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

* PROFIT
CORPORATION %
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Nameg pqmmq a/}q (p
wl'nsana , INC

Iﬂ@' wd:, 9” S3080 Kg’ w“'L 9, 2304 <0420 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilied

Sandra B. Mortham
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9. Name and Address of furrant Reglslered Agent

Name and Address of New Reagistered Agent
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1. Pursuant 1o the provssions of Socbons 607 0502 and GO7. 1508, Florida Slalules, the above-named corpgfation submils this statement for the purpose ol changing s regislered

oflice or registercd aggnl o both, i the Stale of Fionda Such change was aJlnorized by the corporation's board of directors | hereby accept the appointment as registered
agenl. | am famlige nd aceepl the gbligatons of, Saclion 607 0505, g Statute;
SIGNATUR /st on A veRel L v/ 20/88
s TR e M S T TRV R R IR DY I TR :\ st apmaihile egislerea Agenl sigralure requied when rgnstaling) A ﬁ
12. OF FICE RS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME [ otLere 11TITLE Change Addition
Prestdent [J Change ™ T Additio
NAME lo\NS DN 4.Torae 12 HAME
STREET ADCRESS 9 4,“& a‘ 1.3 STREET ADDRESS
CITY-5T-2IP Py VNS _‘9—/_?&569 14 CITY-ST-2IP
e 7z rd O oelETe 21 1L T Change LT Acdition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-71P 2.4CITY-8T- 2P
TILE T oeete FATILE LI Change T Addition
H NAME 3.7 NAME
¢ | sTheer aboness 33 5IREET ADDRESS
H CiTY-ST-2IP 34 CITY-ST-21P
LE O ocete 41101 T Change [ Addilion
NAME 4 3 NAME
:5 STREET ADDRESS 43 STREET AGDRESS
i CITY-ST- 7P 4400Y-81-2P
TITLE O oeLeve 51TIME [T Change LT Adaivon
NAME 52 hani
STREET ADQRESS 53 SIRLEY ADDRESS J (/ L( }7
CiTY-ST-2IP = 54 CIIY-S1- 7P
TITLE O ooete 61TMLF CLIL R AT T o Licghge  OJ Adation
NAME B2 NAML =042 G- 02 -0
B | SIREETADDRESS G3STHLL | ADDRESS s 150, )
! CiTy-s1-21P e G4CRY-ST-2P
14, | hereby certify that the information supplics wath this Tling docs not qualily for the exempricn stated in Seclion 119 07(3)(i}), Florida Stalutes. | iurther certify that the inlormation
indicated on this annual report of supplemicalal annual repotl is ree and accurale and (hat my signature shall have [he same legal eflect as if made under calh: thal | am an
officer or director of e carporabion or the: receive: of Fusles empowered to exccute this report as required by Chapter 607, Fiorida Statules; and that my name appears in
Block 12 or Block 13 if ¢harg O an adtaching ghoan acddross
SIGNATURE: el . 4 / £~ Fos-29¢~mkéb
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR o T Dayume Prone &
i

FLORIDA DEPARTMENT OF STATE Apr 2 7 1 9 9 8 8 O O am
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