SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 30, 1698, FILED

AMOUNT DUE OH QR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: §T50).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
S8andra B. Mortham .
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

1. Corporalion Name

DOCUMENT # 558041

NORTH FORT MYERS UTILITY, INC.

0)

AR R

Principal Place of Business

6605 5.W. 109 STREET

Mailing Address.
€605 S.W. 10% STREET

MIAMI FL 33156 MIAMI FL 33156
DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualifiad
01/24/1978
2. Principal Place of Business ug" Malling Address 4. FEI Number Applied For
21 #f,0. Boy 25477 59-1637 142 Not Applicabla

Sure, Apt. #, etc,
22

Sulte, Apl. #, el

M $8B.75 additional

5. Certificate of Status Dasired ;
Fee Required

27|
City & State | City & State 6. Elaction Campaign Financing $5.00 may Bo
rz_s—) 281 ‘f' . m“-&—ﬁ.s F L Trust Fund Contribution O Added to Fees
Zip __Country ~ip ! | Country B. This corporation owes ar has pald the cyrrgat year intangible
24 25] 29} \_33 ? o 2 30-] b{ jA Personal Property Tax due June 30, Yes [:l No ]
9. Names and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
3 81| Name
CUTLER, A. BUDD H. Jeffrey Cutler
12040 S.W. 73 AVENUE 82| Street Address (P.O. Box Number is Not Aoceptablg
MIAMI FL 983158 24] Sevilla Ave - Suite
. 83
Coral Gables
1 84| City 85| Zip Code
FLI | 33134

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Ficrida Statutes, the al
office or registered agent, or both, in the Siale of Florida. Such change was authorizgd by the,
agent. | am famlliar wilh, and @ccept the obligations of, section 807.0505, Florida tutes.

sionature _ Ha JEFFREY CUTLER _/

NOTE: Rb{

ve-namad corporation submits thls statement for the purpose of changing its registered
rporation’s b?f directors. | hereby sccept the appolnimenil as registered

eqdired whell reinatating) DATE

G-LY 54

Signaturs, lyped o prinied nama of regislerad agent and Lile i apphcabin,
12. OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE C [ Jpewete 1ATITLE D Change |_J Addition
NAME SCHENKMAN, JACK 1.2 NAME
STREETADDRESS 8605 s-w- 109 ST- 1.3 STREET ADDRESS
oTr-ST2P MIAMI FL 14 CITYST2IP )
TILE 5T {Toewete 21TITLE O change [ Actition
NAME SCHENKMAN, MARIAM 22 NAME
seeTappress | 6805 S.W. 109 STREET 2.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 3 B 24 CITEST-ZIP
e D P oerere 34TMLE D B] change [ Adsition
NAME CUTLER, A. BUDD 32 NANE H. Jeffrey Cutler
streeTanoress | 12940 SW, 73 AVENUE assmeeTeooress | 241 Sevilla Ave - Suite 805
CITY-ST-ZIP MIAMI FL 34 CITYST-ZIP Coral Gables. F1. 3313 a
TITLE W [Toetete 41TIMLE ’ Change | ) Addition
HAME SCHENKMAN, MICHAEL 4.2 NAME
streerappress | 6605 SW 109 ST 43 STREET ADDRESS
CITY-ST-2P MIAMI FL 44CITY-ST-2IP
TITLE P C:] DELETE 51 TITLE D Change D Addition
NAME SCHENKMAN, JOEL 5.2 NAVE
streevAooress | 6605 S.W. 108 ST. 5.3 STREET ADDRESS
CITY-STZP MIAMI FL 54 CITY.ST-2IP
TITLE [Joeere 61TILE [ change [J additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITYSTZP 84 CITY-ST-2IP

/e

CIMSRIATIIORE.

14, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in section 1109.07(3)(i), Florida Statutes. | further certify thal the information
indicatad on this annual reporl or supplemental annual raport Is true and accurate and that my signature shall have the same lagal effect as if made under gath; that | am
an officer or direcior of the corporation or the receiver or truslee empowered 1o exacute this reporl es required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Block 13%99& or on an atjachmeni with an address.
/- F»él{bz

Subss@inl €y ML b

1P ] 9P D) IAT Ao

Sep 03 1998 8:00am

CR2E034 (5/98)



