SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09130198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Secrstary of State
BIVISION OF CORPORATIONS

LEE

DOCUMENT #”’*2"1 55"-’,5

1. Corporation Name

FIRST INC

Principal

Piace of Business

G/O NATIONSBANK, NA.
400 N. ASHLEY DR., FL1.010-0801
TAMPA FL 33602

21]

2. Principal Place of Businass

Sulte,
22

Apt. #, elo,

@

S Mailing Address
G/O NATIONSBANK. NA.
TAMPA FL 33602

400 N. ASHLEY DR.. FL1-010-06-0

FILED
Jul 29 1998 &8:00am
Secretary of State

ROV

DO NOT WRITE IN THIS SPACE

"2a. Mailing Address
28]

3. Date Incorporated or Qualified
09/18/1958
4. FEI Number Applied For
NOT APPLICABLE Not Applicable

_S"u-ﬁ-é. Apt. #, elc.

27]

5. Caerlificate of Status Desired

$8.75 Additional

Fee Required

23

City & Stale

City & State

6. Election Campaign Financing
Trust Fund Contribution

]

$5.00 may Be

Added 10 Feas

Zip

i

25

Country

2|

9. Namo gl_-ld‘Aqqrr'ersé}f(’:drr'éﬁ"tiRégrls'lrérr'éEKgéilm o

AMMANN, MONICA L
C/0 NATIONSBANK, N.A.
400 N. ASHLEY DR., FL1-010-08-01

TAMPA FL 33602

Country 8. This corporation owes or has pald the current year Inglble
Personal Property Tax due Juna 30, Yes No
e 10. Name and Address cof New Repgistered Agent
81| Name
82| Strast Address (P.O. Box Number is Not Acceptabla)
83
84 City FL 85| Zip Code

1. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submiis (his statement fof the purposs of changing its reglstered
office or ragistered agent, or boih, in tha State of Florida. Such change was authorized by the corporation's board of direclors. | heraby accept tha appoiniment as registered
agent. | am famlliar with, and accep! the obligations of, section 607.0505, Florida Statutes.

SIGNATURE i e e s et or e = e i w e tmam e o
Signature, lyped or prinled nama of registered F‘!_"f’ f[“_j _t_u_l-_n__ll_n_;f'.pl_u(a.!_.\f - _ﬁOTE Ragistered Agent signature requirad when rainglating) DAYE
12. ~ T OFFICERS AND DIRECTORS 13. T TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO [ priere LITITLE | [ change [ Addition
NAME AMMANN, MONICA L 12 NANE
sreeraporess | 400 N ASHLEY DR 1.3 STREET ADDRESS
CITY-ST-2IP TAM._Q@GQ@_ o 14 CIY-ST-2P
T SD [ Ipetete 21TNLE [ change [ ] addiion
NAME HUBBS, ROBERT L 22 NAME
streeraporess | 2400 (ST STREET 23 STREET ADDRESS
CITEST-2IP FORT MYERS FL 33901 24 CITYL.ST.2IP
TMLE { Joetere 31TITLE O change [ addition
NAME 32 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITESTZP 34CTYSTEP
TLE [ psLete 41TME [ change [ Additon
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CTY-ST-21P o 44 TSP
e [Joecere s4TIMLE [ change [ Adgition
NAME 5.2 NAME
STREET ADDRESS £.3 STREETADDRESS
CITV-5T-2P 6.4 CITY.ST2IP
mie oeLere 617Me 7 change [ ] Adation
NAME 6.7 NAME
STREET ADORESS §.3 STREET ADDRESS
CITY.ST-ZP §.4 GITY-ST-2IP

r.-yr_.13

L JEE.Y .8

TR s N e

ZA e

14, | heraby cerlify that the information supplied with this filing doas not qualify for the exsmption stated in section 119.07(3)(), Florida Statutes. | further cenify that the Information
indicated on this annua! reporl or supplemental annual report is irue and accurale and that my signature shall have the same legal effect as If made under vath; that | am
an officer or director of the corporation or the receiver or trustes empowered to execute this raport as required by Chapter 807,
in Block 12 or Block 13 If changed, or on an attachment with an address.

lorida Siatutes; and that my name appears

CR2E034 (5/98)

L - D14 A wlTa)l B



