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

FILED

PROFIT
CORPORATION

ANNUAL REFPORT

1998

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

Apr 14 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Nama

H53351

S.L. PAGE CORPORATION

(3)

Principal Place of Business

10879 METRO PKWY
FORT MYERS FL 33012

Mailing Address
10879 METRO PKWY

FORT MYERS FL 33912

O A

DO NOT WRITE [N THIS SPAGE
3. Date Incorporated or Qualified

04/19/1985
&. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 50-2530059 [ Not Applicable
Suite, Apl. #, alc. Suite, Apl. #, oic. ;
e AP o uie. A e 6. Cortificate of Status Dasired $8'75 Additional
22 27] Foa Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 E Trust Fund Contribution | Added 19 Feas
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
;l] ;51 ;0-] ;tﬂ Personal Property Tax due June 30. Yes [INo
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Reglsterdd Agent
1
PAGE, STEPHEN L. 81| Name
5015 S.W. 8TH PLACE 82| Stigpl Address (P.O. Box Number is Not Accegiable)
FORT MYERS FL 33914 3|7 ArAuTiLus Clwe

B4

ape Coppe

FL |*| 5%%84-

11, Pursuant 1o tha provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named Barporation submits this statement for the purpoesse of changing its registered
office or registerad agent, or bolh, in the Slalo of Fiorida. Such change was authorized by the corporation’s board of directors. | herghy accept the appointiment as registered

agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __
Slignalive. typed o prnted name of regnternd sygenl and tlle il aplcatin (NOTE Registared Agant signature reguirad when reinstating) DATE
12, QFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P [T beeene 1.1 TIE X] Change [ Addition
NAME PAGE, STEPHEN L. 12 NAME
steer aopeess | 5015 S.W. 8TH PL 12 STREET ADIRESS 53% AIA AT ILUS IDp e
omv-sr2e | CAPE CORAL FL romv.srze | €A Colw | Fi- 33904
TILE ST [T peskeTe 21 TIE v [Jchange [_J Addition
HAME MOORE, RHONDA 22 NaME
sTheer ApRESs | 3830 215T AVENUE SW 24 STREET ADDRESS
GITY-ST-29P NAPLES FL 2 4CITY-ST-7P
me '} | 31TMLE JX Ghange [ Addition
HAME FLAMMIA, ANTHONY 3.2 NAME
sweerankess | 18118 SANDY PINE CIRCLE sasestoonsss | {BOSO @rpopens Paave
CITY- 5T- 2P N. FT. MYERS FL saomv-si-ze | Ao, PO 28720
e W | TGER 41 THTLE T Change L] Aadiion
NAME JONES, WILLIAM A 4 2 NAME
stagerappress | 11370 SALX CT 43 STREET ADDRESS
oTY-ST- 2 FORT MYERS FL wen-stze | FORT Myeps , Fo 33912
THLE [T oecere 51TME ¥ ° [J chanpe [ Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST- 2P 5.4 CITY-ST-2P
TILE [J oewere 61 TITLE L} Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDAESS
CTY-S1-2P 6.4 CY-ST-2P
14. | heraby cerhily that the information supphed with this filing doos not gualify for the axemplion stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or dirgctor of the corporation or 1ho receiver or ustce empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
hment with an address.

Biock 12 or Block 13 if changod, or on an ani

SIGNATURE: { A J e

A (liaen (D L " Ss s 23,82 RAv27S 4400

CR2E034 (10/97)



