FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

DIVISION OF CORPORATIONS

1998
DOCUMENT # FQ7000000595 (5)

1. Corporation Name

JACK W. SUMLIN & ASSOCIATES, INC.

M

Principe! Piace of Business Mailing Address
105 A BOB O LINK WAY 105 A BOB O LINK WAY
NAPLES FL 34105 NAPLES FL 34105
0O NOT WRITE IN THIS SPACE
3. Dats Incorporaled or Qualified
02/05/1997
2. Principal Place of Bysinoss 2a. Mailing Address 4. FEI Number Applied For
22289 Arpoue Wk Ge.lul P.o. Box ({47 75-2540969 Not Applicale
Suite, Apt. #, elc Suite, Apl. #, eto.
P Hio AL AL e 6. Certficate of Status Desired [ $8.75 addtional
22 d&:’ A2 2 2—7| Fea Required
City & Stale City & Stale . Elsction Campaign Financing $56.00 May Be
23] MNIA ?a] NAPLSS Trust Fund Contribution O Added 1o Feas
Zip | uniry . Zip Co '”tW - 8. This corporation owes or has paid the curren! year Intangible
;] ﬁA-l od 2§| L. |20 34‘1 (]} ?o] Ll B Personal Property Taxdus June 30, [_IYes [JNo
9. Name and Address of Current Reglstered Agent . Name and Addrass’of New Reglstered Agent
SUMLIN, JACK 81] Name JA
105 A BOB O LINK WAY 82 Streel Address P Bon Number is Not Acceptabie)
NAPLES FL 34105
83
ad( City 85! Zip Code
NAPLES FL

11. Pursuant to the provisions of Sections 607 05602 and 607.1508, florida Sialutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or reglslered agent, or balh, in the State of Florida. Such change was authorized by the corporation's hoard of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and ar‘rcp[ the chiligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signesture, tpad (4 prnted name of egnalond agont ad Wt it appicatic HUTE Fagislared Agenl sgralure required when reinstalingt DATE
12, OFF ICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE CP T1 GELETE 1AL T JChange ] Addition
HAME SUMLIN, JACK 12 NAME
smeeraporess | 105 A BOB O LINK WAY 1.3 STREET AUDRESS
CITY-ST-2IP NAPLES FL 34105 14 GITY-ST-2IP
TILE v EELETE 21 TNE [Jchange™ [ Addition
NAME CASSIDY, CHRISTOPHER J 2.2 NAME
sweeraoness | 803 RIVER POINT DR. #2118 23 STREET ADDRESS ,
CITY-8T-2IP NAPLES FL 34102 2.4 GITY-S8T- 2P ) "
TLE T T 0ELeTe 11TME TT Change ] Addition
HAME 1 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-21P ~ 34.OITY-5T- 71P
TMLE T pecere 417MLE “[Tchange [ ] Aadilion
NAME 4.7 NAME
STREET ADIDRESS 4.3 STREET ADDRESS
CATY-ST-2P 44DITY-ST-2P
TILE L] DELETE 51 THLE [Jchange  T1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 GITY-8T- 2P
TILE 7 oeLere 6.1 TNLE [ change T Addition
NAME ‘ 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP ) B4 CNY-5T-21p
14. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under ocath; that t am an
empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
dress. .

1310 it BIU_ na (GA) Ll 2 mm

omental annual rep
e recaiver or trusl
in atlachmenl

indicatad on this annual report of su
officer or director ol the corporatior
Biock 12 or Block 13 i changed, of

CINAMATIIDE.

CORPF?C());»:\TF o nomsjnzr:;:»t\:mir: h?.:‘STATE Mar 20 1 99 8 8 ) OOam
ANNUAL REPORT Sacretary of State Secretary Of State

CR2E034 (10/97)



