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

o e e s S

UL Parsiant ho e provisions of Soctions 6070602 and G07.1508, Flonda Stalules, the above-namad corporalion submits this staterent for 1he pLIPoBE of changing its registered
ofhce or registorod agent, or boln, in the $tale of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agenl | ans banihar wath, and accept the otligations of, Section 607 0505, Florida Statutes

SIGHATURE

. i v w'l'.l;u_"lm [-HHH!}_I-F;:\M Al tsyien v @i and L o appicabic [NOTE fiegistered Agant s:gnalure required when reingtating} DATE
12 ... DFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e D T 0 DELETE 11700 [Ichange L] Additon
e SILER, MARY P 1.2 HANE
SHREET AUDHE 5% 524 SHEUA AVENUE UN" " 13 STAEET ADDRESS
s o | INTERLAGHEN FL 32148 14 CTY-5T- 2P
RIK: B T oeeTe 21 TNLE T 1change [} Addition
s 22 KAME
SHREEY ADIE s 23 STREET ADDRESS
L TR e . 2.4 GITy-ST- 21
T (] DELETE LTS 3 change [ Addition
Natdt 3.2 NAME
Sl MOk 8 33 STREET ADDRESS
(BRI o _ 34. 0. 8T-7IP
L ) oeLeTe A1TME [T change T Addition
hat 4.2 NAME
SIREED ADDT- 55 4.3 SIREET ADDRESS
L A4 CTY-ST- 2P
it ] DELETE 51TIME [Jcharge [ Additon
REIA 5.2 NAME
SISEED AR LS 53 STREET ADDRESS
R e 54 CiTY-5T-21P
n. ’ ‘ [_F pELETE 61 TILE TTchange [ Addition
A, 8.2 NAME
SIRFEL AN 6.3 STAEET ADDRESS
R L B4 GITY-ST-7P

hat the: information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the

on Lhis annual report or supplemental annual report is true and accurate and that my signature shall hava the same Jegal effect as if made under oath, that
Law an offcor o dirsctor of he corporalion of the receiver ar tiustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Black 12 or Block 13 i chaf@chor an an attachrment with an address,

SIGNATURE: M(m%.%ﬁ. ﬁ%?m\jﬁ; 4la%h"\ @9@3 YD

[vi-xadt)

PROFIT FLORIDA DEPARTMENT OF STATE |\/| : m
CORPORATION Sandra B. Mortham ay 05 1 997 8 : Ooa
ANNUAL REFPORT Secretary of State I y
1997 2t < DIVISION OF CORPORATIONS S ecreta Of State
pggg{ MENT # P96000087478 (9)
PROBEMASTER, INC. | |
et e of tosmess T T T T iy Adidress ”""II' "I ""I Ilm "NI "m llm Ilm um m"m" "m “" lm
524 SHELIA AVENUE 524 SHELIA AVENUE
UNT 17 UNIT 17
INTERLACHEN FL 32148 INTERLACHEN FL 32148349
3. Date Incorporated ar Qualitied 3a. Date of Last Report
. 10/23/1896
2 F'l neapral Piace of Hu-nnu,s 2a. Mailing Address 4. FEI Number Applied For
21] 521 Sea\ey g\lfe\-}ys‘}_,_l 26] 50 - 20 2700 Not Applicabie
22 u:.\) \\ iR, o.( ;1 Suite, Apl. 4, efc. 6. Conlificate of Status Desired a $8F'ZBSH::‘3::%MI
City & S n. ‘ _ City 8 State 6. Election Campaign Financing $5.00 May Be
Lgs }Ll\Q 'aQ_ ~EN S:JL L Trust Fund Contribution [N Added to Fees
I Q&g‘” Y Country 8. This corporation has liabitity for inangible 1ax under s. 189.032,
zl sz% L Blae (3 5l Pl Satren e e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
 SILER, MARY P 8] Name
ﬁi:"s:l;u" AVENUE B2| Street Address (P.O. Box Number is Net Acceplable)
INTERLACHEN FL 32148 8
84| City 85| Zip Code
FL "]

CR2ED34 (9/96)



