FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

' PROFIT FL ORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am
. CORPORATION Sandra B. Mortham
| ANNUAL REPORT Satry o St Secretary of State
. 1998 DIVISION OF GORPORATIONS
e
|DOOUMENT# Veddsa (1)
1 1110 PARTNERS, INC.
ENRCE AR AR
% | 5600 HARBORAGE DRIVE 5600 HARBORAGE DRIVE
i FT. MYERS FL 33908 FT. MYERS FL 33008 .
i | us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Prdncipal Place of Business [_z_a. Mailing Address 4, lg-:?jﬁju.%nlt;legrg 2 Applied For
21 26) 8503567 Not Applicable
Suite, Apl. #, efc. Suite, Apl. #, etc. o 18 ] $8.75 Additional
'_2;] ;ﬂ 5. Certificate of Status Desired ] Fes Required
City & State _[ Cily & Stale 8. Election Campaign Financing $5.00 May Be
% 23 28 Trust Fund Contribution O Added to Fees
i Zip Country __| i __] Country 8. This corporation owes or has paid the curéem year I?tﬁpgible
24 25 29 30 Personal Property Tax due Jung 30. Yes No
e §. Name and Address of Current Registered Agent 10. Name and Addriss of New Registered Agent
H 81F Nam
! CORPORATION INFORMATION SERVICES INC. * Tins -HN P Pval
- 1201 HAYS ST. 82| Sree fdress {P. um’breasa Nt Ao ptame)
14 TALLAHASSEE FL 32301
£ a3
; F?ﬁmai

g

E
H
i

/7 A 84| City FL ‘as éi%(‘gde 8

11. Pursuant 1o thg efovisionspl i 7.050741ng 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regjgtbrod agen i : Slale i Plorida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am lliar with fal ns of, Section 607.0505, Forida Statules.

1/13/9&

CR2E034 (10/97)

SIGNATURE
Sigrature typedior print of reggleret agen: and tile | argicablo (NOT[ : Raglstorad Agant signalire required when rainsiating) ' DATE

SR IETY OFFICERS AND DIRECTORS I 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; TIE D [T DELETE 11TILE [J Change [T Adaition
;| e BYAL, TIMOTHY P. 1.2 NAME
3 | sweeraooress | 5600 HARBORAGE DRIVE 1.3 STREET ADDRESS
i [eav.sr-ze FT. MYERS FL 14CITY-ST-2iP
po{ e 0 [ ] DECETE 217ITLE L1 Change ] Addition
2o hang BYAL, CHRISTOPHER F. 2.ZNAME
i { smeeaoness | 5600 HARBORAGE DRIVE 23 STREET ADDRESS
: LITY-ST-2P FT. MYERS FL 2.400TY-51-21P
oo e 1] [J DetFte 317ILE [ change [ Addition
i [ e WENGER, LINDA 32 v
§ | smeevaooress | 5600 HARBORAGE DRIVE 3.3 STREET ABDIRESS
i 1 cmy-st-zp FT. MYERS FL 34, OIIY-S1-2P
i | mme [T DeLETE 4110 [l Change ] Addition
El wae 4.2 NAME
T | sweer aporess 4.3 STREET ADDRESS
- |emy-gr.ze o 44G0Y-ST-2F
;] Tme [T okLere 5ATILE U change [ Addition
£ nae 52 NAME
1| smheer apoRess 53 STHEET ADDRESS
i 8 omysr-zp 5.4 OITY-51-2P
o [T CELETE 61 TILE "L cnange [ Addition
B onae £.2 NAME
i | smeer aooRess 63 STREET ADDRESS
i CY-S1-7¢ 7 B4CITY-51-2F

14, | hereby certity thal the informatioy
Indicated on this annual repor
officar or director of lhe c.
Block 12 or Blgek 13 if

1 1hig filing coos nol qualify for the exemption stated in Section 119.07(3)t), Florida Statutes, | further certify that the information
nal annudl reporl is yue and accurate and that my signature shall have the same legat effect as if made under oath; ihat | am an
owered to exocute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in

N 4lalag  as 494. 1am

i



