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

PROFIT
CORPORATION
ANNUAL REPORT

1998 N
POCUMENT # K42294 (4)
BOB MOATES, P.A.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ARG R

Principal Place of Business Mailing Address
sijm BELAIR LANE 4002 BEL;)IR LANE
ITE #20 SUITE #
NAPLES FL 34103-3568 NAPLES FL 320403503~ DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualifiad
10/
2. Principal Place of Businass 2a. Malling Addrass 4. FEI Number Applied For
21 26 RG-P018302 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
_I P P B. Certificate of Status Desired X 38'75 Additionel
22 m Fee Required
City & State City & Stale 8. Cloction Campaign Financing $5.00 May Bo
23 28 oy Trust Fung Contribution O Added to Fees
Zip Country %q ,—' "‘b d 8. This corporation owes or has paid the cugregt year Intangible
24 E] EI / 3 Parsonal Property Tax dus June 30. Yos [ Na
9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81
ASHLEY, N. REX Neme
1044 CASTELLO DA 82| Sireot Address (P.0. Box Number is Not Acceptable)
SUITE 108
NAPLES FL 34103 8
84| City FL 85| Zip Code
11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢hanging ils registerad

office of registerad agent, of both, in tho State ol Florida Such change was authorized by the gorporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am famitiar with, and accep! the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typod & prinled nano of registarad agent and ke if apphcable {NOTE - Replsterec Agenl signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS m ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 12
TILE DP [ DetETe 11 TITLE [ Changs [ Addition
NAME MOATES, BOB I 1.2 NAME
staeerapphess | 4052 BELAIR LANE, #20 1.3 STREET ADDRESS
CITY-ST-2iP NAPLES FL 14 GITY-ST-2iP
TLE T L] oeLETE 21TE [ Change TJ Addition
NAME ASHLEY, N. REX 22 NAME
steeraoosess | 1044 CASTELLO DR. 23 STREET ADDRESS
CiTY-S1-2p NAPLES FL 2.4 CITY-§T-20P ’ o ¢
e T oECETE 31TITLE LJ change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2IF 34.CITY-ST-2iP
1ITLE LT DELETE 43 TITLE Ll change [T Addition
NAME 4, 2 NAME
SYREET ADDRESS 4.3 STREFT ADDRESS
CHY-51-2P 44 CITY-§1-2P
TTLE "1 DELETE 51 TITLE L Change ™ (] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZiP
TME 3 pELETE 6.1 TITLE L Change [ Addition
NAME 6.2 NAME '
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2IP 6.4 CITY-ST-21P
14. | hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annua! report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowerad to execule this report as fequired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. of on an altachment with an address,

rFrYry SSYF L __EI. 7 = Aﬂ Mf ﬂA : /- z‘ - 9 r '9) 1’-9?"'9 x? !

FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 O O am

CR2E034 (10/97)



