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

FROHT
CORPORATION
ANNUAL REPORT

1998

FLORIDA TIEPARTMENT OF STATE
Sandra B. Mortham
Seurelary ot State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000039369 ()

PACESETTER DEVELOPMENT CORPORATION

Principal Place uf Business
1834 HERMITAGE BLVD.

SUITE 261
TALLAHASSEE FL 32308

Mar]lﬁg} Acidress

1834 HERMITAGE BLVD.
SUITE 201
TALLAHASSEE FL 32308

i

FILED
Feb 02 1998 8:00am
Secretary of State
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o
[ NOT WRITE IN THIS SPACE

3. Date Inrorporaied or Gualified ]
05/03/ 1996 | !
2. Principal Flace gt Husiness _28. Maiing Address 4 Hl Number [ [Applied For 7]
21 26] . 59-3379723 [ ot applicable
Guite, Apt. #, elc suite, Apt. # alc, .
------- | e AR . | 5. Clertficate of Staws Desred 1 $8.75 Addltional
22] 27| ] ) ' Foe Required
ity & Glate ity & State 6. Fiection Camnpaign Financing $5.00 may e
3;? _____ _ z_s] o T Trust Fund Contnhuiron _ Addedio Fres
L Lip Lotntry ., Jip )__ ntry 8. [his carporation rxwes or has pard the cuirent veat intangible
24! _ 25| 29| 30| L | Personal Property Tax ciue . e 30 Llves  [INe
77777 9. Name and Address ot Current Registered Agent T 10. Name and Address of New Registered Agent
MOTTICE, JOHN P 31| Name \
| 2111 NORTH MONROE STREET #203 82, fth%‘¢reﬂp () Bog Mumber = Nﬁ-l:egqbla)
TALLAHASSEE FL 32303 ! =y c&-CaJL
83

- S—h::’Zm

onobi FL

aslaigé&
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agent. | am familiar wi
siGnATURE X

regrstarad Agent and fia £ aaphcable.

1. Plrsuant to Ihe mowvisions of Sechons A7 502 and 6071508, Forida stdtutes, The dhma named corparation submits this statement for the purpose of changing its regrstered
aftcr i registerad agent, or both. in the State of Flonda. Such change was authorized by the gurporation’s board of directors. 1! here-hy acaept the nppaintment as registered

Aary '/'1 Wlons of. Saction Bu7 050, Fionda sStatules.

FZﬂHz

NOHE Reqistered Agent signature | requlred when reinsiating)

ATE

13.

ARDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Biock 12 or Binck 13 f chanaed, ar on an sttachment with an address.

SIGNATURE: X /AT

yi ety S

: éd an this annual repor & supplemental armitai repart is tae snd aceurate ang that my signature shall have the sarne legal effect as it made undar oath; that | am an
officer or direclor of the enrporation of the receiver or trustes ampowered 10 axeciute this report as required by Chapter 607, Florida Stalutes: and that my name appears in

B&w-?’ mﬂtﬂb

f22/5 8

12, RS AND DIRECTORS
e PSTDV - [T DELETE Ttme - [TChange 1.1 Addition |
NAME MOTTICE, JOHN P 17 NAME |
sreerapoess | 2111 NORTH MONROE STREET #203 14 STAFET ADDAESS
Y- 57 2 TALLAHASSEE FL 32303 140ITY-51-21P
TNE b i DELETE 23 IMF - : [ TGhangs ] Addition
NAME MOTTICE, H J 2 NAME ,
sieeranpaess {2111 NORTH MONROE STREET #203 23 $TREC ADDRESS !
LY - §3- TALLAHASSEE FL 32303 2 LTy 3P . ,
e I} DELETE 11 Mg - [“Tchange 7] Addition |
HAME 32 NAME . ;
SIBFFT ADDRESS 33 SIAEET ADDRESS !
GHY-51- 7P ] o 34 G- Si- 2P i i
THiLE - [T DeLETE 41TME j [T Change 1 Additian
A i 4 2HAME |
SIREET ADRESS 433 STREET ADDAESS,
Bl -5E- 1P o ] 448ITY-51-2F
e [ DELeTE 51 T "7 Change |1 Addition
HANE 5.2 NAME ‘
% iRFEY ADDRES: %3 SiREET ADDRESS ‘
7 54 TTY- $i- 2
[ DFiETE ol 0iE T Ghange Addition |
62 NAME
6.3 SIREFT ADORESS |
54 GITY- 5T- 7P
by certiv that the information supplied with this fitng does not qualmj far the exaMmpton stated (n Sectian 1 19.0763)(1), FISIHE Statutes. | fURRer Contity that the miormation

CRZE034 11097



