' "PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OBJECTIVES, INC.

838799 (5)

Principal Place of Business

107 MAPLE AVE.
POST OFFICE BOX 1448
ANNA MARIA FL 34216

Mailing Address

107 MAPLE AVE.
POST OFFICE BOX 1446
ANNA MARIA FL 4216

FILED
Apr 20 1998 8:00am
Secretary of State

VAU M

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Suite, Apt ¥, elc

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[26) 59-1844320 Mot Applicable
Suite, Apl. 4, atc.

5. Cenrtificate of Status Desired O $8.75 Adaitional

=] 3] 8] =

25]

;-;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be

;;l Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

20] 30]

Parsonal Property Tax due June 30. Elves [io

9. Name and Address of Curreni Registered Agent

10. Name and Address ol New Reglstered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

MILLER, MICHAEL C. 81} Name
107 MAPLE AVE.
ANNA MARIA FL 34218 =

84| City

ss] Zip Code

FL

11, Pursuant 1o the provigions of
office or ragisterad agent, or
agent. | am famitiar with, and

SIGNATURE

Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
both. in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

accept the obligations of, Section 607.0505, Florida Statutes.

lemental annual rg
officer or director of the
Block 12 or Block 13 if

N Py LT,

Sigeanyse. typod of printed name of redislaied agent and ttle i apphicatio {NOTE: Ragisisred Agenl signature required when reinstating) OATE f:
12, OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PTD I okLete 11TLE [T change [T Addiion | 2
NAME MILLER, MICHAEL C. 1.2 NAME é
streeraooness | 107 MAPLE AVE. 1.3 STAEET AODRESS g
CITY-S1-21P ANNA MARIA FL 14 CTY-5T-2IP &
TITLE vsD 7 DELETE 21TINLE [ Jchange T Addition |©
HAME ULRIKE, SCHLOBIS 22 NAME
streeTanpress | 107 MAPLE AVE. 23 STREET ADORESS
Ty -S1- 2P ANNA MARIA FL 2.4 CITY-ST-ZIP
TINE T DELETE 11 TITE [J Change [T Aadition
HAME 3.7 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 34.GITY-$T- 2P
THLE J DELETE L1TILE [J change [ Addwion
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST1-2iF AACITY-ST-2P
TIE [T DELeTE 5 1TI1LE [JChange [ Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-ST- 1P
me ] DELETE 51 TIRE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
SHY-S1- 20 7 A CITY-5T-7IP

pphed with this Tiling does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

r is 1rue &ng accurate and that my signature shall have the same legal effect as if made under oath; that i arn an
this report as required by Chapter 607, Florida Statutes; and that my name appears in

FH P2 72




