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

PROFIT
CORPORATION

Bks, o o e Feb 10 1998 8:00am
ANNUAL REPORT T Secretary of State
1998 ¥ ,?.f/ [)IVISIC?N OF CORPORATIONS S ecretary Of State
DOCUMENT # 506608 (9)
CAPE CORAL MULTIPLE LISTING SERVICE, INC.

TS

Principal Place of Business - Mullmg—}\aaress

918 SE 46TH LANE 918 SE 46TH LANE
CAPE CORAL FL 33304-8844 CAPE CORAL FL 33504-8844
0 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
e 07/06/1976
2. Principal Place of Business 2a. Maling Address 4, FEI Number Applied For
21 e8] 59-1713156 Not Applicabe
Suite, Apt #, olc Suite, Apt #, elc B ) $8.75 Additional
22 o 2;! 5. Certificate of Status Desired O Fee Required
City & State __ Cuy & Siato 6. Etection Campaign Financing $5.00 May Be
23 e 28] _____ . Trust Fund Contribution Added to Fees
Zip | Counlry o w Country 8. This corporation owes or has paid the currert year intangible
;ﬂ 2;] 291________ _aa Personal Property Tax due June 30. Yos  [JNo
§. _Name and Address of Current Reglstered Agent 50. Name and Address of New Reglstered Agent
MASON, KAREN M. 01| Name
918 SE 46TH LANE 82) Street Address (P.O. Box Numbar is Not Acceptable)
CAPE CORAL FL 33504 &
84| City FL asl Zip Code

1. Pursuan to the provisions of Sections 607 0502 and GO7 1608, Flonda Statutes, the above-named corporation submils this staternent Tor 1he purpose of changing its registered
office or registered agent, or bith, in the Stale of Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
HP T

agent. | am fa i with, and accopd the obhgations of, Section 607, S‘Floriwmes.
e /e . [-2F—5F

SIGNATURE Llirr - 7/, v’ A Cre e
Fiste Typedd B prnilest e ol g dbe b v pend vl Wil o ageal o ab e (NOTE Hagislered Agenl s.gnature requied when ieinstatng) DATE
12. OFFICLHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD TR oeete 1.1 LE FD RXCrarge [ Addition
HAME LETENDRE, GLORIA G 1.2 NAME ELLISON, WILLIAM
strectaporess | 802 SE 47TH TERRACE yasteeet aooess | 3524 DEL PRADO BLVD.
CITY-S1-2P CAPE CORAL FI. . 14 CITY-ST- 2P CAPE CORAL, FL 33904
TinE PED " XH DELETE 217ME TD HEI Change [ Addition
NAME LETENDRE, GLORIA 22 NAME HARRINGTON, JOHN
sreer aooaess | 802 SE 47TH TERRACE 23stReE1 Aponess | 2503 DEL PRADO BLVD. #500
CHTY-8T- 7P CAPE CORAL FL S zacv-s1-2p | CAPE CORAL, FL 33904
TITLE sD AW TiEte 31TITLE D XX Change [ ] Addition
NAME HARRINGTON, JOHN 32 NAME LETENDRE, GLORIA G.
sweeT aporess | 2503 DEL PRADO BLVD #500 33sTREETADDAESS ¢ 802 SE 47TH TERRACE
CHTY-ST- 2P CAPECORALFL . asgre-si-ze | CAPE CORAL, 33904
e ™ XX beleie 4170LE PED i XA Crangs [T Addition
NAME SORENSON, CATHY 1 2NAME GLORIA TATE
staeer anokess | 1105-C CAPE CORAL PKWY AISTRIETADRESS 14812 CAPE CORAL STREET
CITY-§T- 2IF CAPE CORAL FL o 44 CiTY-ST-20 CAPE_CORAY b ra d 22004
TIE D O oeere 51 TITLE gi)“ It b ¥OF Change ] Addition
NAME SORENSON, CATHY 5.2 NAME
STREET ADDRESS 1105-C CAPE CORAL PRKWY 5.3 STREET ADDRESS EglfgIgiPERggEN
CIFY-ST-2P CAPECORALFL. B4GIY-gr-zp | S e ___I“M‘ _S_'EEE;}‘ZT
TIRE D X peLete 51TIIE LAFE VURAL, FL— 339U [T change [T Addition
NAME EMBROLI, MARY MARGARET 5.2 NAME
sthees aobhess | 1505 SE 40TH STREEY SUITE C 63 STREE T ADDRESS
oTY-51-2Ip CAPECORMLFL 64 CITY-S1- 718
14, [ hereby certify that tho imfarmialion supphed wilh this 1ing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information

indicated on this annual repart or supplementad annoal report is rue and accurate and that my signature shall have the same legat effact as if made undar oath; that | am &n
officer or drector of the corporabion or the receven of trusiee smpowered Lo execule this report as required by Chapler 607, Florida Statutes; and that my name appaears in
Block 12 or Block 130 changed, or Onan altachment with an agoress

SANATURE. Koon L Pl Fonon A M con S ANR-GF P DL 09

CR2E034 (10/97)



