SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON DR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

 DOCUMENT # P9g000086841 (9)
PAIR RECOVERY SYSTEMS, INC.

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of Slate
DIMISION OF CORPORATIONS

Mailing Address
5116 VILLA NOVA ROAD
KISSIMMEE FL 34745

Prinir:ipal Piace of Businoss
5116 VILLA NOVA ROAD
KISSIMMEE L 34748

FILED
Sep 09 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Malling Address T 4. FET Number _JApplied For
2] ) 23-2631960 Not Applicablo
Suile, Apt. #, etc, Suito, Apt. #, elc. iti
[ u Hre. Ap e 5. Cerlificate of Status Desired [:l $8'75 Add_llmnal
zsz L S 7 271 o _ Fee Required
| .. City & State City & State 6. Election Campaign Financing $5.00 May Be
E;’LL,,ﬁ, - o o ) gsl ‘ o . Trust Fund Contribution D Added to Fees
| Zip ~ Counlry Zip __ Country 8. This corporation owes or has paid the currgnt year Inlangible
i_______ o 25_] o o 29' ] :_s_(_)_l_____ Parsonal Property Tax due June 30. Yes No
... % Name and Address of Current Registerad Agent o 10. Name and Address of New Registored Agent
VAUGHN, PAUL E B1| Name
5118 VILLA NOVA ROAD 82| Streel Addsess (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34746 -
83
84 City 85| Zip Code
_____ J FL

agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

11, Pursuant to the proGi'éiérn's' of sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this slalement for the purpose of changing its registered
office or registared agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE _.

Signatung, lymid of ;lr‘ir;nl;dkl‘l’ﬂ’l’liﬁ’l’lf’réﬁislnre’d’ agen] ond Mg i aﬁﬁl:c#-hin h __(RGEJ‘I E-:_R-;;-;_I-s-t;zred Agent slgneara required when ralnstating} DATE _—
(12 " TOFFICERSANDDIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &
TITE ] [ Joeete 11T [ change [ addiion |2
NAME VAUGHN, PAUL E 1.2 NAME &
STREE Y ADDRESS 51 16 VILLA NOVA ROAD 1.3 STREET ADDRESS 8
CITY-ST2IP KISSIMMEE FL 34746 14 CIY-ST-21P &
TITLE N []DEIHEW 21TITLE E] Change || Addiion | ©
HAME VAUGHN, JOYCE B 22 NAME
streetaporess | 5118 VILLA NOVA ROAD 23 STREET ADDRESS
| omestze | KISSIMMEE FL 34746 o Jracnvstae
TILE [Toeere 31TITLE [ change L] Addition
NAME 32 NAME
STREETADDRESS 3 3STREET ADDRESS
CITY-5T-2F __ o Neonrsae o ]
TE [Toecee 41TME ] change L] Addtion
NAME 4.2 NAME
STREET ADDRESS ¢ A SIREET ADDRESS
CITY-$T-2P ) o i e
TILE [ oeere S1TmE D Change [ Agdition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
| OISR —_ B} o .. gaacaestoe _ B
TILE [ Ipriete A TILE [ change L1 Agsiton
NAME 62 NAME _
SIREET ADDRESS 6.3 STHEET ADDRESS
SITY-S1.2ZP 64 CITYV-ST-2P

indicated on {
an officer or director of tha corporation or
in Biock 12 or Block 13 i changed, or op’an gitachment withéwyu(ress.

/YR

s @nnuel roport of supplemental annual report is true and accurate and that my

ELl z-"'s/t!.{st P .

B v

14, | heraby coﬂifn that the Information supplied with this fiing does not qualify for the exemption stated in section 119.07(3Ki), Florda Stalules. [ furlher corlify that the information
i signature shall have the same IeEaI effact as if made under oath; that | am
receiver or trustee empowored to execute this report as required by Chapter 607,

lorida Satutes; and that my name appears

A7 o, o ey

- L oy



