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

office or registered agent, or both, in the State of Florida Such changa was authorized by the corporation's board of direclors. | hereby accept the appointmen! as registersd
agent. | am familiar with, and accepl the obligations of, Sechon 607.0505, Fiorida Statutes.

SIGNATURE _, — — S .
Siggatue typsod of Dokl Pame af repstoned gt and Wie it applicetie INOTE Regislored Agenl egnatuie required when rainstating) DATE
12. OFFICE RS AND DIRECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD ) DeLene 11TIILE [T change T Addifion
HAME ORT, HERBERT L 1.2 NAME
streeT aponess | 4486 W. MAINMAST CT. 1.3 STREET ADDRESS
CITY-51-2¢ FT MYERS FL 14 CITY-8T-721P
TILE [T oELere 21 TILE TJ change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2 4CNY-§1-21P
TLE "7 OECETE ITTLE ] Change = ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -5T-2IF 34.CITY-ST-ZIF
TILE [.J DELETE 417ME [T change LT Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CMY-S1-2i0
e ] DELETE 51TLE [Tchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CITY-$1-2P
TILE [ beLETE 61TIME [Tchange LT Addition
RAME 6.2 NAME
SIREET ADDRESS 6.3 STREE] ADDRESS
CITY-S§1-2F 6.4 CiTy-5T-2iP

14, | hereby cemfz that the information suppliod with this hling does not qualify for the axemgtlon stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual report of supplomontal annual repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an
officer or draclor of the corporation of tho recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . W Q W, fongen] L .uRT Sty Py~ 926-FY35

BIINATIIRE MO TYPER 2 PRINTED M. E RINMINA DEFER N3 NNAEATAR MNake Davtira Bhawna 8 AdA d 1 aul

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale Secret ary of State
1998 DIVISION OF CORPORATIONS
S e G75142 (1)
HEHBEHT L. ORT, CPA, P.A.
Principal Place of Business Mailing Address “llll“ II" ||I|| |“|| "I“Ill‘l ‘III m"lml Iml I‘l“ Iml Ill" Im
5235 RAMSEY WAY. SUITE 17 5235 RAMSEY WAY. SUITE 17
FT. MYERS FL 33907 FT. MYERS FL 33907
DQ NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
11/26/1883
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Appliad For
21 26 59-2369837 Nat Applicable
Suite, Apl. 4, stc. Suite, Apt. #, elc - ) £8.75 Additional
—2—2—I pon 8. Cerlificate of Status Desired 0 Fee Required
City & State | __ Cily& Sale 8. Etection Campaign Financing $5.00 May Be
—?.El 2;1 Trust Fund Contribution J Added 10 Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
El m 29 [50] Parsonal Property Tax dus June 30,  [JYes [ No
9. Name and Address of Current Registersd Agent 0. Name and Addrese of New Registered Agent
ORT, HERBERT L. a1 Name
5235 RAMSEY WAY 82| Street Audress (P.O. Box Number is Not Acceptabla)
SUITE 17
FT. MYERS FL 33907 8
84| City FL si[ Zip Code
1%, Pursuant to the provisions ol Soctions 607.0502 and 607 1508, florida Statutes, 1he sRova-named corporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)



