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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham, May 01 1998 8:00am
ANNUAL REPORT Secrelary of State
1998 % DIVISION OF CORPORATIONS S ecretal ’ Of State
DOCUMENT # P96000085268 (6)
. Corporation Name
PENLICK CORPORATION
R A
1100 LINTON BLVD. P O BOX 4727
SUITE C-9 PORTSMOUTH NH 03802
DELRAY BEACH FL 33444 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/15/1996
2. Principal Place of Busingss 2a. Mailing Address ‘ 4. FEi Number Applied For
m 2] D00 Market St NOT APPLICABLE Not Appioabie
Suite, Apt. #, etc. | Suile, Apl. # , . . $B.75 Additional
P 2 7—1 gc‘ d o ’ B. Certificate of Status Desired 3 Foo Requilre?!na
City 8 Stale City 8 Stgle N \ 6. Election Campaign Financing $5.00 may B
23 ;s—l %D{MMV\ NA’L Trust Fund Contribution [ Added to ::esa
Zip Country | Country 8. This corporation owes or has paid the current year Intangible
24 25 29—| 53?01 m Personal Property Tax due June 30. Oves e
#. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglsterod Agent
CT CORPORATION SYSTEM 61| Name
1200 sETlI‘g: ::.qu ROAD B2( Street Address (P.O. Box Number is Not Acceptable}

83

Zip Code

84| City FL BS

1. Pursuani to the provisions of Soctions 607 0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agont, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as reqistared
agent. | am familiar wilh, andl accepl the ohligalions of, Section 607 D505, Florida Statutes.

SIGNATURE e ——
Sigrature typed o grinted nana o regeloted agenl & btie it applcable {NOTE " Registered Agant signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE U [T oeene 1ATILE D !;] Changz [ Addition
HAME GREWE. DOUGLAS 1.2 NAME GfBPV'\E ) B‘m\{“ \d \
smeeraooress | ONE CATE ST,STE 3 13 510eeT AppRess | VOO0 Whar 5.8 J
CITY-57- 2 PORTSMOUTH NH 1.4 CTY-5T-2P Pord 5w\w-‘h N o3gol N,
TLE v [T DeLETe 21 TALE D N Crange T Addition
NAME AKRIDGE, DAVID 2.2 NAME AV Tt A
steer aopess | ONE CATE ST,STE 3 2aseETaDORESSs | 10b0 MAACKeY St 'B\d‘? }
CTY-ST-2P PORTSMOUTH NH 2 4 CITY-57- 71 Perdspmodtih MW B2g0d
TITLE [T oeLere 33 TMLE [Jchange [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ARDRESS
CITY-ST-29 34.0Y-$T-2P
TITiE [T DrLETE 41T0LE “ [ cChange [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADURESS
CITY-ST-2P 44 CTy-ST-2P
TRLE 7 veere S1101LE [ cnange [ Addition
NAME 5.2 NANE
STREET ADORESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-S1-2IP
TTLE 1 DECETE 6.1 TILE “Tlchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81- 2P B4 CITY-ST-ZP
14. | hereby certify that the information supplied wilh this filing does nol qualily for the exemption staled in Section 118,07(3)()), Florida Statutes. | further certify thal the information

indicaled an this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an
ofticer or diragtor of the carparation L the receiver or trustee empowered o execule this report as requaired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod,%nachmem with an addresg.
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