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

L L T

kT

iy

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION CGF CORPORATIONS

DOCUMENT #

1. Corporation Name

RICHARD T. LOCKHART, CPA, P.A.

(8)

Principa! Place of Businoss

T8H EGALES FUGHT LN,
FORT MYERS FL 33912

Mailing Addross

7871 EGALES FLIGHT LN.
FORT MYERS FL 33812

FILED
Apr 22 1998 8:00am
Secretary of State

A

OO NOT WRITE IN THIS SPACE

27]

3. Date Incorporated or Qualified -
03/13/1985
. Principa! Place of Business | 2a. Mailing Address 4. FEI Number Applied For
26) 50-2408877 Not Applicable
Sulte. Apt. #. elc. Sulle. Apt. #, tc. 5. Cerlificate of Status Desired O $8.75 Addilonal

Fes Required

Clty & State Cily & State

28]

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Feas

Zip Country P Country

m i m

HRSRERE

. This corporation owes or has paid the current year %gime

Personal Property Tax due June 30. O Yes No

§. Name and Address of Current Registered Agent

10

—

. Name and Address o! New Reglsterod Agent

Street Address {P.O. Box Number is Not Acceplable)

SIGNORELLA, TERRENCE O'RILEY B[ Name
1500 COLOMIAL BLVD -
STE 103
FORT MYERS FL 33907 5
84| City

85! Zip Code

FL

agent. | am familiar with, and accept the ohhgalions of, Section 607.0505. Florida Statutes
SIGNATURE

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or regletered agen!, or bolh, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appeintment as registered

(NOTE Fuogislared Agent signalure requited when reinslaling) DATE

Signature, typed of proted name ol regisorad agent snd e f applizablc p
2. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TME PET T becere 11 TME D crange L1 Addition | 2
NAME LOCKHART, RICHARD T. 12 NAME §
streeTaporess | 7871 EAGLES FLIGHT LN. 13 STREET ADDRESS &
CITY-§T-2¢ FT MYERS FL 14 CTY-5T-2IP &
T oeCETE 21 7L [J change  [] Addition | O
2.2 NAME
2.3 STREET ADORESS
2.4 CITY-5T-2IP
[ DECETE 31TLE E Change [ Addition
B 3.2 NAME
= STREEY ADDRESS 3.3 STREET ADDRESS
*o | ov-stae 3.4, CITY-51-21F
TINE ] beLEre PRI [Tohange [ Adsition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADORESS
GITY - 5T-2IF 4.4 4TY-5T-2IP
TLE [ becefe 5.1 TLE L] thange [ Adsition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51- 2P 54 0TY-51-2IP
THLE ] DELETE 6.1THLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADORESS
CiTY-ST-2F 6.4 CITY-5T-2IP
14, | hereby certify that the informalion supplicd with this fiba not gualify for the exemﬁiion stated in Section 119.07(3)(i), Florida Statutes. | further certify lhat_the information
indicatad on this annualeepqrt or supplemental ann e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of o corporakop-arthg recoiver g
Block 12 or Block 13 if changed w ttachme:

e(elo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

anll_:\r\-—._ K \ e e B 2 3 a g § 1

Qlalh

e ol ST @y =y




