=)

- FILED
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 .
PROFIT FLORIDA DEPARTMENT OF STATE A r 08, 1 999 8 y 00 am
CORPORATION athorne Haris ecretary of State
ANNUAL REPORT Secretary of State 04-08-1999 90035 032 ***150.00

1999

DIVISION OF CORPORATIO&S

1. Corporabon Name

FIRST CENTRAL INVESTMENT CORP.

DOCUMENT # rssesmmss. =0 7000501 794 Y

Principal Place of Business -
FIRST CENTRAL INVESTMENT CORF.
P.0O. BOX 6787

FT. MYERS BEACH FL 33532

Mailing Aodress

FIRST CENTRAL INVESTMENT CORP.
P.O. BOX 6787

FT. MYERS BEACH FL 33532

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/04/1597
2, Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26] 48-1846810 , Mot Applicable
Suite, Apt. #, elc. Suite, Apt #, efc. 5. Certificate of Status Desired D $8.75 Mdlttonal
a [27] Fee Required
City & State— ————~" "~ *=— ~| —=Cily & State =~ = . |.B._Election.Campzign.Financing— ~-$5,00:MayBe _ - _ -
Lﬁ[ 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible Personat
EII [E] '5] EE] ¢ Property Tax. Yes No
9, Name and Address of Current Registered Agent ; 10. Name and Address of New Registerad Agent
81| Name
82| Street Adcress (P.O. Box Number is Not Acceptable)
COTTER, RICHARD T. K
6100 ESTERQ BLVD. 83
¥T. MYERS BEACH FL 33931 Bl Gty FL Iasl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flori
registered office or registered agent, or both. in the State of Florida.

da Statutes. the above-named corporation submits this staternent for the purpose of changing its
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment

as registered agent.  am familiar with, and accept the obl

SIGNATURE

igations of, Section 607.0505, Florida Statutes.

Signature, typed or printed nama of reg:stered ag'em and title If applicable. (NOTE. Registered Agent signature required when Teinstating) DATE )
1z, OFFICERS AND DIRECTORS 13. S DOTIONSICHANGES TO OFFICERS AND DIRECTORS N 12|
TME cp [ JoeteTe 311 mmE [Jorange [ Jaddition[=
NAME YAX, LAWRENCE 12 RAME p: S
STREETADORESS | P.O. BOX 6787 N/A 1.3 STREET ADDRESS o
gry.sT-zP | FT. MYERS BEACH FL 33932 14 CITY-ST-ZP &
e csT [ Josete |21 nne [Cerange [ Jasdion|©
NAME YAX, BETTY LCU 22 NAME
STREETADDRESS | P.O. BOX 6787 N/A 23 STREET ADDRESS !
oTY.sT-2P | FT. MYERS BEACH FL 33932 24 CITY-57- 2P !
e [ JoeLete |1 nne [_Jchange  |_|Addition
NAME 32 NAME
STREETADORESS| — == — - - - . P =i . ) sreeTARESS) L e i e o ' - P B e
CITY-ST-2IP 34 CITY.ST-2P .
nmne [JoEteTe |41 Tme [ Jonange [ ]Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
oY .57 2P 44 CTY-ST-2P
e { Joewete st wne [Jcreme [ Jadaition
NAME 52 NAME
STREET ADDRESS §3 STREETADORESS
CITY -5T- 2P 54 CITY-ST- 2P
e [ Joeere | o1 mne [Cerenge  [__jaodtion
WAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 8T - 2P 6.4 CITY-ST-ZIP

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the
information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legai effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustes empowered 10 execule this report as required by Chapter 807, Flarida Statutes, and that
my name appears in Blogk 12 gf Block 13 if chapged, or on an attachment with an address, with all other like empowered.

SIGNATU _— Sl s Vot 3/25/55 Ssp-$63 - /530
IGNATURE AND PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e “Data Daytime Phone #

STF FL32381F 1



