FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : . FLORIDA DEPARTMENT OF STATE M ar 3 1 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

POGUMENT # FO1329 (4)
JACINTO OLIVER, MD.PA.

A

Principal Place of Businoss Mailing Address
1625 WEST MARION AVE. STE 2 1625 WEST MARION AVE, 8TE 2
A GORDA FL 33 PUNTA GORDA Fi
FUNT %0 v GORDA FL 33350 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
10/01/1980
2, Principal Place of Business 2n. Mailing Address 4, FEI Number Applied For
21 |26] 509032147 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, atc.
—l e : ? © 6. Certiticate of Status Desired (]} $8.75 additione!
2 ?’1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 wiay Be
Eﬂ 2~a] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 ;\':l 29 ;6' Personal Proparty Tax due June 30. &ves [Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MOORE, JAMES E., Il 8| Hama
1625 WEST MARION AVE.. STE 2 82| Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950 -
84| City FL Iasl Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was suthorized by the corporation's board of directors. | hereby accapt the appointment as registered
agenl, | am famihar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Wmﬁﬁ%ﬁﬁ@&bmd Bgent and litlle * applicable {NOTE" Ragislarad Agenl signalura requlrad when reinstaling} DATE
12, QIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ST 7 DELETE 11TILE “[Jchange [ Addition
HAME OLIVER, JACINTO 12 NAME
sweeT aDoREsS | 2885 TAMIAMI TRAIL +.3 STREET ADDRESS
T ST-2IP PORT CHARLOTTE FL 1A CITY-5T-2P
WiLE PV ] DECETE 21TMLE [T Change 1] Addition
NAME OLIVER, JACINTO 22 NaMe
streetAoDRess | 2885 TAMIAMI TRAIL 2.3 STREET AUDRESS
GITY-ST-2P PORT CHARLOTTE FL 2.4 GITY-S§T-2IP :
e - [J okLETE 31 1MLE [Jchange [T Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
iTY-57- 2P 34, CITY-ST-2IP
E | MG 417 “ElChange T Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
GITY-5T- 2P 44 CITY-5T-2P
TITLE [T okwete 5.4 TITLE [Jchange L] adaition
NAME 52 KAME
STREET ADDRESS § 53 5meeT ADDRESS
CITY-ST- 2P 5.4 CITY-ST-ZIP
TTLE T DELETE 6.1 TITLE ~ [onange [ Addition
NAME 6.2 NAME
STREET ADORESS | 63 STREET ADDRESS
omy-st-ar |- 64 CITY-S1- 2P

14. | hereby oenifg that the information supplied with this filing does not gualify for the exemﬁtion stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation of the receiver or trusles empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghanged, or on an attachmeni wilh an address.

CICNATURE: 2. Jﬁ,\;/lh(«a'f Ciddodre 2 o1kl gt (Fer\b2aG. 71

CR2E034 (10/97)



