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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacrotary of Stale
1998 4 DIVISION OF CORPORATIONS
DOCUMENT # FQ7000002890 (8)
J. GOMEZ, INC.

Malling Addross

1100 STH AVE. SOUTH, #401
NAPLES FL 34102

Principal Place of Business

1100 5TH AVE. SOUTH. #401
NAPLES FL 34102

FILED
Mar 30 1998 &:00am
Secretary of State

AL CAMAIC AN AR

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Gualified
2. Principal Place of Business 2. Mailing Address 4. FEI Number Appilied For
21| 8555 4 REAIBISSANCE DR 2] 88-0343071 Not Applicable
Suite, Apt. #, etfc. Suite, Apt. #. atc. .
= P 2] i 5. Centificate of Status Desied [ $8.75 additionsi
22 27 Fee Required
City & State City & Stale 8. Eloction Campaign Financing $5.00 Ma
8 B y Be
23 AAS VEQAS J /\{ V 2_51 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 W f/q ?5—[ C/_C J—{’ ;5] ;6] Parsonal Property Tax dus June 30, [ JYes [ No
%. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

Street Addrass (P.0. Box Mumber is Not Accaptable)

C T CORPORATION SYSTEM B1| Name
1200 SOUTH PINE ISLAND ROAD )
PLANTATION FL 33324 =

84| City

85| Zip Code

FL

agent. | am farmiliar with, and accept the abligations of, Section 607 0505, Flarida Stalules.
SIGNATURE e

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiltg this statement for the purpose of changing its 1egistered
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

Block 12 or Block 13 i changed, or on an attachment wilh an address.

el e kil B NS N P

{NDTE: Registered Agent signature required when reinstaling) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PD [T DELETE 19 TIILE [T Change ~T_1 Addition | =
NAME GOMEZ, JACK 12 NAME §
streeT aopress | 1100 5TH AVE. SOUTH, #4041 1.4 STREET ADDRESS ]
£INY- ST 217 NAPLES FL 34102 14 CI7Y-S1-2IP 3
TIILE VSTD [T DELETE 21TME [ change  [J addition | O
NAME TACKETT, JACK 22 NAME
streer aponess | 1100 5TH AVE. SOUTH, #401 2 STHFET ADDRESS
CiTy-§1-21P NAPLES FL 34102 2 4CITY-ST-7IP
TIME D L] DELETE 31 TNLE [T change [ Addition
NAME GOMEZ, BARRY 32 NAME
stecraponess | 4100 STH AVE. SOUTH, #401 33 STREET ADDRESS
CITY-S1- 2P NAPLES FL. 34102 34.0/TY-5T-2IP
TITLE VD T DELETE 41 TILE [ Change [ Adalion
NAME GOMEZ, BRUCE 4 2 NAME
streer aDDRESS | $900 5TH AVE. SOUTH, #401 4.3 STREET ADDRESS
CITY-ST-21P NAPLES FL 34102 4400Y-81-2P
TIME | METE &1 TITLE J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST- 2P
WiE ] DeLETE 61TILE T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2 64 CITY-$T-7P
14. | hareby certify thal the information supplied wilh this filing does nol qualily for the exemption slated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirécior of the corporation of the receivor or Trustee empowerad Lo execuls This report as required by Chapter 607, Florida Statutes; and that my name appears in

Y SN P IT R L YE



