FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of Slate

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # (G09937

LUSK, DRASITES & TOLISANO, P.A.

(5)

I REAMER AR

Mailing Address

202 DEL PRADO BLVD
GAPE CORAL FL 33809

Principal Place of Business

202 DEL PRADD BLVD
GAPE CORAL FL 33809

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;l zﬂ 59-2495949 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, ele.
P M P 6. Cerlificate of Status Desired O $8.75 aduional
;2_] ;I Fes Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
23 (28] Trust Fund Contribution Added 1o Fees
Zip Counlry 1P Gountry 8. This corporation owes or has paid the current year intengible
24 EJ m ;I Persanal Property Tax due June 30. Odves [No
$. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
1
DRASITES, THOMAS E. 81| Name
202 DEL PRADO BLVD 82| Sireet Address (P.O. Box Number is Not Accaptable)
)
CAPE CORAL FL 33809 83
84 City FL 85| Zip Code

1. Pursuan (o the provisions of Soclions 607 0502 and 607.1508, Fiorida Slalules, the above-named corporation submits this slatement for the purpose of changing its registered
office of registercd agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registored

agent. 1 am familiar with, and accopd the otiigalions of, Section 607.0505, Florida Statules.

SIGNATURE

Sighature, typed o printed namc ol teg ~eted 8o G Wl | apphoatie (NGTE: Repisterad Agant signature required when reinstating) DATE
12, OITICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
TIE PD [T ocwere L1TTLE T Change [ Addition
NAME DRASITES, THOMAS E. 1.2 NAME
sager aocress | 202 DEL PRADO BLVD 1.3 STREET ADDRESS
CITY-ST- 29 CAPE CORAL FL 14 CTY-5T-2IP
TILE [)) [ ceLeve 21TiILE T[] change 3 Addition
WAME DRASITES, LISA L. 22 NAME
sTrecTaporess | 202 DEL PRADOD BLVD 2.3 STREET ADLRESS
City-§7-21P CAPE CORAL FL 2.4CTY-ST-2P
TITE VD T oeLete 31 THLE [ change T Addition
NAME TOLISANO, VINCENT P. 3 NAME
sTreeTaporess | 202 DEL PRADO BLVD 39 STAEET ADDRESS
CITY-5T-2P CAPE CORAL FL 34, GITY-§T- 2P
TITLE [T orere 41TNLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AQDRESS
CiTY-§T-2IP 44 CITY-$T-2P
TTLE L] DELETE 5 11MLE [ change L] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- 51-2P 54 CITY-5T- 21
TLE [T DELETE 617TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-ZP 6.4 CITY-$T- 2P
14, | hereby certify ihat iho information supplied with 1his Tling does not qualify Tor the exemption stated i Sectian 119.07(3)), Florida Stalutes. | further certify that the information

indicaléd on this annual roporl or supplemental annual reporl s ue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corparation or tho receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
]
pi———— . F

B e

halap SR rr i

May 04 1998 8:00am

CR2E034 (10/97)



