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

PROFTY FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortharn Jan 26 1998 8:00am

ANNUAL REPORT Secretary of Stale

1998 SB>  owsonorcowommons Secretary of State

MARKHAM NORTON STROEMER & COMPANY, P.A.

DRGEMENT # 666739 (8)
AR EMA T

Principal Placa of Business Mailing Address
6361 PRESIDENTIAL CT. 8361 PRESIDENTIAL CT.
A A
FT. MYERS FL 33219 FT. MYERS FL 33918 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/01/1980
2. Principal Place of Busi 2a. Mailing Address 4. FEl Number Applied For
=l £9(s) Condevence Dr [zl ' £0-1088A02 Not Appicabic
Suite, Apt. #, ek Suite, Apl. #, etc. . H
_I uie. Ap etc. e, Ap & 5. Certificate of Status Dasired ] sis =75 Additional
oo m Fee Required
ty & State City & State 8. Election Campaign Financing $5.00 May Be
23] Fb('l" mye\fs . F[ 28] Trust Fund Contribution O . Added to Fees
COUT\W Zip Country 8. This corporation owes or has paid the current year Intangible
_—I \33q lOI L-ec ;;I ;] Parsonal Property Tax due June 30. Oves [Ono
9. Name and Addrass of Current Registered Agen't 10. Name and Address of New Registered Agent
MARKHAM, GAIL L. 81| Neme
6361 PRESIDENTIAL CT 82| Sty rags (PO. Box ris Not
STE. A AT Connélancs B
FT. MYERS FL 33919 a3
84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 607.0502 and 507.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its rePistered
office of registered agent, or both, in the State of Florida, Such changs was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE Signature. tyoed of printad name of registerad agant and thia it appiicable. (NOTE. Registered Agent signature requirad when reinstating} DATE

12. OFFICERS AND DIREGTORS 13. ADDRIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TITLE D e 1.1 TTRE ﬂ Change [ Additicn
NAME MARKHAM, L GAIL 12 NAME

seeroowcss | 8361 PRESIDENTIAL CF,, STE. A e ooress | §G) CONSevenes DY

CIY-ST- 2P FT. MYERS FL 14 CITY-ST-7P

TILE 8T T DELETE 2.1 TILE J¢] Change [T Adefition
NAME NORTON, JONI L. 22 NAME .

smeeTaoneess | 6361 PRESIDENTIAL CT,, STE. A asmeraniess | 8@ | COnSerence Dr

oY - §i-Z1p FT.MYERS F o 2,4C00Y-ST-29

TILE Y T DELETE 31TILE R )thange [T addition
HAME STROEMER, JOHN H 32 NAME

smertsomeess | 6361 PRESIDENTIAL CT., STE. A s ooness (B CoNererce Orr

CITY-§T-7P FT. MYERS FL 34,CITY-§T-2P

me [T DELETE 41TILE T change T Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-21P 44 CITY-5T-ZP

e [T DeLeTE S.1TILE 1 Change [ Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS . o
CITY-ST-2IP 54 CITY- §T- 2P

TITLE L] DELETE 6.1 TITLE [T ehange [ Addition.
NAME i 6.2 RAME

STREEY ADDRESS 6.3 STREET ADDRESS

GITY-ST- 2P - BACTY-5T-2P

14. | hereby certity that the inforrRatlon supplied with this filing deas not qualify for the axemption stated in Section 118.07(3)(, Flonda Statutes. [ further certify that the information
indlcated on this annual reporyor suplememal annual reporl IS true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corparition ¢ the wpewead {0 executs this report as required by Chapter 607, Florida Statutes; and that my nams appears in

T

Block 12 or Block 13 if change 3 ! )
CICNATHEE '/ h 2 VT \ARAREDUIIRED \"\S"qg 433- SSsY

CR2E034 (10/97)



