FILE N—B)W:éluiﬁ FEE ARTER 3%731 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE - Mar 03 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F65150 (7)

1. Corporation Name

TRIPLE J OF LEE COUNTY, INC.

RN GE AR A

Principal Place of Busingss Mailing Address

BV RSRMBE 2360 Prince St 259EponsvENE 2360 Prince St.

£.0. BOX 6142 P.O. BOX 6742

FT MYERS FL 33811-6742 FT MYERS FL 336116742 DO NOT WRITE IN THIS SPACE
: us s 3. Date Incorporatad or Qualified
01
_ 2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21 }m 59-2231561 Not Applicable

Suite, Apt. #, etc. Suite, Apt #, eic.
uie. ApL ¥, el wie. ApL A, et 5. Certificate of Status Desired 8 $8'75 Additional
| m ;ﬂ Fee Required
1 City & State City & State 6. Election Campaign Financing $5.00 May Be
;:;I ?8.1 Trust Fund Contribution Added to Fees
§ Zip Counlry Zip Country 8. This corporation owss or has paid the current year Intangible
;l-l E] E] ;ﬂ Persona! Properly Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
PEASE, JANET R 81 Name
. J
: 954 BAL ISLE DR 82| Streat Addrass (P.Q. Box Number is Not Acceptable)
) FT MYERS FL 33919
- 83
B4| City FL 85| Zip Code

11, Pursuant to he provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of ¢changing its registered
office or registered agent, or bath, in the Stale of Florida_ Such change was authorized by the corporation’s board of directors. | heraby accept the appointmeént as registered
agent. | am familiar with, and accept the ebligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signature. typed of printad name of registersd agont and bile | applicable. (WOTE: Reglsterad Agent signature required whan reinstaling) DATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [T DELETE 11TIRE CJ Change [ Addition =
NAME PEASE, JANETR 12 NAMEE §
streeraporess | 954 BAL ISLE DR 1.3 STREET ADDRESS &
COv-S1-29 FT MYERS, FL 00000 14 CITY-5T- 7IP &
TILE Y, [T oeLETE 21TITLE ] change ] Addition |O
NAME KOLLMANN, PAMELA 5 22 NAME

+ 1 steer aooress | 12451 WOODTIMBER LANE 2.3 STREET ADDRESS
CIY-57-2P FT MYERS FL 2.4 CNY-SI-2P
TITLE [T peLeTE 311ILE O change £ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1- 21 34.CITY-5T-2IP
e [T DELETE a1 TmLE [ change ] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDAESS
CATY- 5T-2P 44 CITY-ST-2P
TTLE 3 DECETE 51TILE [ Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-5T-7IP
TILE ] DELETE 6.1 TNTLE LI Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP N §4 CITY-§1- 2P
14. | hareby cerlify that the information supplied with this filing toes not qualify for the exemption stated in Section 118.87(3)(1), Florida Statutes. | further cortify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of 1he carporation or the receiver or frustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or pffag attachment with an address,

PVIAARD AT 2 L Lo, i ~ I F e I moaa A memrm -



