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

PROFIT
CORPORATION e o Jan 20 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # F68727 (9)
MICHAEL R.N. MCDONNELL, P.A.

RO

Principa! Place of Business Mailing Address
1165 8TH STREET SOUTH 1165 8TH STREET SOUTH
NAPLES FL 39048 NAPLES FL 39940—
us 3\“ 0c us ‘;\“ 02 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
02/16/1982
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 26] 590163422 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . i
vie. Ap ol ute. Ap ete 6. Cerlificate of Status Desired N $B'75 Additional
22 [27] Fee Required
City & Stale City & State 8. Etection Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution ] Added to Faes
Zip Ceuntry Zip Country B. This corporation owes or has paid the cyrrept vear Intangible
m I’,E] ZEI Ea Parsonal Property Tax due June 30. k%’es [ o
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
MCDONNELL, MICHAEL R N 81| Name
1165 8TH STREET SOUTH 82| Steel Address (P.C. Box Number i Nol Acceplabla)
NAPLES FL 33940

a3

Zip Code

84| City 85
FL

11. Pursuand to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agani, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisierad
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typad or punied hamo of reQrstered agent and live if appliceble {NOTE RBegislered Agenl signalute reguired when reinslaling) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DELETE 1ATITLE [ change T Addition
NAME MCDONNELL, MICHAEL RN. 1.2 NAME
stReeTapDRess | 1165 8TH STREET SOUTH 13 STREET ADDRESS
£TY-St- 2P NAPLES FL 5.4 CITY-ST- P
TmE L] DELETE 2.1 TI7LE [ change [ Adoition
NAME 2.2 NAME
STREET ADDRESS 23 STAEET ADDRESS
CIY-ST-2P 2.4 CTY-S7-IIF
TmE T.] DELETE 21TMLE [(Jchange [ Addition
NAME 2.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2IP
TILE ] DELETE 41 TILE [ change 11 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
GIY-S1-21P 44C0Y-51- 7P
TME T CELETE 5.1 TILE [T Enange  T_T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEEY ADDRESS
GITY-SY-2IP 5ACITY-S1- TP
TINE T peLete 61 TLE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET AOIDRESS
CITY-ST- 2P y4 / ) 6.4 CrY-81- 2iP

Fal qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
e and accurate and that my signature shall have tho same lega! etlect as if made under oath; that | am an
powered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

e U, laa  T-vsy-

14. | hereby certlfy that the injo
indicated on this annual rep 7
pfficer or director of the cof A
Block 12 or Block 13 if chéy

th this filing d
annual repg

PRl AW S




