FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PO7000017335 (5)

1. Corporation Name

PERSONAL BEST NETWORK, INC.

0 O

Principal Place of Businoss Mailing Address
2375 FILLMORE DRIVE 2375 FILLMORE DRIVE
MARIANNA FL 32448 MARIANNA FL 32448
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
02/25/1997
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
S imbre DOIVE |2 2] 3375 Filkwere. DX 344‘215 4 5 Not Applicable
uite, Apt. 4. etc Suite, Apt. . &tc. » . B8.75 Additonal
2—2]_ ;ﬂ 8. Certificate of Status Desired (| Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 ma
. - . y Be
23] Wovianna  F 28] ALY oo A Trust Fund Contribution O Added o Foas
Zp " "Country Zip DU'-’”"V 8. This corporation owes or has paid the current year Intangible
24 ‘3 aﬂ_qg ;;‘ J-QC K50n l_l 32‘-' ‘{—Q 30 &(_LSO 8} Personal Property Tex due Juna 30. ﬂ ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NALL, WILLIAM P M Mol W)
dliamn Fp
2375 FILLMORE DRIVE 82| Street Addr g;;_sl(P 0. Box Number is Not Acceptable)
MARIANNA FL 32448 T Ellwore. OrNe
83
84| City Rk 85] Zip Co
NOCanng FL [*|$59%

11. Pursuant to the provisions of Soctions § 502 and 6071508, Florida Statutes, the above-named corparation submits this statemant for the purpose of changing its registered

office or registered agenl ot bolh, in ate of Flori uch change was authorized by the corporation’s board of diractors. | hereby accep! the appointment as registered
agont. | am ihar ang accept ligalions Sion 607 0505, Florida Statutes. J)
SIGNATURE - '7‘ -7-9

Sigrare wped or prinin: nan e inmad agerd sl e if gpphe able [MOTE Regislored Agenl signalure required when renatating} DATE
12. B QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE - .J.,hﬂ" ad ‘Rvd_' R I ereTe 11115LE [T Change [ Addition
NAME W ill e P NDI’ 1.2 NAME
STREET ADDRESS 375 F,[ mgﬂpb&ru 1.3 STREET ADDRESS
CHTY-5T- 2P M 1A CITY-ST-2P
TITE E] DELETE 21FITEE [ change LI Addition
NAME 2.2 NAME
STAEET ADDAESS 23 STREET ADDRESS
CrIY-ST-29 2 ATITY-S1-29
e T peLere 31 TILE [J thange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-S1- 2P B 34, CITY-5T- 2P
TTLE [T okLeTe 41TILE TJ Change [T Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21 440Y-ST-2P
LE T T DELETE 5.1 TILE " change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-SI-2ip 54 CITY-§T- 2
TILE 7 oeLere 6.1 TILE [ 1 Change LT Addition
NAME 6.2 KAME
STREET ADORESS 6.3 STREET ADDRESS
LiTY-S1-2P 6.4 CITY-5T-2IP
14, | hereby cerlify that the information suppliod with this fiing does not qualdy for the exerption stated i Section 119.07(3)i). Florida Statutes. | further certify that the information

vort is truo and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
exocute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Y998  (155Ms2-22.58

indicated on this annual reparl or supplemontal annu
officer ar dirgctor of the corparation ot the receivor
Block 12 or Block 13 if phangog, an attachm

SIGNATURE:

CR2EQ34 (10/97)



