i FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

o oo s Apr 18 1997 8:00am
ANNUAL REPORT

1997 ovsonorcomonons | Secretary of State
DOCUMENT # P96000089317 (7)

1. Corporation Namo

ACTIVER [V, INC.

AR R S

+| Pringipal Place of Business Malling Address
TIMMUS 2N AN US 21N
- BEBRING FL 33970 SESRING FL 33870-1885
.
P! - 3. Date Incorporated or Qualified 3a. Date of Last Report
. - L 10/30/1986
ﬁ{;}? 2. P__ﬂncipal Place of Business | 2e. Maling Addross 4. FEI Number Applied For
! 21 Za 3 Mot Applicablo
Sulte, Apt, #, elc. Suitc, Apt. #, etc. it
——] P ue, Ap ¢ 5. Certificale of Status Desired $8'75 Additionaf
22 - ;] Fee Required
v Cy & State City & Stale 6. Election Campaign Financing $5.00 may Be
a . m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for intangib\%ﬁy&mﬁer s. 109.032,
24 Z_Sl E] 30 Florida Statutes {7 ves Na
9. Name and Address of Current Reglstered Agent 10. Name rnd Address of New Registarad Agent .
CORMIER, JEAN A 81| Name -
2IMMUS 2T N 82 Sireel Adross (P.O. Box Nthable)
SEBRING FL 33870 -
» /
§ (84| city FL 85| Zip Code

11. Pursuant to'the provisions of Sactions 607.0502 and 607, 1508, Florida Stalules, the above-named corparation submils this staternent for the purpose of chenging its reg>s(0rcd
office or reglslercd agemt. of both, in Ihe State of Florida Such chande was aulhorized by the corporation’s board of direclars. | hergby accept the appoiniment as registered

agent | ar* familiar with, and accepl tho obligalions of, Seclion 607.0605, Florida Statutes
SIGNATURE R -
Slgnature, typed of printed name of reg-stered agont asd tle if app'izable (NOTL Hogistored Agent signature required when reinslating) DATE
12. OfHCE RS AND DIRECTORS 13, _ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T Detete 11TLE [ change [ Addition
NAME q D B CQWM\ICTI J 1.2 NAME
STREET ADDRESS 1.3 SIALET ADDRESS
£Tv-8T. 26 S %MH a m 55 12 14 CHY-51. 7P N
TINE 69’0%% |REAGE 21 [J Change [T Acdition |
NAME J PC‘ 42 l &r 27 HAME
STAEET ADDRESS \ 2 PAYL 2.3 STAEET ALDRESS
“piy-st-ne %m@ % 2AGIY-ST-2p
TME DELETE 31ImE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRLET ADDRESS
CITY -§7- 2P 34.CITY-SI- 7P
TITLE T DeLETE 41TmE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ASDRESS A
CiTY-$1-2IP 44 CY-51-7ip
WiE [T DECETE 5.1 1IRE [Tcrange” L] Addiio
NAME 5.2 NAME
STREETADDRESS | .- 5.3 STREET ADGRESS
CITY-S1-7IP i 5.4 CITY-51-21p
LE - \ 7 oeLeTe GATILE [Jcsqge [ Acdition
NAME 6.2 NAME
% | smievADDRESS 6.3 $TREE] ADDRESS
2 |_oiv-s1-21p A 6.4 CITY-§T- 7P i
r 14, | do hergby certify thal the inlormation subpliod wilh this filing does nolrjuality for the exemption stated in Sechcﬁn 119, 0?{3)( ) }otida Statutes. | further certify that the
- % Informaticn Indicated on this annual repol or supplemental annuat re accurate and that my signa ve the same legal effect as if made under oath; that

I am an officer or diracior of the corporatipn grghe receiver or truslfy
appears in Block 12 or Block 13 it chang op an gilachment

CIGNATIIRE- AT I =?33U/N’MA6’,L @@/9‘997'@%(3663509

exécute this repof\as required by Chapler 607, Florida Slalules; and that my name

CR2E034 (9/96)



