FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPFg)RF/gDN , \ FLORIDA DEPARTMENT OF STATE Mar 1 1 1 998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 _ D|V|S|(S;Zc§;ag0(;::cl;inorqs Secretary Of State

DOCUMENT # H549;3 (6

§. Corporation Namo

GROWTH FACTOR, INC.

Principal Piace of Businoss Mailing Address

ChO LEKGH M. FISHER, PA CH0 LEIGH M. FISHER. PA

1505 S.E. 40TH STREET. SUITE B 1505 §.E. 40TH STREET. SUITE B

CAPE CORAL FL 33004 CAPE CORAL FL 33904 DO NOT WRITE IN THIS SPACE

§. Date Incorporated or Qualified

05/02/1985

2. Prncipal Place of Businoss '] 2a. Mailng Aldress 4. FEI Number Appliad For
1] [ 7 I 692611025 | _|Mot Applicable
Suite, Apt. #, elc. Suite, Apl. #, otc .
[_] P I ' 5. Certificate of Status Desired 0O $|3 75 Addtional
22 o o ﬂj Fee Required
City & Sate __ Ciy & State 6. Election Campaign Financing $5.00 May Be
23] N 28] Trust Fund Contribution O Added 1o Fees
Zip | Country a4 | Counlry 8. This corporation owes or has paid the current year Intanglble
24 2;] . o 29J e . 30] Personal Praperty Tax due June 30. Oves ONo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Repisterad Agent
FISHER, LEIGH M. 81| Name
FISHER, LEIGH M. PA 2] Steel Address (P.O. Box Number is Not Accapiable)
1505 S.E. 40TH STREET, SUITE B
CAPE CORAL FL 33504 & :
84| City FL Issl Zip Codes
11, Pursuant 1o tho provisions ol Sceclions G07.0502 and 607.1508, Florida Statutes, the above-named corpoeration submits this statement for the purpose of changing s registered

office or registerad agent. or bath, in the State of Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl 1 am familiar with, and accept the obligations of, Scclion 6070505, Flarida Statutes.

SIGNATURE __ . . ... . e
Signatwe, ygsod o pewitod fann of mgeedored aggont ang B 1t apphesbln (NOTL. Rrgistored Agent signature requirad when reinslating) DATE
12, QFTICENS AND DI CTORE N EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PD T oucte 1ATIE [Jchange L] Addition
HAME HAYWOOD, STEPHEN W. 1.2 NAME
sieeer aporess | 2600 DEL PRADO BLVD. 13 STREET ADDRESS
Ciry-s1-2p CAPE CORAL FL o L 14 GITY-§7-2IP
THLE STD [T DECETE 21TIIE Ll change L] Addition
HAME FISHER, LEIGH M. 2.2 NAME
sieer anoress | 1505 SE 40 ST 23 STREET ADDRESS
CITY-§7- 2P CAPECORALFL - 2 4CITY-51-2P
LE T veLere BYTIE [J Changs L] Addition
NAME 32 NAME
STREEF ADDRESS 33 STREEY ADDRESS
CITY-S1-2P o . 34. DITY-§7-2P
L [T oecere 41 TLE I changs T _J Adaition
NANE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 21 B A4 GITY-5T-2IP
TLE 3 DELETE 51TILE [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
oTY-51-2P o B 54 0iTY-51-2P
LE TToreTe E1TMLE O Change L] Addition
MAME 5.2 NAME
STREET ADIHESS 63 STREET ADORESS
CiTY-ST-2P ) o 64 0ITY-ST- 2P
14, | hereby certify that the inforrmalion supplicd wilh this filing does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. [ further certify that the information

indicalod on this annuat report or supplemental annual reporl is trye and aceurate and that my signature shall have the same lagal effect as if made undar oath; thal | am an
officer or draclor of the corporation o the: receoivgr or irustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appsars in

Block 12 or Block 13 i changor, or on an enl wilh an address. -
SIGNATURE: ____ p 3/5/9,8 _(941) SwffiQS%un

CI A TIIESE AMA TvEEM MO DO Te rh IS r

CR2E034 (10/97)



