LE fow: FIING FEE AFTER MaY 187 18 $530.00 FILED

. FLORDA DEPARTMENTDE STATE Feb 13 1998 8:00am
! - Sandra 8. Mort
ANNUAL REPORT Secretry f Secretary of State
1998 DIVISION OF CORPORRTIONS
. Corporation Name 698363 (9)
Principal Place of Business Maling Addross ||||”"“|| |||” ’Im ""I Im"m'ml ||Hmm I’IH m"m‘llm
16165 SOUTH TAMIAMI TRAIL 16165 SOUTH TAMIAMI TRAIL
SURE 105 SUITE 105
FORT MYERS FL 23908 FORT MYERS FL 30608 DO NOT WRITE IN THIS SPACE
; 3. Date incorporated or Qualilied
08/10/1981
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 | §9-2150692 Not Applicabile
Suite, Apt. #, atc Suile, Apl. #, etc. . i
_l P P 5. Certificale of Status Dasired | $8 76 Additional
22 27 Fee Requlired
City & State City & Stato 6. Flaction Campaign Financing $5.00 may Bo
E\ ?ﬂ] Trust Fund Contribution | Addad to Feas
Zip Country Zip Cogniry 8. This corporation owes or has paid 1he current year Inlangible
—I 2—5] ;ﬂ 30] Parsonal Properly Tax due June 30 [ ves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
O'HALLORAN, ROGER E. 81] Namo
3“3 HANCOCK BNDGE PARKWAY #4(1 82| Street Address (P.O. Box Number is Not Acceplable)
NORTH FT. MYERS FL 33903
E City FL Zip Code
11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the we-named corporation subrnits this statement for the purposo of changing its registered
office or registerad agent, of both, in tho State of Flonda Such chnng( wns authori by the corporation’s board of direclors. | hereby accept the appainiment as registared
agent. | am familiar with, and accepl the obligalions of. Seclion 607.0505, Floride Si 65
SIGNATURE T — -
Signatute typen or panted name of tegrsiored ARt and itk | appcatde [NOTE : Rogistel Agan signa‘ure required when teinstating} DATE F:.
12, OFFICERS AND DIRLCTORS 13 ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 o
L [Tome oP (] DELETE Kl O Ghange L7 Additon | 2
| e BOONSOPON, VILAWAN 12 e 3
seetapoaess | 15250 SWEEETWATER CT. 1.5 WREET ADDRESS by
CITY-ST- 21 FT. MYERS FL 14 Q. 51z &
e L1 peLere 3} I [T Change 1] Addition | O
: NAME 27 WME
STHEET ADDRESS 23 JWREET ADORESS
CiTY - SF-2IP 2 4Qy-s1-zp
e (] oeLere a1 T Changs  [] Addition
NAME 32 1ME
STREET ADORESS 3.3 AEET ADDRESS
CITY-§1-2IP 34 Wy-s1-20
TITLE ] peLETE 41 %01E 3 Change T Addition
NAME 4.2 fave
STREET ADDRESS 4.3 WREET ADORESS
CITY-ST-2IP o 4.4 @ry.87-20
THLE [ vecere s1§LE I change ] Addition
NAME 5.2 e
STREET ADDRESS 5.3 SAEET ADDRESS
CITY -5T-2IP SAMTy-ST-7iP
TTE 1 DELETE 614t [ change T Addition
NAME 5.2 B
STREET ADDRESS 63 QREET ADDAESS
CITY-$1- 24P 64 91y.57-7P
14, | hereby certify thal tho information supplied with this filing docs not qualify for the ef:mption stated in Section 113.07{3X), Forida Stalules. | further certify that the information
indicated on this annuat repon or supplemental annual report is Iruc and accurate agd that my signature shall have the same lagal effect as if made under oath; that | am an
officer ar director of the corparation o ihe roceiver or fruslec empowered to execulenis report as requirod by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Blogk 13 If changed. or on an allachment with an address.
o f f}m - kﬂ‘.‘\m..nd"r




