA M 22 NAME
staeevaooness | #9110 CENTRE POINTE DRIVE STE 219 23 STREET ADDRFSS
cv-s-ze | FORT MYERS FL 2 4CITY-S1-21P
TITLE [T pELETE 3.1 TITLE T change [ Addition
NAME 32 NAME
STREEY ADDAESS 3.3 STREEY ADDRESS
CITY-§1-2IP 34.CITY-51-20P
TTLE L] pELETE 41TITLE T Change ] Addition
NAME F 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY - §1-7iP 44 C1Y-S1- 2P
TILE [ DELETE 54 THLE [T Change [ Addnion
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDALSS
CITY-§1- 24P 5AGITY-§1- 7P
TE [T orLEte §.1 TITLE [J Change ] Addition
NAME £.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-81-2IP 6.4 {ITY-5T-2IP
14. | hereby cerlity that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the informalion

h this annual report or supplemental annual reporl s rue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation of the recever or truslos empowserad (o oxecute this report as required by Chapter 607, Florida Statutes; and 1bat my name appoars in

Tm oo 3 e D -2 P EC)2, = of

CR2E034 (10/97)



