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

PROFIT 3 FLORIDA DEPARTMENT OF STATE O 99 8 8 . O O
CORPORATION . g Sandra B. Mortham Apr 2 1 * am
ANNUAL REPORT - ’ X Saecretary of State S ecreta Of State
1998 - DIVISION OF CORPORATIONS I ’
DOGUMENT # 567212 (6)
LARRY A. ECHOLS, P.A.
6100 ESTERD BLVD. 6100 ESTERD BLVD.
PO. BOX 2519 P.0. BOX 2579
FORT MYERS BEACH FL 33932 FORT MYERS BEACH FL 33932 DO NOT WRITE IN TH#S SPACE
3. Date Incorporated or Qualified
04/01/1878
2. Principal Place of Business _'u. Mailing Address 4. FE! Number Applied For
21] 26] £G-180765 1 Not Appiicable
—I Sulte, Apt #, et Sullo. ApL 4, ote. 5. Coriificate of Status Desired ] $8.75 Additonal
22 i '_2_7} Fee Required
City & Stato | Gily 8 Stale 8. Election Campaign Financing $5.00 may Bo
El 28-] Trust Fund Contribution Addad to Fees
Zip Couriry |7 Country 8. This corporation owes or has paid the current year Intangible
m E‘ 21;’ ;I Personal Property Tax due June 30. 7 Yes E No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
ECHOLS, LARRY A. 81| Neme
8100 ESTERO BOULEVARD B2| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS BEACH FL 33931 -
84| Cily 85| Zip Code

FL

11, Pursuant tc the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e _
Slgnature typad of pnnted name ol 1egslered Boet and Wie d appicatie (NOTL: Raglstared Agent signature raquired wheh reinslating) DATE :

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__ | &
TILE POT 1 vELETE 1.1 TITLE [T Crange [ Addition |2
NAME * ECHOLS, LARRY A 1.2 HAME §
street aooress | §100 ESTERO BLVD 1.3 STREET ADDRESS &
Gty -51-2P FT MYERS 8CH, FL 00000 1.4 CITY - 5T- ZIP &
e ) oFLeTe 21 TMTLE T Change L1 Addition | O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 2.4 CITY-51-2P
TIME [ ELETE 31TILE [Jchange [T Aduition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-S1-2IP 34. GITY-§1- 7P
TITLE "] DELETE 41TTLE T change [ Addition”
NAME 4.7 NAME
STREEF ADDRESS 4.3 STAEET ADDRESS
CITY-5T-21P 4.4 CITY-$T-71P
TMLE T DELETE 53 TILE [T change [T Addition

5.2 NAME

5.3 STREET ADDRESS
CIry-51-2P 5.4 CITY-8T- 1P
TNLE T peLee 61Ti7LE [ change [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-7iP 6.4 CIY-5T-TP

14. | hereby cerlity that the information supphed with this filing does not qualify for the exemption staled in Section 119.07(3)1), Florida Statutes. 1 further certify that the information
Indicated on this annual repon or supplomental annuat reporl is true and accurate and that my signature shall have the same legal efiect as if made under path; that | am an

officer or director of the carporation or the receiveLpr trusieo empowergg to exgpute this reporl as required by Chapter 607, Fiorida Statutas; and that my name appears in
Block 12 or Block 13 1f cnanQWN ww[ .
Y e ¢’—".7/ 24 .2, A s




