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

PROFY G FLCRIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION CF CORPORATIONS S ecretary Of State

DOCUMENT # 612356  (6)
AR AR ER R

TOM GROGAN, ATTORNEY AT LAW, P.A.

Principal Place of Business Mailing Address
335 FIFTH AVE § 335 FIFTH AVE §
NAPLES FL 33340 NAPLES FL 33940 e
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
03/09/1979
2. Principal Place of Business 2a. Maillng Addrass 4. FEI Number Applled For
21] 26] 59-1927666 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, elc. it
P P 5. Certificate of Status Desired O $8.75 Auditional
22 E‘ Fee Required
City & State Clty & State 6. Election Campaign Financing $5.00 May Be
EI _:_'_3—! Trust Fund Contribution Added to Fees
Zp Country Zp . . Country 8. This corparation owes or has paid the current year Intangible
m E} EE ;a Parsonal Property Tax due June 30. a Yes I:I No
9. Name and Addrasg of Current Reqgistered Agent 10. Name and Address of New Registered Agent
v
GROGAN, TOM 81} Name
335 FIFTH AVE S. 82| Sireet Address (P.O. Box Number is Not Acceptable)
NAFPLES FL 33940
83
84| City FL |as| Zip Cade

11. Pursuant to the provisions of Seztions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.3505, Florida Statutes.

SIGNATURE
Signature, iyped or prnled rame of negistarad agent and title If applicable. {HOTE. Reglstered Agent signaturn required when reinstaling) DATE
2. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE PO L] peLEE 11TMLE [1 Change [T Addition
NAME GROGAN, TOM 12 NAME o
stReer aporess | 335 FIFTH AVE S. 1.3 STREET ADDRESS '
oIy -ST- 7P NAPLES FL ) 1.4 CITY-ST- 2P
TITLE I DELETE 21TILE [T Change [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 0MY-ST-2IP ]
TITLE | BEE 3.1 TITLE [ chenge [ Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY -S1- 2P 3.4, CITY-5T-2IP
TLE 1 DELETE 41TME I change [T Addition
NAME 4, 2NANE
STREET ADDRESS 4.3 STREET ADDRESS
CiTy - 51~ ZiF 44 CITY-87- 2IP
TITLE [T oeLeTe 5.1TILE ] Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CI3Y-§7-2IP 54 CITY-ST-2IF
TILE 1 DELETE 6.1 THLE [Tchange LI Addtion
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2P B 6.4 BITY - ST-ZIP
14. | nereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on this annuai repornt or supplemental annual report is true and a2ccurats and that my signature shall have the same legal effect as If made under oath; that | am an
otficer or director of the corporation or the receiver or trustee emoowered to execute ihis report as required by Chapter 607, Florida Statutes; and that my nama appears in

Black 12 ar Block 13 if shanged, or on an attag) ith an address. q’* ( 2‘6 {
QIGNATLIRE- @ﬁ“!@ﬁﬁE@UlRED ( /Z.Q/C'{,&} AR~

CR2E034 (10/97)



