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

CORROMATION FLOMOA OEPAINENT OF S1AT Apr 03 1998 8:00am
ANNUAL REPORT Secrelary of State

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # H47784

MARJORIE STARNES, P.A.

(4)

Principal Place of Business Mailing Addrass

2077 FIRST STREET P.0. BOX 1505
X7 FT MYERS FL 33502-1505
£7. MYERS £L 33801 us DO NOT WHITE IN THIS SPACE
us 3. Date Incorporaled or Qualified
03/12/1985
2. Principal Place of Business 2n, Mailing Addrass 4, FE! Number Appled For
;] 26 FQ-2500279 Not Apphcable

Suite, Apt #, etc.

22|

Suile, Apt. #, etc.
27

$8.75 Additional
Fee Required

0O

5. Certificate of Stalus Desired

City & Stale City & Stale 6. Election Campaign Financing $5.00 May Bo
—2_3—| _ZE-I Trusi Fund Confribution Added to Fogs
Zip Country | &P Country 8. This corporation owas or has paid the current ygaf Intangitle
;l E] 2;] m Parsonal Property Tax due June 30 5 Ono
9. Name snd Address of Currenl Registersd Agent 10. Name and Address of New Registersd Agent
STARNES, MARJORIE 8| Mame
2077 FIRST ST. B2| Swect Address (P.O. Box Number is Nol Acceplabie)
STE 207
FT. MYERS FL 33901 83
84! City 85| Zip Code

FL

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its rogistered
office or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corparalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1, or on an attachment wit]

ﬂhin N \,

Block 12 or Biock 13 if ch

RISk AW AN

ddress,

a i

SIGNATURE ______ .. . — - S
Signaturo, typed o printod name el roy stered agent and tlle if apphcatie (NGTE. Aegislared Agent signalure requirad when rainstaling) OATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i
TITLE P {J okt 111MTLE [ cnange [T Addition
NAME STARNES, MARJORIE 1.2 NAME
streer anoness | 2069 FIRST STREET SUITE 202 1.3 STREET ADDRESS
CITY-ST-29 FORT MYERS FL 14CNY-S1-2P
TLE 1 DELETE 21THLE [J change [T Adgition
NAME 2.2 NAME
STREET ADDRESS 23 SIREET ADORESS
GiTY-ST- 2P 2.4 ClTY-5T-2IP
TTE T3 DELETE 31 TMLE [JChange [ Additien
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRLSS
CITY-81-21P 34.CITY-ST- 2P
TLE ] pELETE 41TLE [T change T[T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE1 ADDRESS
CITY-5T-2IP 44CNY-8T-2IP 1
1TLE [T DELETE 51 THLE “Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
NLE L) DELEYE 6.1 TIILE [T Change [ Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-5T1-2IP 64 CITY-ST-2IP
14. | hereby certify that the information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information

indicated an this annual reporl or supplemental annual repart is true 2nd accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
officer or director of the corporation or the receiver of trusteo empowerad to executée this report as required by Chapter 607, Florida Statutes, and that my name appears in

WA A= D Y 3 ,(K{!([/'A

CR2E034 (10/97)



