B 1998

| PAUL S. DECARLO, JR., D.DS., PA

e T G MR

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

ANNUAL REPORT

Secrelary of State

U commamion SR, oo o s Mar 31 1998 8:00am

Secretary of State
(3)

| DOCUMENT #

i 1. Corporation Name

AR AR

~ { - Principal Placa of Business Mailing Address
fﬂ;?MEY CR, W 47 BARKLEY CR. SW
TS FL 33907 FT MYERS FL 33907
t DO NOT WRITE IN THIS SPACE
; 3, Date Incorporated or Qualified
2, Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Appliad For
21 —E] 59-1827937 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. B , $8.75 Additional
’E m §. Certificate of Status Desired O Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may 8o
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren} year Intangible
24 E‘ ;l ;ﬂ Personel Property Tax due June 30, s [dNo
9. Nama and Address ¢f Current Registered Agent 10, Name anhd Addross of New Registerad Agent
1
DECARLO, PAUL S., JR. 81| Name
1307 ALCAZAR AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33801 =

Zip Coda

84| City FL 85

41. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registerad
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 with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, ypad o pritea name of rogidered agont and tlle 1| applcable (NOTE: Registorad Agenl sgnBture requirad when reinslating) DATE
12, OFT ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE LATILE [ change [ Agdition
NAME DECARLO, PAUL S. JR 1.2 NAME
swreeranontss | §307 ALCAZAR AVE. .5 STREET ADORESS
oY= 51-2p FORT MYERS FL 34 CITY-§T-2IP
TNLE L] DELETE 21 TIMLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-5T-2P 2.4 CITY-5T- 2P .
THLE [ OELETE 11TMLE B [T Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2P 34 ClTy-§1-2Ip
TIME L] DECETE FRRI: [Tchange  [J Addition
NAME : 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
ITY-$1-2F 44 CITY-$1-2IP
TILE ] DFceTe 51 TITLE [Jcnange ] Addition
NAME ‘ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 Y- §T-20P
TILE ' [ DECETE B.1TITLE [T change ] Additin
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 6.4 CITY-5T-2IP

14, 1 hereby cerlify that the information supplied with this fillng coes not qualify for 1he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered 1o execute this reporl as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or gn an aych)m with an addressg,

CR2E034 (10/97)



