08031999-90004-021-$550.00-$550.00

i)
— -+ L e

199,

AMOUNT DUE ON OR BEFORE 09/13/99: $350 (IF DISSOLVED, MINIMUM AMUUNT DUE TU REINSTAIE! 3/30)

FILED
Aug 03, 1999 8:00 am

"
. office or registered agent, or both, In the State of Florida. Such
agent. | am familiar with, and accept the obligations of, section 607 0505, Florida Statutes.

Pursuant to the provisions of sactions 607.0502 and 607.1509, Florida Stalutes, the above-namad corporal 4
» was authorized by the corporation’s board of directors. | hareby accept the appointment as registaned

PROFIT FLORIDA DEPARTMENT OF STATE
. CORPORATION Kathorino Harris Secretary of State
ANNUAL REPORT , Secretary of Stats 08-03-1999 90004 021 ***550.00
1999 G DIVISION OF CORPORATIONS
DOCUMENT # Pggo00094589 v
M.Y.B.S., INC. w ¢ slarodoodur-¥ Yt
DA O
Principal Piace of Busingss Malling Address )
2220 WEST FIRSY STREET WEST FIRST STREET
FORT MYERS FL 33901 FORT MYERS FL 33901
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/05/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI lﬁymbor Appiied For
;ﬂ 26 4 - Not Applicable
Sulte, Apt_ #, stc. Sulte, Apt. ¥, etc ] $8.75 Adaitional _
= ;I B iR - - .- Certficate of Stetus Desired— L] - Fos Required
Gty &State _______ _ City & State o o e .. _l s Etection Campalgn Financing . . __$5.00 may Be .
22 ' 28] Trust Fund Contribution E1™ ~“addedtorees |
: Zip Country Zip Country 8. This corporation owes the current year
m a m ;El Intangible Perscnal Property. D Yos [:I No
9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Registerad Agent
81 Name
COTTER, JOHN V
2220 WEST FIRST STREET 82| Streot Address (P.C. Box Number is Not Acceptabla)
FORT MYERS FL 33801 83
84| City FL"‘FsL Zip Coda
tion submits this statement for the purpose of changing its regisiered

SIGNATURE
Sigranwe, iyped or printad name of regisiersd mgant et tts I appliicable. {NOTE: Ragisinme Agant tignature required whis rensizting) DATE a;-

12 OFFICERS AND DIRECTORS 13. ADDITIOQNS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME Pﬁﬂ?“n/f:ff(— { Joetete 1.1 WILE T Ghangs L] Aediion :‘Z
NAME d_p'Mb/.@;/‘f'gﬂ . _ ceT 12 NAME 3
STREETADORESS | /of = 757 PIANESTIC £RBLE C 13 STREET ADCRESS 'é-'
evare | oA Pl ELS St 32F1Z womysrze &
me. ERARTA Er— UJozee Jome [T crange [ Addiion
NAME Ress&it Ll)i!ec_'fl/l 22 NAME
SRIETIORESS | B PRATES LANE ;ﬁﬁgi A . Jooswmeeravoress
CITY-ST-2 Pl Copdid At 33955 Juoneze
mE ’ DELETE a1Tme T cronge [ aciton
RAME IZHAME

“STREEFADDRESS [~ == -t o -eee oo ———e - —— g3 STREETADORTSS - R [
CITY-ST-ZP 34 CITYSTZP
e Closere I {7 crange [ Actiion
NAME 42 NANE
STREETADURESS 4.3 STREET ADDAESS
cmyst.ze SATTY.STZR
TME D DELETE 5 TMLE T chorge |:| Addition
NAME 5.2 NAME
STREET ADDRESS . 53 STREET ADDRESS.
CITY-5T2P 54 CITV-ST-P
TmE [Toeere &1 TME [ crange L] Addiion
HAME S2NAME
STREET ADDRESS 6.) STREET ADDRESS
CTYST.Z¥ B4 CITY.ST.2P
14. | hareby certify that tha information sugﬂhd with this filing does not qualify for the D stated in lon +19.07(3Ni). Florida Statutes. § furthar certify that the information

‘I Indicatad on this annual report or supplamental annual report is true and accurate and that my signature shall have the same | affec? as if made under oath; that | am

an officer or director of the corporation of the recefvar pr trustee empowered to execute this report 88 required by Chapter 807, Florida Statutes: and that my nama appaars

! inBlock 12 or Block 13 If changed, or on ap attachmwent with an gargss. :

i , ﬁ d § \-q

' SIGNATURE: A LEQUIRED 2-27Y 94(-575Kkn

: ED NAME OF S/0NING OFFICER OR DIRECTOR Due T oyt Prove #




