FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE :
o N DA DEPARTMENT O Apr 15 1998 8:00am
ANNUAL REPORT Secretary of State ry f
1998 DIVISION OF CORPORATIONS S e Creta O Sta'te
DOCUMENT # (51786 3)
TRUMAN J. COSTELLO, P.A.
I — RN AR A A
12670 NEW BRITTANY BLVD.. STE. 101 12670 NEW BRITYANY BLVD., STE. 10t
FORT MYERS FL 33907 FORT MYERS FL 33807
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
7/28/1983
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
21 l 26 w Not Applicable
?2—] Suite, ApL. ¥, elc »;l Suita. Apt. ¥. otc. 6. Certificate of Status Desired O $8F_'li:$m"ﬂ|
City & State City & State 6. Election Campaign Financing $5.00 May Be
23| 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 [25] 29 [30] Parsonal Property Tax cue June 30. [Jves [ No
g. Name and Address of Cutrent Registersd Agent 10, Name and Address of New Registered Agent
COSTELLO, TRUMAN J. 81| Name
12670 NEW BRITTANY BLVD #101 82| Street Address {P.0. Box Number is Not Acceptable)
FT MYERS FL 33007 5
84 City _ 85| Zip Codo
FL %[

11. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose-of changing lis registered
office or registored agent, ot both, in the State of Florida. Such change was authorized by 1he corporation's board of directors. | heraby acceplt the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature. fyped or prinled narme of registesned Agant and title ¥ applicable (NGTE: Reglelered Agent signature regquired whan ramsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PD LT pEcETE 11 FTLE LI change ] Addition
NAME COSTELLO, TRUMAN J 12 NAME
sreetaporess | 12670 NEW BRITTANY BLVD. 1.3 STREET ADDRESS
Ciry-si-zip FT. MYERS FL 33007 14 CITY-5T-ZP
THLE [T DELETE 29 THLE O change [ Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY -ST-2IP 2. 4 OTY-ST-21
TIRE [T oeLkte 3.1 VTLE L Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI-7IF 34. CITY-ST-2WP
TTLE [T OELETE LHTTLE LT Chanpe [T Agdition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CiTY-ST1-2P 44 CITY-57-21P
TINE L3 pecEte 51 TILE T J Change [ Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 81-20F 54 CITY-ST-2IP
TMLE [T oecere &1TIRLE [Tchange ] Addition
NAME 6.2 NAME
STREET ADIHESS 6.3 §TREET ADDRESS
Cy-51-2IP 6.4 CITY-ST-2P
14. | haraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

indicated on this annual report or supflemental annual repor is true and accurale and that my signature shall have the sams legal effact as If made under cath; that | am an

officer or diractor of the corporation of tha receivgnor tiustee ampowsred Lo execute this report as required by Chapter 607, Flprida Sfatutes; and that my name appears in
Block 12 or Block 13 if chan t with é

SIGNATURE: ‘)/ /9% 9419312227,

CR2E034 (10/97)




