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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT g
CORPORATION &
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PLATINUM INC. OF FT. MYERS

Mailing Address

6900 - 29 DANIELS PKWY., STE. 345
FT, MYERS FL 33912

Principal Place of Business

6900 - 20 DANIELS PKWY.. STE. 345
FT. MYERS FL 33912

FILED
May 06 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualitied
2. Principal Place of Business 2a. Mailing Aadress 4. FEI Mumber Applied For
21 26) 62-1609961 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, etc. i
pLe.e P 5. Cerlificate of Status Desired ] $8.75 acitona
El ;] Fee Required
City & State City & State 8. Elgclion Campaign Financing $5.00 May Be
_2;] e ;3] . Trust Fund Conribution Added to Feos
Zip Counlry 7ip Country 8. This corporation owes o has paid the current year Intangible
m E] _2;] 30 Personal Property Tax dua June 30, L[lYes [ No
9. Name and Addrass of Current Reglistered Agent 10. Name and Address of New Registered Agent
BREWER, LYNN 81] Name
15601 GREENOCK LN. 82| Streel Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33912
83
84| City FL 85| Zip Code

agent. 1 am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registored agent, or both, in the State of Florida. Such change was authorized by tha corporation's board of directars. | hareby accapt the appaintment as regislered

Signature, typed of brinind namo of rogrsterod agent and ltls 1 apalcabie (NDTE Reglslered Agenl signalurg faquired when reinstaiing) DATE =
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE L T DELETE 11TI1LE [J change [ Addition |2
NAME BREWER, LYNN 12 NAME g
STREET ADDRESS 15601 GREENOCK LN. 1.3 STREFT ADDRESS i
CITY-5T-2IP FT. MYERS FL 33912 14GITY-51-28 &
TITLE U [T DECETE 2 1TITLE [T change [V Addition |
HAME MARQUARDT, TOM 2.2 HAME
STREET ADDRESS 1741 - 9 RED CEDAR RD. 2.3 STREET ADDRESS
GiTY-ST- 2P FT. MYERS FL 33007 2 4017Y-ST-2P
TITLE ] ' [ oELETE o [Jchange [ Addition
NAME BATCHELDER, MARY 32 NAME
seevaporess | 1790 CAMERON CIRCLE 3.3 STREET ADDRESS
CiTY-ST-2IP FT. MYERS FL 33912 34 CITY-ST-2P
TILE [T DELETE 41 TILE £ JChange L] Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ABDRESS
CITY-§1- 2P 44CITY-S1-21p
TLE [J pecEre 51 TNLE [Terange L Adaition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
1Y - S1-ZiP i 54 CITY- T-2P
MLE 1 DELETE 61 TITLE Dl change [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 84 LITY-ST-7P

14. | hereby certi

. Block 12 or Block ?3Wr on an atlachment with an address.
R - A A‘.... »

> that tho informaltion suppbed with this filing doas not gualily for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that tha information
indicated on this annua! reporl of supplemental annual report is rue and accurate and that my signadure shall have the same legal efiect as if made under oath; that t am an
officer or directar of the corporalion or the receiver or trustoo empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
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