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

PROFIT : .
CORPORATION FLORDA PEPASTHENT O SATE May 08 1998 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

PQCUMENT # G15662 (1)
CHRISTOPHER S. TUSCAN, ING.

e A

% NELLIE J. TUSCAN ProsidenitiRdieGtuscan

HHYAOKSON-HT-Sprre-e 5758 4442 AGKEEN 8F 4-6238 Presidpntiel

FT. MYERS FL8KO1- 50 8 5 FT. MYERS FL=33901 te. Ctl DO NOT WRITE IN THIS SPACE

339 g 3. Dale Incorporated or Qualified
12/20/1982
2. Principal Place of Business 2a. Mailing Address 4. FEt Number L_ Applied For
[21] 26] 58-0246279 Not Applicable
Suits, Apt. ¥, stc. Suile, Apt. #, ete. R ) $8.75 additiona!
E] ?ﬂ 5. Certificate of Status Desired | Foe Required
City & State | City & State 6. Elsclion Campaign Financing $5.00 May 8¢
23] 28| Trust Fund Contribution 0 Added 10 Fees
- dp Country ip Ceuntry 8. This corporation owes ar has paid the current vear Intangible
;l 25 ;;] ;l Personal Proparty Tax due June 30. Kl ves [ No
8, Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
TUSCAN, NELLIE J. 81| Name
=132 JACKSON-ST- SUITE-4-- 6238 Presidantial Ct (g2 Suest Addiess (P.0O. Box Number is Not Acceptable)
FT. MYERS FL 33901 Stee 5
Ft. Myers, Fla., 83
330819 84| City 85| Zip Code
FL

11, Pursuan? {o the provisions of Saclions 607.0507 and 607.1508, Florida Stalutes, the above-named corporation submils this statament for the purpose of changing its fegistered
office or registered agent, or both, in the State of Florida Such change was authortzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Flonda Slalules.

b, o

SIGNATURE O U S I, ..

Signaturs, typed o printuc nanw of ragslored agent n'nd}lﬂls\ it appslablc {NOTE Regislored Agent signatura required whan reinstaling} DATE R\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g '
MTLE PD [T DeLETE T1T1LE " T Crange L Addition | 2
RAME TUSCAN, CHRISTOPHER S. 1.2 NAME §
strest apoaess | 5817 CORONADD COURT 1.3 STREET AUDRESS o
CITY- S1-21P CAPE CORAL FL 14 LY-5T1. 7P &
TILE V0 [T Deckie 21 TILE [T change ] Acdition |<
HAME TUSCAN, MARK A. 22 NAME
street aporess | 5817 CORONADO COURT 2 3STREET ADDAESS
CITY-51-2P CAPE CORAL FL i 2 4C1TY-5T.2P
TITLE [3(0) L] pELETE 31T0LE [T change  [_] Addition
NAME TUSCAN, NELLIE J. 32 NAME
streeraporess | 5817 CORONADO COURT 3.3 STREET ADDRESS
GiTY-S1-21P CAPE CORAL FL 34, GITY-ST-20
TME [T ceiere 41 1LE “[dchange [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2Ip JACITY-§1-2P
TIHE [ orere 5.1 TMLE I change ] Addition
o 57 NAME
STREET ADDRESS 53 STREET ADDRESS
oY -§T-2ZP ) 54 CITY-51-21P
TITLE L] okete 6.1 TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ACDRESS
CITY - ST-2iP 6.4 CITY-ST-7IP
14, ) hereby cerlify tha! the information supphcd with this liling doos not qualify for the exempticn stated in Section 119.07¢{3)(i), Florida Statutes. I further certify thal the information

indicated on thls annual repart or supplemental annual reporl is true and accurate snd that my signature shall have the game legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or fustee empoweted 10 exeglite this repor! as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 ar Blogk 13 if changed, or on an atlachmenywith an address. ’ 4 4‘»/ _ Z/gj__
Nallte |0 Tiie e d‘{J’f{ 2//4‘

T <
SIS AT I . ‘71/91919_ - . R R I



