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

PROFIT FLORIDA DEPARTMENT OF STATE A O 8 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S ecretal S/ Of State
1. Corpgration Name 553264 (3)
ELARE CORPORATION
Principal Piace of Businoss Maning Address ”Illl""l“llll |”|I |'||| Imllm I‘I" Ill" ||||’|’|“ |l||| ||'|||I||
16950 VILLAS SQUARE 16950 VILLAS SOUARE
FTMYERS FL 338064522 FT.MYERS FL 33908-4522
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
1200711977
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
21 26] 59-1789711 Not Applicable
Suite, Apl. #, etc. Suile, Apt. #, etc.
e, Ap wie. Ap B. Cerificate of Status Desired O $8.75 Addibona)
Fz—ﬂ Feo Raquirad
City & State City & Slate 8. Eloction Campaign Financing $5.00 May Be
28 Trust Fund Contribution | Added to Fees
Zp Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 m 29 [30] Porsonal Property Tax due June 30.  R.Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
A R. EDWARDS 81 Name
16050 VILLAS SQUARE 82| Strest Address (P.O. Box Number is Not Acceptabia}
FT.MYERS FL 33008-4522
83
84| City FL |asl Zip Code
$1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statemaent for the purpose of changing its registerad

office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am tamiliar with, and accep the oixigations of, Section 607.0506, Florida Stalutes.

SIGNATURE

Signalure, fyped o prnted name ol regsierad sgent and tilke 1| apphcatie (NOTE. Registersd Agent aignature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mie PTSD [T peLeTE 1ATHLE [T change [T Addition
NAME EDWARDS, AR. 12 NAME
streeraporess | 16950 VILLAS SQUARE 1.3 STREET ADDRESS
CiTY-ST- 2P FT.MYERS FL 33908-4522 14 CITY-S1-2P
TTLE | RTINS 24 TLE [ Crange 1] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- S1. 2P 2. 4ITY-87-2IP
TLE [T DELETE 31TME [J Change ] Addition
NAME 3.2 BAME
STREET ADDRESS 3.3 STREET ADDRESS
L_E_ﬂ'\’-Sl-ZSP 4. CITY-5Y-2IP
TITLE [T DELETE 4.1 TITLE [T thange  [_] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CitY-51- 2% 4.4 CITY - 8T-2IP
TLE L] peLete 51TITLE ] Crange — [J Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY. S7-21P 5.4 CiTY-5T-2IP
TITLE [J DELETE 61TITLE [T Change [ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-21P
14. | hereby certify that the information supspliod with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Stalutes. | further cerlify that the information

indicated on this annual report or supplomentatyangnal zepan is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an
officer or director of the cormralm%c d or,}ice empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
on it

Block 12 or Block 13 if changed, i ment with an address ‘)

L, RS el G Cuded (393

RICANATIIRDE-.

CR2E034 (10/97)



