FILE NOW: FILING FEE AFTER MAY 15T IS §550.00

PROFIT
CORPORATION
ANNUAL REPORT

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Apr 13 1998 8:00am

Secretary of State
DIVISION OF CORPORATIONS

1998 W

DOCUMENT # FQ7000004804 (7)

1. Corporaton Namo

LAW OFFICE OF CARLSON & CARLSON, P.C.

Secretary of State

T

Principal Place of Business

PO BOX 609
CAPTIVA FL 33324

2, Principal Place ol Business

Mailing Address

PO BOX 603
CAPTIVA FL 33924

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Suite, Apt. #, alc

R 09/15/1997
| 2a. Maiing Address 4. FEI Number Applied For
26 363765429 Not Applicabio
Suite, Apt. 4. elc. $8.75 Additional

t

& Cerlificate of Status Desirad Feo Required

22 27
Gty & Staio “ City & Stato 6. Elction Campaian Fnanaing $5.00 May B
23 e Lgﬂ R Trust Fund Conlribution Added to Fees
Zip Country Z1p Country 8. This corporation owes or has paid the currant year Intangible
25J e o E E] Personal Property Tax due June 30, Yes _E No

9, Name and Address of Current Reglstered Agent

10. Name and Address of New Raglsterad Agent

CARLSON, STEVEN A

81| MName

15000 BINDER DR. 82| Street Address (P.Q. Box Number is Not Acceplable}
CAPTIVA FL 33924 .
84| City 85| Zip Code

FL

11, Pursuani to the provisions of Sections 607 0607 and GO7. 1508, | onda Stalutes, the above-named carporalion submits this slalement for the purpose of changing ils registeled
office or regisiered agent, of both, in the State of Florida Such change was aulhorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. V am lamiliar wilh, and accepl the obligalions of, Scclien 607.0505. Florida Statutes.

SIGNATURE e _
Blgnaturc. lypod ar printed niv e of reguilersdt agent and lille # appleatile {NOTE" Acgistered Agenl signalure rogquired when reinslaling) DATE
12, - OFf IGE RS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CPS [ Toee: 11TE [T changs [ Addition |
NAME CARLSON, STEVEN A 12 NAME
streer anoress | 15000 BINDER DR. 1.3 STREET ADDRESS
oIty -§7- P CAPTIVA FL 33924 34 00Y-§T- 2P
i [T oiee 2ATITLF [T crange [ Addition
NAME 22 NAME
STREET ADORESS 2.3 STRELT ADDRESS
CITY-§T- 7 e 2 ACITY-ST- 7P
TIE 1 oeLese 31TILE [T Change  T1 Addition
NAME 4.2 NAME
STREET ADORESS 3 STREET ADDINESS
OITY-S1- 2P . e a4.Cr1Y-S1- 2P
TiTLE [ veLkre FERITT [Jchange [ Addﬂn—n—‘
NAME 4.2 NAME
STREET ADDRISS 4.3 STREET ADDRESS
CITy-§1-2P B 440ITY-§1-2P
T ’ (Toree 5ATIME “TJTrange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
City-S1- 19 i o 5ACNY-5T-2IP
TIE T (] DEleTE 6170l " change L] Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITy-§1- 2P o 64 CITY-5T-2P
14, | hareby certify thal the information supplicd with thes filing docs not gualify for the exemplion stated in Section 118.07(3){i), Florida Slatutes. | further certify that the information

indicated on this annual report or supplemental annual report (s true and accurale and thal my signature shall have the same legal effect as il made under oath; that { am an
officer or director of iho corporation o the receiver or truslee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appoars in

Black 12 or Block 13 1 cha . or an an gttachment wih 1ess,
QILANATIIDE . %’V\ ﬁ(ﬁ A,\_L&?"——- Pt A (AL e ) %é@ %//"3?5'?{00

CR2E034 (10/97)



