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

PROFIT FLOMIDA DEPARTMENT OF STATE | M O 1 1 99 8 8 . O O m
" CORPORATION Sandra B. Mortham ay ' a
. ANNUAL REPORT Sacrelary of State S ry f S
‘ 1998 AN DIVISION OF CORPORATIONS ecreta O tate
- | PQCUMENT # (5652691 (4)
: HAGEN PALEN & CO., CPAS
00 A
10181 & MILE CYPRESS PKWY 10161 & MILE CYPRESS PKWY
P.O. BOX 1686 P.O. BOX 1666
© | FORT MYERS FL 33912 FORT MYERS FL 33912 DO NOT WRITE IN THIS SPACE
o 3. Date Incorporated or Qualifiod
' 06/04/1963
2. Principal Placé of Busincss Lza. Mailing Address 4. FEI Number Applied For
m 26 _ RBO-2315108 Not Applicable
" Sulte. Apt. 4. et El Sullo. Apt. #. elo 8. Certiticate of Stalus Desired O s%;i:gj?ga'
City & State City & State 6. Election Campaign Financing $5.00 may Be
m — E| Trust Fund Contribution | Added to Fees
Zip Country 2ip Country 8. This corporation owss or has paid the current year Intangibe
?;l 2_5| E;l 5] Personal Proparty Tax dup Jure 30, R ves [ No
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HAGEN, JAMES L 81| Namo
10181 6 MILE CYPRESS PKWY 82| Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33912 -
B4| Cay 85| Zip Code
FL

11, Pursuant 1o the pravisions al Sections 607 0507 and 607 1508, Flotida Stalules, The above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, iniha State ol Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
apenl. t am famikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e
Slonalure, ypad or pralod name of rogratered agritand bee 1 appl cable INOTE - Registered Agent signatire requred whien reinarating) DATE o~
2 OFf ICFRS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
TILE PD 1 DELETE 10T L change L1 ddition | 3=
NAME HAGEN, JAMES L 12 NAME
seeraporess | 14971 ORANGE RVR RD 1.3 STREET ADDRESS %
OITY-§T-2P FORT MYERS, FL 00000 14 CITY-5T-2P P
TITLE DST [T orieTe 2ATILE T change [J Adgtion | O
O NaME PALEN, HOWARD E 22 NAME
% smemvaooncss | 10181 SIX MILE CYPRESS 23 STREET ADDAESS
| civ-sr-ze FORT MYERS, FL 00000 2 ALY ST
TITLE ] DELETE 31 TILE [Ocnange [T Addition
NAME 32 NAME
_ | sheen aoomess 33 STREET ADDRESS
| emy-st-ar # 34, CITY-5T-2IP
TITLE [F oecETe 41T0MEE [J change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2if 4ACNY-ST-21P
TME T ELETE S 1TILE ~ [Jchange T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREE T ADDRESS
| CiTv-gr-20 5.40i1Y-5T-2IP
ITLE [ DEcETe 6.1TITLE [ change [ Addition
HAME 5.2 HAME
STREET ADORESS 6.3 STREET ACDRESS
CITY-5T-21P §4 CITY-5T-2IP

14. | hereby certify thal the inforfhation supplied with this filing does nol qualify far the exemplion stated in Section 119.07(3){), Florida Statutes. | furlher certify that the information
indicated on this annual re r supplermnental annual yeport is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an
officer or diragtor of the cogbofition orwwcr ojAfustee empowered to execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in

rl

Block 12 or Biock 13 if ch i, o onfan gfgl wilh an address,

Y v R Y Ay Y N TR L T 15 & A o

| bs 2l

s kR om e BB B



