S R L

FILED

PROFIT g
CORPORATION "
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
i Sacretary of State
/ OIVISION OF CORPORATIONS

DOCUMENT # G91617

. Corporation Name

JIM LECOUNT & ASSOCIATES, INC.

(2)

May 06 1998 8:00am
Secretary of State

T T

) M_l_\‘_\flg Addross
1960 415T STREET S.W.
NAPLES FL 33899

Principal Place of Business

1900 41ST STREET Sw.
NAPLES FL 3399

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

03/16/1984

2. Principal Place of Busingss ‘Ba. Mailng Address
1] — o |l

Suite. Apl #, 8lc. T L ats.

o 582400971

4. FEI Number Applied For
Not Applicable
$8.75 Additional

Fee Required

6. Certificale of Status Desired O

City & State

6. Eigction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

8. This corporation owes or has paid the currepl year Inlangible
Parsonal Property Tax due June 30. Yes (e

10. Name and Address ef New Reglsterad Agent

Street Address (P.0. Box Number is Not Acceptable)

Zip - Counlr}i T i Courntry
24] o I ) B ) -
9. Name and Address of Current Registered Agent |
LECOUNT, JIM 81| name
1960 41ST STREET S.W. a2
NAPLES FL
83
84| City

Zip Code

FL |”

agent. | am familiar with, and aceept Ihe obhigations of, Section 607.0505, [orida Statutes.

SIGNATURE

11, Pursuant to the provisions of Scchans 607 0002 and 607, 1508, Florida Statutes, the abeve-narmed corporalion submils this stalement for the purpose of changing its repisterad
office or registered agenl, or bath. i Ui Stale of Toida. Such ehange was authorized by tho corporation’s board of directors. | hereby accept the appoinimont as registored

DATE

Signatu: bk |-mnv:17n..n_.‘,'._f:.v e vt g ot et e .1,:;'1.;?5\.' TTIHOTC Regitiered Agonl s.gratuns tacired when remstalingl -
12, OIFICE 1S ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @«
TITLE P T T Oonete Lo 1 - Clthange L Additon | ?_,
HAME LECOUNT, JIM 12 NAME §
sreevaponess | 1960 41ST STREET S.W. 13 STRELY ADDRESS g
CITY-ST-21P MNAPLESFL o ) 145HY- 81 71 &
e VS ot YRt T Change L] Adaition | ©
HANE LECOUNT, DIANE 2.7 NAME
smeeTAporess | 1DB0 41ST STREET S.W. 23 STREEY ADDHLSS
CITY-S1-ZIP NAPLES FL L 2 4CIY-§1-2F
TILE o B I AT 31TMLE [Tchange L] Adation
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P S o 34 CIY-§1-20
TITLE [0 DELETE A1T0LE [T cnange ] Addition
NAME 4 2 A
STREET ADDRESS A 43SIRIE| ADURESS
CHY-ST-2P e o 44C1Y-51- 2P
TME ] petete 51101 [T Change — [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STRLET ADDRESS
GiIY-S1-2P L 5.4CIY-51- 1P
TILE 1 DELETE 51MNE 1 Ghange [ Addilion
NAME £.2 NAME
STREET ADDALSS 53 STALT 1 ADDRLSS
GITY-§1-21 e B4 CITY-51-7P

officer or director of the corparalion o the fec

44, | hercby coftify that T imformation sugppice with this fling oces nal quality for the exemption slated in Section 119.07(3)()), Florida Statutes. | further cerlify thal the informalion
indicated on this annoual teporl on stppdemecnlal annual 1eport is re and accurate and thal my signature shall have the same legal eflect as if made under oath: [hat E am an
ivir 01 trusteo elpowored 1o execule Wis report as required by Chiapter 607, Florida Statutes: and that my name appears in

Block 12 ar Block 13 c‘r%d, Of O zwmn with an address.
P I . ¥ g N VYey ﬂ/AUE V=TIV

V) Oace Bhoalss Gy des-d i



