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

PROFIT FL ORIDA DEPARTMENT OF STATE 2 6 1 99 .
CORPORATION Sandra B. Mortham Mar 8 8:00am
ANNUAL REPORT Sacratary of Stale
1998 DIVISION OF CORPORATIONS S ecretaI y Of State
ENT # ( )
DOCUMEN P97000090379 (3
REAGAN ERGONOMICS INC.
00O R
119 BARRINGTON DR. 119 BARRINGTON OR.
PALM COAST FL 3137 PALM COAST FL 32137
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
10/21/1997
2. Pringipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m 26 "7} — '}'—& 50$‘ L'\ Not Applicable
Suite, Apt. #, et Sue, Apt. #, et iti
m uite, Ap ste ;;1 L. Ap e §, Cartificate of Status Desired |:| s"i‘;sngéﬁ'::;na‘
City & State City & State &. Etection Campalgn Financing $5.00 May Be
;:;] B i] Trust Fund Contribution [ Added to Fees
Zip Country | dp Country 8. This corporation owes or has paid the current year Intangible
24 a 29] E Parsonal Property Tax due June 30. ﬂ ves [dNo
9. Name and Address of Current Reglstered Agent 19. Name end Address of New Reglstered Agent
REAGAN, JAMES R 81] Neme
18 WTON m‘ 82| Strpet Addrass (P.O. Box Number is Not Acceptable)
PALM COAST FL 32137

83

84| City FL |ss

41. Pursuan! to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE R e

Signatare, ypeed o prioted natoe o 1egeatensd agent and it ot agsplnable (NOTE Hegisiered Agent signature requirad when rainsiating) DATE R‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TILE [ oevere 11 TITLE '? /"r [JChange B Addition =3
NAME 12 NAME JamES = er el é
STREET ADDRESS 13smheETaonaess | 3§ P Am s veTR ~ Vade b
CITY-S1-2P 14LITY-51-2IF Yaavh <oidet o 23 \3T &
TITLE [T beLere Z1TILE 7 = ) {Tchange B Asdition |©O
HAME 22 NAME G-to R S Resrs o
STREET ADDRESS sasmerraooness | YA By @y VA (A o Tent RAYe
CFY-51-21p 2 4LIY-ST-21 X oy ComoTC Yo 22T
HLE [ Decere 31TILE Ul change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CRY-51-29 34.CITY-§1-2P
TITLE [ petee L1TILE [Jchange L1 Additicn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-ST-2IP 44CITY-5T-2P
TITLE [J DEETE 51TIILE [T cuange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 2P 54 CITY-ST-ZIP
TILE ] DELETE 61T11LE I change [ Aadition
NAME ‘ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§7-2P 6.4 CITY- ST-2IP

14. 1 hereby cerhfﬁ thal the information supphod with this Tiing doos not qualiy for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annuat reporl or suppemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
oflicer or diraclor of the corporation or the roceiver or ruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 f changed. or on an attachment with an eddress. Dt

QICNATIIRE- | = J@M%SKKE%QIJ ’%’25}93” ;ﬂ‘fs%-r’




