FILE NOW: FILING FEE IS $61.25 FILED

ol e

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra . Mortharn Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REFORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998 St
DOCUMENT # N32547 (4)

1. Corparation Name

PACEMAKERS, INC.

RN MG WA

Principal Place of Business Mailing Addfess
C/O GLENN HAYES G/O GLENN HAYES 3. Dale Incorporated or Qualified
4973 S.E. INKWDOD WAY 4973 S.E. INKWCOOD WAY 05/2 89
HOBESOUND FL 33455 HOBESOUND FL 33455 5/19 -
s us 4. FEI Number Applied For
59-2929126 ) Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Certificate of Status Desirad O $8.75 Additional
;I 'za ] Fee Raguired
Suite, Apt. #, ete. Suite, Apt. #, ete. 6. Election Gampaign Financing $5.00 May Be
-2;, Ef-l Trust Fund Cohribution [0  Addedto Fees
City & Stale City & Siate 7. Is this nonprafit corporation a homeowners assoclation?
;f 28 [ Yes m No
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
[24] |25] 2] ) [20] Personal Property Tax dus June 30. [ 1ves I No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
HAYES, BETTY 82| Street Address (P.d. Box Number is Not Acceptable) -
4973 S.E. INKWOOD WAY ,
HOBESOUND FL 33455 &3
g4 City FL ,85 Zip Coda

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, 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 fgmitizy with, and accept #e obligations of, $ection 617.0503, Florida Statutes.

SIGNATURE

¥ (NGTE: Fieglstared Agent sigrnalure required whan relstating) DATE
13, ADDTTIONS/CHANGES TO OEFICERS AND DIRECTORS N 12

QFRICERS AND DIRECTORS

1z.

TIRLE DV 4 oelee 1ATILE Dv JE[ Crange [ Adation
v MALONE, MICHAEL s 200 Roserr FITZMORRIS

semaooeess | 4976 SHORE LINE DR. rasmesooness | 1176 HARBOR ToOwn Way

CITY-ST-ZP POLK CITY FL 1,4 CITY-ST-ZIP VerICce | Fu 34292 _
TME Dp M paEE 21 TMLE [T change L] Addition
NAME MACLEOD, JOHN 22 NAME

smeeT aboaess | 3789 N. PASSION WAY 2.3 STREET ADDRESS

CITY-5T- 2P BEVERLY HILLS FL 2.4 CITY-§T-2Ip e o
TITLE Wi} 1 DELETE 31 TME - “[JChange [T Additian
NAME HAYES, GLENN 3.2 NAME

streeT aoomess | 4973 S.E. INKWOOD WAY 3.3 STREET ADDRESS

CITY-ST- 2P HOBESQUND FL 34, CITY-5T-2P )

TALE D 1 DELETE 41 TILE [ TcChange [ Addition
NAME SHAFER, BOB 4,2 NAME

smeer anoress | 921 N DORAL LANE 4.3 STREET ADDRESS

CITY-ST-ZIP VENICE FL 44 CITY -SE-21P ) .

TITE DS L) DELETE 5.1TMLE [ cnange T Addition
NAME HAYES, BETTY 52NAME

sTReEeET ADORESS | 4973 S.E. INKWOOD WAY 53 STREEY ADDRESS

CHTY-ST- 2P HOBE SOUND FL 33455 5.4 CITY -S7- 2P

TME oV ¥ peceTe 6.1 THLE DP JRCrange LT Addition
NAME ARMSTRONG, BILL 6.2 NAME

sreeT apoAess | 5035 N SHORE DRIVE 6.3 STREET ADDRESS

CIFY-ST-2F POLK CITY FL ) 64 CITY-ST-2IP ] )

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual repart or supplemental arnual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
afficer or direcior of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an gttachment with an address.
AHES, Seat /-4 -5 s /-2a8/- 3938
™Mets Tyt e S e 4

SIGNATURE:

CR2E037 (10/97)




