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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DiVISION OF CORPORATIONS

1. Corporation Name

PLATINUM INC. OF FT. MYERS

DOCUMENT # F95000004163

Principal Place of Business

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

Mailing Address

6900 - 29 DANIELS PKWY.. STE. 345

FT. MYERS FL 33912

Apr 12,1999 8:00 am
ecretary of State

04-12-1999 90003 049 ***158.75

W A

DO NOT WRITE IN THIS SPACE:

3. Date Incorporated or Qualifed

22]

n

27]

v

5. Certifcate of Status Desired

08/29/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 62-1609961 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional

Fae Required

24] [2s}

|29

Personal Property Tax.

O¥Yes

City & State City'& State- - 6. Election Campaign Financing O $5.00 May Ba
;:ﬂ ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year Intangible

o

9, Name and Address of Current Registered Agent

10. Name and Address of New Registared Agent

Nar;?»eEa)F /.1 /( Valal

?;E::E gﬂllf-;:gCK N 82 St@'&Addreez(P.o. Box Nufnber is ;I‘cn Acceptable)
FT. MYERS FL 33012 s 20 ndaldsgete (2.
' 84| Cily.. 85] Zip Code
) =37, WP FL | 339,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid:
office or registered agent, or both, in the State of Florida. Such chan,
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

a Statutes, the above-named corpora!h’:m submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registered agant and tile if applicable. (NOTE: Registerad Agant signature reguired when reinstating} DATE .

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE C [ DELETE 11 THLE </ [i€hange [ Addition
NAME BREWER, LYNN 12NAME Brewer, Ayrva

streetaporess| 15601 GREENQCK LN. 13STREETAODRESS | A5/ D@ éﬂfuﬂaﬂgﬂf e Dr.

orv.srze | FT. MYERS FL 33912 ucrvstze | . Myens, FL T 35972

TmE c {3 DELETE 2ATME /v 7 7 iChange (] Addition
Nawe MARQUARDT, TOM 22NAE MARG unapT, Tom

smeeTanoress| 1741 - 9 RED CEDAR RD. sasmesToss| /5170 CRNVongate DR

emv-st-ze | FT. MYERS FL 33907 racmv-stze | A N ens ) F39/2-

E Ts = MTETE MTE - - ] SecT - [ Jettange [ Addition
NAME BATCHELDER, MARY 32NAME Aavn T Bl _

seeetooress| 7730 CAMERON CIRCLE sSTREETAODRESS | #5470 C Adaionr g 47 e De.

CITY-5T-2P FT. MYERS FL 33912 uomvstze |1 oM erRs, Al 3192

TME {3 DELETE 41 TILE ’ < [CdChange [ Addilion
NAME - 4, 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP T 44 CITY-ST- 2P

TILE O DELETE 5.1 TILE CJChange  [] Additios
NAME 5.2 NAME :

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-219 54 CITY-5T-ZIP

TME [T DELETE 61TME - - o [ Change- - [] Addition
NANE 6.2 NAME - - - = .

STREET ADDRESS 6.3 STREET ADDRESS

arv-stze .. | .- 64 CITY-ST-2P

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flori
indicated on"this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
officer or director of the corporation or the receiver or trustee em

Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

da Statutes. | further certify that the information
al effect as if made under oath; that | am an

powered to execute lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

205 SEQUIRED

F SIGNING OFFICER OR DIRECTOR

Date

(TR LN TEEY]

CR2E034.(11/98)—

741544459, |



