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FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT 5013
CORPORATION
ANNUAL REPORT

1998 W

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

DOCUMENT # 71710

COMPANION WORLD, INC.

(2)

Principal Place of Businass

4125 CLEVELAND AVE #83

Mailing Address
4125 CLEVELAND AVE #83

FILED
May 05 1998 8:00am
Secretary of State

NI

Sulta, Apt. #, etc

B] =

FT MYERS FL 33001 #83
us £T MYERS FL 33901 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitied
_ - . _05/08/1990
2. Principal Place of Business 2a, Mailing Address . FEI Number Appiod For
=] 650187613 Not Applicable

“Suite, Apt. 4, elc.

0O $8.75 Additional

5. Cerlificate of Status Desired

?7—1 Fae Required
City & State | Cuy 8 Suate &. Election Campaign Financing $5.00 May Be
23 @ Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangibl
24 ;5—| ) 29] ;ﬂ Personal Property Tax due June 30. Yes [IJ--N(:-/a
9. Name and Address oj_gurrént Reglstered Agent 10, Name and Address of New Reglstered Agent
ROOSA, RICHARD V.S. BiName 'rpoen Po FELICF
1714 CAPE CORAL PARKWAY 82| Streal Address (P.O. Box Number is Not Acceptabl%
CAPE CORAL FL 33910 LG22 HGuiArd PARAR CIRCLE
83
84! Cily - 85| Zip Code
n__ FT: _ myges FL |®| 8997~

11. Pursuant o the
office or registeg)
agent. | am fal

/

clions 607 0407 and 607.1608, Flanida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ntor hlth, inthe State of flonida Such change was autharized by the corporalion’s board of directors. 1 hereby accept the appointment as registered
n, gndfgacept the abhgatons of, Section 807.0505, Florida Slalutes.

K
[

SIGNATURE A N

€, fyped o pring o nane ol iegstonnd a,go0n and e d apple st (NOTI - Rpgistered Agont signature recuired when rainslating) DATE c
2. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [T'pecene 1ATLE O Change L7 Agdiion | &2
HAME FELICE, STEVEN P. 1.2 NAME §
sireet apoaess | 6923 HIGHLAND PARK CIRCLE 1.3 STREET ACDRESS
CITY-ST-21F FORT MYERS FL 14 CITY-ST-71p ﬁ
TILE ) CTDELETE 21 TILE LT Changs L] Addition | &
NAME FELICE, SONJA K. 2.2 NAME
staeer aporess | 8923 HIGHLAND PARK CIRCLE 2.3 STHEET ADDRESS
ciTY-St-2F FORT MYERS FL - 24 CITY-5T-21p
THLE [ oeceve I AUTTLE [ change  [J Addition
NAME 39 NAME
STREEY ADDRESS 39 STAEET ADDRESS
CITY-§T-2IP ) ~ 34.07Y-87- 2P
TME LT oeLete 41 TRLE [Orhange [ Addition
NAME 4.9 HAME
STREET ADDRESS 4.3 STREET ADGRESS
CITY-ST-21P 44 CITY-$T-21P
TLE [ oetete 51IE [ Change T Addition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ANDRESS
City-§1-2p 540TY-5T- 70
TILE L1 DELETE §1TILE [ change [ Addition
NAME 62 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CITV-ST-21P B4 CITY-ST- 2

officer or director of the caygoration
Block 12 or Block 13 if chaffged. or

CIANATIIRE: M Lo

14, | hereby cerlity that the infarmalion supgtied with this filing does not qualify for the exemphion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repart or supplerental annual report is true and accurate and that my signature shall have the same lege! effect as if made under path; that | am an
tHk: receiver ar trusieo empowered to execute this reperl as required by Chapter 807, Flaridla Stalules; and thal my name appears in
attachment with an address.
L3

E




