CORPFI?C?FI{:E;ON e 'v‘»‘d‘q FL ORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

\ Sandra B, Mortham
ANNUAL REPORT [

1998 / n|v454§:cci>erm(r:grgpsct)?i1|0N3 Secretary Of State

DOCUMENT # | 05082 (8)
BARBOT, STEWART & ASSOCIATES, INC.

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

MR GO ER AR

Principal Place of Business T B -_'_I‘_v'lading Address

3228 EVANS AVE. 3228 EVANS AVE.
FORT MYERS FL 33801 FORT MYERS FL 33901 )
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualilied
2. Prncipal Place of Busincss | 2a. Mailing Address 4. FEI Number Applied For
R ] B | 650135198 Not Applicablo
Suite, Apt. #, ofc. b Suite, Apl. #, elc., iti
P - g 5. Cerlilicats of Stalus Dasired (H $8'75 Additienal
22] L Fee Required
City & State .. Gity & Sitate 6. Election Campaign Financing $5.00 May 82
E;l o 7 - ?gl B L Trust Fund Contribution O Added to Fees
Zip _ Country | | Country 8. This corporalion owes or has paid the current year Intangible
24] P - 30] Personal Properly Tax due dure30. [ Yes [ No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
STEUART, I. 81| Name
3228 EVANS AVE. 82| Streel Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33901
83
B4| City FL 85| Zip Code

11, Pursuant o the provisions of Scclians 607 0502 and 6071508, Florida Staiuios, the above-named carporation SUBMIts this slatement Tor the purpose of changing 1is registered
office or registered agent, or bolh, in the Stale of Florida_ Such change was authorized by the corporation's board of directors. | hereby aceepl the appointment as registered
agent. { am familiar with, and accepl tha obhigations of, Sccton 607 0505, Horida Statules.,

CR2E034 (10/97)

SIGNATURE _ . L _ . o P I
Stgnadure typod od prinlod eared Gl tegpeered aggent el e f ajpizabl {NOTE AHogislered Ageal § goalure roqaired wher reinstaling} DATL

12, _OHICEHS ANDDIRLCIONS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MILE () B W NIRRT O Change L] addition

NAME STEUART, |. K 1.2 NAME

streeT aporess | 158 GULFVIEW ROAD 1.3 STRELT ADDRESS

CITy-§1- 2P PUNTAGORDAFL =~ 14C1Y-51-21P

TIne ) ] oruete 21 TLE [ change [T Addition

NAME BARBOT, DESI 2.2 NAME

street aporess | PLO. BOX 1154 N/A 2.3 STREFT ADDRESS

CITY-§1- 2P FLORENCE,S.CAR. Jzaonv-se

TIE STD Toued®e ™ P simme [ change ] Additian

NAME SLISHER, DONALD 32 NAME

sreeer aporess | PLO. BOX 118 N/A 34 SIREET ADDRESS

CITY-S1-2p LEHIGH ACRESFL. 34 0NY-§1- 2P

THILE T ofitie PR [T change [ Addtion

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-51-21p e 440V -5T-71P

TITLE [T oecere 51TILE [ Change T Addition

NAME 52 NAME

STREET ADDRESS 53 STREF] ADDRESS

CITY-51-2IP o 5.4 CITY-5T-2

T o e (RGN P T Ghange L] Addition

NAME 5.2 NAME

STREET ADDRESS .3 STREF| ADLRESS

CiTy-§1-21p e ATIY-51-2p

14. { hereby cortify that the information suppilied with this filing dacs nol qualiy for the exemplion stated in Section 1198.07(3)(i), Florida Statutes. | furlher certify [hat the information

indicaled on this annual reporl or supplemecnlal annual repart is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officar or direGtor of the corporahion or the recoiver or tustee eipowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allaclyiih an addross,

T — / (ﬁa-‘_h/:‘ y }()... Sy R N i um/a-‘) i P owm a re




