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

ANNUAL REPORT

1997

Secretary of State

OMISION OF GORPORATIONS Secretary of State
DOCUMENT #

(7)
BOARDMAN & SPILLER, P.A.

Principal Piace, of 8u5|r|r5t> Mailing Address ”ll‘ll Iml II“| I|'|| |I||| |||‘| |||| I|I" '||"II||||’|I| I|I|| ||||“||‘

1400 15TH STREET NORTH. SUITE 201 1400 1STH STREET NORTH. SUME 201
PO DRAWER 5250 PO DRAWER 5250
IMOKALEE FL 33934 IMOKALEE Fl. 34143-5000
3. Date Incorporated or Qualified 3a, Date of Last Reporl
04/27/1973 0b/24/1996
2. Prncipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21! 26 59-1458116 _|Not Applicabie
Suites, Apat #, ete Suite, Apt. #, elc. iti
L T AL EL ek F— I P &, Centificate of Status Desired 0O $B.75 Additional
22] 27] Fee Required
City & State: City & State 6. Etection Campaign Financing $5.00 may Bo
23 5] : Trust Fund Contribution ] Added to Fees
| &p | Counlry | 7p Country 8. This corporation has liability for injangible tax under 5. 199.032,
2‘] 25] 2—9] m Florida Statutes @es ne
$. Name and Address of Current Registered Agenl 10. Name snd Addross of New Registered Agent
BOARDMAN, THOMAS K. 81| Name
1400 15TH STREET NORTH 82| Steeat Addiess (P.O. Box Number Is Not Acceptabla)
SUITE 201
IMMOKALEE FL 33934 8
84| City FL 85| Zip Code
1. Pursuanl 1o the provisions of Sections 607.0502 and 607 1508, Fiorida Stalutes, the above-named corporation submils this statement for the purpase of changing s registered

office o rogistered agent, or both, in1he State of Florida. Such change was authorized by the corporation's boarg of direclors. | hereby accept the appointment as registered
agert Tam famitiar with, and accept the obligations of, Seclion 807 .0505, Florida Statutes.

SIGNATURE
S‘““‘!,'f‘,“,‘, w<1 o prinfed nang of regizlened aget ard vile il applcable (NOTE Fegislarad Apant signature requitod whan relnslating) DATE
12, ‘ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Tine PO [ JokLere 11TITLE [T change [T Addition
NAME BOARDMAN, THOMAS K. 1.2 NAME
staee roontss | ¥400 15TH 8T N SUITE 201 1.3 STREET ADORESS
civ-se.oe | IMMOKALEE FL 14 GHTY-ST-2IP
1L DST [ peLete 21TE LI change L] agdition
HAME SPILLER, JOHN E. 2.2 NAME
siercaooniss | 1400 15TH ST N SUITE 201 23 STREET ADORESS
crv-si-ae | IMMOKALEE FL 2 ACITY-51-2IP
L 7T DECETE 31 TLE [T thange 1] Addition
MARE 32 NAME
STHEEY ADORESS 3.3 STREET ADORESS
CITY-51- 2w 34.C11Y-51-2IP
TTLE 1] DECETE 41 TTLE L1 Change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
Gi-stae | 4.4 CITY-5T-2iP
TIne T oeeE 51 TTLE [T change [T Addition
NAdE 5.7 NAME
STREFT ADDIESS 5.3 STREET ADDRESS
CHY-5T- 210 54 CITY-ST-1p
91k T beLete B.1 TITLE [T change L] Adgition
NEME 52 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CHY-ST. I B4 CITY-§1- 1P
14. | do hareby cenity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

hlernental annual roport is frue and accurate and thal my signature shall have the sama legal effect as if made undor pathy; that
e receiver or lrustes ermpowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
Tor on an atlachent an add,

information inchcated on this annual repart of,
I am an ofhcer or diiecior of he corpoLH
appoars n Block 12 or Block 13 jle

SIGNATURE:

o 7o AR 04/10/97 (941) 657-4418

EIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayiima Priane ¥

PROFIT oy
corPoRATion  AERA O e b ot Apr 16 1997 8:00am

CR2E034 (9/96)



