~ FILE NOW: FILIN

PROFIT
CORPORATION
ANNUAL REPORT

1. Corporation Name

PROBEMASTER, INC.

Principal Place of Business

524 SHEILA AVE.

UNIT 17

INTERLACHEN FL 32148
us

Suite, ApL #, elc.

22
City & State

23]

1998 2«
DOCUMENT # P960

2. Principal Place of Business

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Statle
DWISION OF CORPORATIONS

Mailing Address

524 SHELIA AVENUE
UNIT 17
INTERLACHEN FL 32148

FILED
Apr 13 1998 8:00am
Secretary of State

R A AR A

Suite, Apl. #, otc.

DO NOT WRITE IN THIS SPACE
4. Date Incorporaled or Qualified ]
10/23/1996
4. FEI Number Applied For
o - 59-3407396 Nol Applicable
s, Certificate of Status Desired ] $8.75 Addiional

Feo Required

, Election Campaign Financing

$5.00 May Bo
Trust Fund Contribulion Addad to Fees

b,

This corporation owes or has paid the current year Intangible
Personal Properly Tax due June 30 3 ves [ No

10,

Name and Address of New Registered Agent .

82| Street Address (P.O. Box Number is Nol Acceptable)

]

7 - F‘co‘u;ﬁ;;"' SR T —Caiiy
£ R £ R ) I |
g Neme and Address of Curvent Regislered Agent
SILER, MARY P 8] ame
524 SHELIA AVENUE
UNIT 17
INTERLACHEN FL 32148 (E
B4| City

Zip Code

FL [®

11, Pursuant to the provicions af Sections 607 0402 and 807, 1508, Florida Slalules, the above-named corparation submils this slatement for the purpose of changing its tegistered
office or regislercd agent, or bolh, i the State of Tlorida, Such change was authorized by the corporation's board of direclars, | horeby accept the appointrment as regislered
agent. | am familiar with, and accepl itie obigations ol, Scelion §07.0505, Florida Statutes.

SIASMATIIEDM™., l\f\h\

(P\\nh ,l\\.mh\ \DQ?\ ol

SIGNATURE _ ___. .. . .. . . e e .
Signature, typod o proatesd natne: of 1 ageas and | I (HOTt - Fegisterad Agent $ignalure requ red when rainstating) DATE

12, Ol FICE RS AND DIRECTORS 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

wme | D T T T ke fame T change Addition

NAME SILER, MARY P 1.2 NAME

sgerappress | Ded SHELIA AVENUE UNIT 17 1.3 STHEF] ADDRESS

CiTY-S1- 217 INTERLACHEN FL 32148 ) 14 ETY-5T-7P

E T Tdonae ez [O'Ghange L Addition

NAME 22 NAML

STREET ADDRESS 2 3STRTET ADDRTSS

CITY-$T-2F _ o o 2.4 IY-51-2IP

TITLE o ) I W T 3.1 I [T Change L] Addition

KAME 3.2 NAME

STREET AODRESS 33 STREEY ADDRESS

CITY-$1-2IF 34.CITY-ST- 2P

TLE R B - MR IR [ change [ Adition

NAME 4.2 NAME

STREET ADDRE 55 4.3 STREE] ADDRESS

ATy - ST-21P ) B B - 44001Y-51-21F

L T ' O GELEE 519 [JGhenge L1 Addition

NAME 5.2 NAME

STREET ADURISS 53 STREFT ADDRESS

CITY-ST1-2IF 7 B 5.4 CITY-§1-21P

TILE T o [T beckie BATALE [ Change ] Addition

HAME 6.2 NAME

STAEET ADDRESS 63 STRIET ADDRESS

CITY-$T- 20 3 o B B BAGITY-ST- 2P

14, 1 herehy cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the information

indicalad on this annual report of supplemental annual repord is ue and accurate and that my signature shall have the same legal effect as ! made under oath; that | am an
officer or director of the carporation or he receiver or rusteg ermpowered 10 execute this report as requirod by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 # changed, or on an atlachment with an address.

“tu\ol%

s (W11 =2 P

CR2E034 (10/97)



