FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT w/ij _-q: FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sccretary of Stale S ecretary Of State

1998 \ o . DIVISION OF CORPGRATIONS

DQCUMENT # G37626  (0)

MM ISR, S RO A

Principal Piace of Business Mailing Address
430 GULF SHORE BLVD. £0. BOX 76%
NAPLES FL 34103 NAPLES FL 33941
Us DO NOT WRITE IN THIS SPACE
3. Dalte Incorporated or Qualitied
2. Principal Placo of Businoss T T 20, Mading Address 4, FEI Number Applied For
1 . 26] h9-2285539 Not Applicable
Suite, Apl #, etc. Suite, Apt #, etc.
A e 6. Cerlificate of Status Desred L1 $8.75 Addiional
;‘;I - El B Fes Required
City & State __ Gy & Sae 8. Eloction Campaign Financing $5.00 May Be
23] T Trust Fund Contribution O Added to Fees
Zip Country _Ip Country 8. This corporalion awes or has paid the current year Intangible
m 25 e ?ﬂ m Parsonal Proparty Tax due June 30. Yes (. No
9. Name nnd Addreas of Current Registered Agent 10. Neme and Address of New Reglstered Agent
KEISER, WILLIE M. 83| Namo
4300 GULFSHORE BLVD N B2} Street Address (P.0O. Box Number is Not Acceptabla)
NAPLES FL 4103
83
84| City FL |ssl Zip Code

§1. Pursuant to the provisions of Soctions 607.0502 and 6071508, Flonda Statules, Ihe above-named corporation sUbmils this statemant for he purpase of changing its registered
office or registered agoni, or both. in tho Stato of floridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agont. | am famitiar with, and accopt the obhgatons of, Secton 607.0506, Florida Statutes,

SIGNATURE ___ _ J
Sigratura lyped o pantend fartas o g stoafind Agont mead Wit applealle (NC1L - Hogisivred Agenl signalure required when reinstating) DATE
12, OF 1 1CT HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i oP N N RT3 T TATILE [T Change L] Addition
NAME KEISER, WILLIE M 1.2 NAME
streer apoarss | 4300 NORTH GULFSHORE BLVD 1.3 5TREET ADDRESS
CiTY-S1- 2P NAPLES FL . - 14011751 ) I 0 3
Tne  [oree 2ATOE [Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-§7-21 ~ ) o 2 4CHY-ST-2P
L ' [ pecere 21TITLE O change™ Addm
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-210 34.CIY-ST-ZiP
TE N W iV 41TILE ] Changs ™ L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P o 44 CITY-§T- 21P
TILE [0 DeLere S1TILE [T Change  [F Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2IP ) B 5.4 CITY-5T-2IP
TITLE T T T T T T T M ke B1TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-21P 64LIY-ST-2IP

14. | hareby cerl:l'?r that the information supplied wilh this Tliny does not qualify for the exemption stated in Section 118.07(3)(i}, Ftorida Statutes. | further certify that the informatic
indicated on this annual roport of supplomonta! annual feport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer ar direcior of the corporalion of]the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaare in
Block 12 or Block 13 if changed, or o an gttachinent with an address

SIGNATURE: ‘0l ) Méi . P/6-9 &,[M

CR2EC34 (10/97)



