SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # P96000046578 (6)
AGAPE INFORMATION SYSTEMS, INC.

Principal Place of Business

584 LAKE VICTORIA CIRGLE
MELBOURNE FL 32040

Malling Address

584 LAKE VICTORIA CIRCLE
MELBOURNE FL 32840

FILED
Aug 26 1998 8:00am
Secretary of State

AR IOEA IR RN

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

_05/24/1896

2, Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 E‘ 59-3376220 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. iti
P p 5. Cortficate of Status Desired L] $8+7 Additional
E ?ﬂ Fee Required
City & State __ City & State 8, Election Campaign Financing $5.00 MayBe
23 o 28] Trust Fund Contribution ] Added to Fees
Zip Country _dip Country 8. This corporation owas or has paid the curcent year Intangible
24 E‘ 291 30 Parsonal Property Tax due June 30. Yos D No

SCHOVANEC, DIANE L
594 LAKE VICTORIA CIRCLE
MELBOURNE FL 32040

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registerad Agent

81] Name

82| Street Addrass (P.O. Box Number Is Not Accaptable)

83

B84] City

Zip Code

FL {*

11, Pursuant to the provis-ia-ris of sections 607.0502 and 607.1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the Stale of Florida. Such change was authorized by the corparation's board of directars. | harsby accapt tha appointment as registered
agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statutes,

SIGNATURE
Signefyre, typad or printed name of registered agsnl and title If applicable {NOTE: Regislared Agenl signature required when relnstaling) DATE -~
1z OFFICERS AND DIRECTORS I = ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS IN 12| &
TE cio [ JpELETE I‘-1 e T change ] adaiton |2
NAME ANDERSON, PAUL 1.2NAME 3
streetanoress | 594 LAKE VICTORIA CIRCLE 1.3 STREET ADDRESS T
CY-STEP MELBOURNE FL 32840 14 CITY.5T.ZPP o
CLU _ &
e [ Moetere 21TITLE [ change [ Addition
NAME SCHUANEL, DIANE 22 NAME
seetaonress | 594 LAKE VICTORIA CIRCLE 23 STREET ADDRESS
CITY-ST-2ZIP MELBOURNE FL 32940 24 CITYST.2P
TinLE (Joewere 31TME T change [ Adition
HAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY.ST.2IP ) 34CITYST2P
TimE [oeese 41T0LE [ change LI Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZiP e 4.4 CITY-BT-ZIP
e [JoeLete 5ATME [T change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-STZP N 54 CITY-STZP
TME ] pecete ATILE [ change [ Adaition
NAME 62 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITYST-2P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied w]
indicated on thls annual reper or supplem
an officer or director of the corporatiol

SICMATIIDE.

al

in Block 12 or Block 13 if changed, ofon an a ¢

h this filingAioes nol qualify for the exemplion stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
inuat rdport is true and accurate and that my signature shall have the same IaEal effact as if made under oath; that | am
iy oriyustee empowered 1o execuls this repont as required by Chapter 607,

1 #pth an address.

lorida Siatutes; and that my name appears

Jasn.A2eotnin]l



