R —

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

Sandra B. Mortham

CORPESF;;CTHON Sy, '- ) FLOMIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 OOam

ANNUAL REPORT

1998 D\VISIC;S;C;la(;EgP%?:TIONS Secretary Of State

DOCUMENT # PQ7000088745 (9)

1. Corporation Name

NUMBER CRUNCHERS INC.
11942 85TH AVE N 11942 85TH AVE N
SEMINOLE FL 33172 SEMINOLE FL 33772 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
B 10/13/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 - el RG-34Y73534 Not Applicable
Suite, ApL. #, alc. Suite, Apl. #, etc.
y P - vt Ap o 5. Cerlificate of Status Desired a $8'75 Addltional
5[ - . 27] Fee Required
City & State __ Ciy & Siate 6. Election Campaign Financing $5.00 may Be
23] » ) Trust Fund Gontribution O Added to Fees
Zip Counlry L Country 8. This corporation owes or has paid the current year intangible
;! 25 . 29] E Personal Property Tax due June 30, Dl Yes [ " No
A #, Name and Address of Current Registered Agent 1p. Name and Address of New Reglstered Agont
GRIFFITH, DIANNE L 81| Name
11942 85TH AVE N 82| Streot Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 33772
83
84| City FL 85| Zip Code

1"

Pursuani 10 The provisions of Seclions 607.0509 and GG7. 1508, f lorida Statutes, the above -named corperation submits this slatement for the purpese of changing fls registered
office or registercd agunl, or both, in the Stale of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

CIAAMATIIDE.

SIGNATURE R
Slgraure Tt of prnted nare ol g s (NOT : Hagislared Agenl signalue requirad when reunstaling) DATL
12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 11ILE e/IT(S /D T Change DX Addiion
HAME 12 NAME DIARMRE L. CKSWFME
STREET ADORESS 1asmaeeraoness | 1194 ’Sth EANLE N
CITY- $T-2IP o 140Y-ST-7P SEMINOLE, FL. 3377
TITLE ' [T DELETE 21 10LE ClChange L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
oITY-5T-21p N 2 4CITY-§1-2P
TITLE [T necere 31 THILE CT change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-§T-2IP o 34 CITY-$1-2IP
TILE 1 CELETE SUTIILE [ crange [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIAEET ADDRESS
omy-5T- 2P o 4.4 CiTY-ST- 2P
TILE ' [ veLete 51TMLE [J Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-21P e o 54 CITY-§1-21p
TTLE LT DELETE 611ITLE 1 change [T Addition
NAME 62 HAML
STREEF ADDAESS 6.3 STREET ADDRESS
CITY- ST-2iP o . 6.4 CITY-S1- 2P
14. | hereby certify that the infoper@ling supplod with thislling dees not qualify for the exermption slaled in Section 119.07(3Ki), Florida Statutes. ] further certify that the information

isfue and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an
owerad o pxecute this reporl as required by Chapter 607, Florida Statutes, and thal my name appears in

TN Qe d/acdad (€12) 200 303

indicated on this annual rgfort or Joupplumental annuatgen

officer ar diroctor of the eftpofitiol or the reaciver or foylef: B

Block 12 or Block 13 if ggnafd S! o u-\ﬁ'\lll; o vith ok

CR2E034 (10/97)



