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

FILED

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered

11, Pursuant to the provisions of Sections 6070602 and 6071508, Filorid

e was autharized by ihe corporation’s board of directors. | hereby accept the appeintment as registered

office or registered agent, or both, in the State of Florida. Such chan:
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

14. | hereby certify that the information supplied with this filing does not qu

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this annual 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 corporation or the receivers

as required by Chapter 607, Florida Statutes; and that my name appears in

GH - 25=( 575

PROFIT o FLORIDA DEPARTMENT OF STATE Feb 19. 1999 8:00 am
CORPORATION 7 Katherina Harris - S y
ANNUAL REPORT Socrotary of Stete ecretary of State
1999 DIVISION OF CORPORATIONS . 02-19-1999 90093 011 ***150.00
{
DOCUMENT # '
1. Comoration Name 678703

MAPDONALD. ESCHLEMAN, NEALE, HEAGNEY & FABIAN, M o, o o m )

o5 LT e
Principal Place of Business Mailing Address " "“ l““ "I“ l"" i ' o
2525 HARBOR BLVD.. SUITE 207 2525 HARBOR BLVD.. SUITE 207 .

PO BOX 2543 P O BOX 2543
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33949 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/01/1980
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] [26] 59-2011712 Not Applicable |
_ Suite, Apl. #, elc. ] ;l ﬁulte_a, Ap:. ,#' etc.. — |s. Contifcate of Status Desved O - "$8E;5R:§lﬁirt::jn?' 1
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;1 [2_5] 2_9| m‘ Parsonal Property Tax. ves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MACDONALD, BRUCE D., M. 82| Street Address (P-0. Box Number is Not Acceptabl
2525 HARBOR BLVD. ree ress (P.0O. er is Not Acceptable)
SUITE 307 83
PORT CHARLOTTE FL 33952
34| City FL 85] Zip Code ‘

Signature, typed of printed name of regisierad agent and tite if applicable. {NOTE: Registered Agent signatura reguired whan reinstating} CATE a—)-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TE PD [J DELETE 11 TME [CJChange [ Addition E
NAME MACDONALD, BRUCE D. 1.2 NAME %
streeTAooRess| 36261 WASHINGTON LOOP RD 1.3 STREET ADDRESS ]
CITY-ST-2P PUNTA GORDA FL 14 CITY- ST-ZP &
TILE ST [ DELETE 2ATITLE [C] Change [ Addition Q
NAME ESCHLEMAN, A. ROBERT 22 NAME
sweeravoress| 1055 YORKSHIRE ST 23 STREET ADDRESS
erv-stze ~ | PT CHARLOTTE FL. CT i T '
TME VP : [ DELETE 31 TMLE [lChange [T Addition
NAME HEAGNEY, MICHAEL C. 3.2 NAME
smeeTanoress| 4550 GRASSY PT BLVD 33 STREETADDRESS
CITY-5T-2P PORT CHARLOTTE FL 34, CITY-5T-2P
TME VP [ DELETE 41 TTE IChange  [JAddition
NAME FABIAN, THOMAS M. 4 2NAME .
swreeTaooress| 4520 GRASSY PT BLVD 43 STREET ADDRESS :
CITY- $T-2IP PORT CHARLOTTE FL 44 CITY-5T-2P
TIME [ DELETE 51TILE ClChange [ Addition
NAME. 652 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZP 54 CITY.ST-2IP ;
TTLE 63 DELETE 6.1 TITLE [(IChange 7] Additicn
NAME 6.2 NAME j
STREET ADDRESS 6.3 STREET ADDRESS ‘
CITY- §T-21P 64 CITY-ST-ZP :

Daytime Phone #



