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FILED

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

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Becretary of State

DIVISION OF CORPCORATIONS

1998

May 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

RETRIEVE USA, INC.

P96000038013 (4)

Principal Place of Business

3400 8 TAMIAMI TRAIL, SUITE 303
SARASOTA FL 34239

Mailing Address

3400 S TAMIAMI TRAIL. SUITE 303
SARASOTA FL 34220

A

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified

05/02/1996

2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 |26] 65-0862622 Not Applicable
Suite, Apt. #, sfc. Suite, Apt. #, aic.
r—| P o P 5. Certificate of Status Desired | 38'75 Additional
22 2ﬂ Fee Requlred
City & State | City & Sale 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip Couniry 7ip Country 8. This corporation owes or has paid the cufrent year Intangible
Zl 2_5] :9—1 ;I.ﬂ Personal Property Tax due June 30. Yas D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
JAENSCH, PETER J 81| Name
3400 8 TAMIAMI TRAIL, SUITE 303 82| Streat Address (P.O. Box Number is Not Acceplabia)
SARASOTA FL 34239
a3
84| City FL 85| Zip Code

agenl. | am familiar with, and accept the abligations of, Soction 807.0505, Florida Statules.
SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Flarida Stalutes, the above-named corporation submits this stalament for the purpose of changing its registered
office or registered agont, or both, in the State of Florida, Such change was autharized by the corporalion's board of directors. | heraby accapt the appointment as registared

Slgnalure, lyﬁﬁ-d o priolug nan e of gt agel ana e nna';ﬁvl cRbdi {NOVE- Registerad Agent signature required when re.nstating) OATE p
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D LT pecEre 11 100U T Change L] Addition | =
NAME PAINTER, KEVIN 5.2 NAME §
staeer anoness | SZ-WIMBORNE-RD 1.3 STREET ADDRESS 35 BQ,M a/ ’PQ—S'S. [—00/0 g
CTY-ST- 2% IENSON-BOURNEMOUTH BHt-9AF— 14CITY- 812 Deala, a7y r 8
TILE D ] DELETE 21 T1LE WA change [ Addition | O
NAME PAINTER, SANDRA 22 WAME
steer ooress | AB82-WIKIBORNERD- 23 STREETADDRESS | BE Bevaayory Pass Leop
CTY-ST-2P KINSON-BOURNEMOUTH-BH1-9AF- eonvsir | Oceodo. , P BYMNTA
LE [ToecETE 3 ME " [Tchange ] Addition
NANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-ST1-21P 34.0iTY-ST-2IP
TITLE [T ceLeTe 41TNLE T Change™ L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T.2@ 4.4 CITY-5T-0P
TLE [T DELETE 51 TILE [ crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P ) 54 €ITY-5T-7IP
TLE J oecete 61 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-51-2iP
14. | hereby certify that 1ho information supplied with this filing does not qualiy for the exemption stated in Section 118 .07(3)i}, Florida Stalutes, | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shali have the same lega) affect as if made under oath; that | am an

officer or dirgctor of tho corporalion or the receiver ustec em o€ to oxocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ayachu int ith a@‘
AR Al § / B sy 11/2. f.e P S e




