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

PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham *
L A Saccay o S Secretary of State
? 1998 DIVISKON OF CORPORATIONS
L 0 E
- 1. Corporation Narne (7)
£ | 18 POPLAR STREEY P.O. BOX |
i HUDSON FALLS NY 12839 606 BALD EAGLE #500
i MARCO ISLAND FL 33969 DO NOT WRITE IN THIS SPACE
i 3. Date Ingorporated or Qualified
| __ 02/18/1986
i 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
'k I.ZTI S e 2s—| 5 58@69135 Nat Applicable
. uita, Apt. #, elc. uite, Apt. #, etc.
+ P P 5. Certificate of Status Desired O $8.75 additionai
¥ Eﬂ] ;ﬂ Fae Requlred
; . Clty & State | Cily & State 6. Election Campaign Financing $5.00 May Be
T lzs] 28] Trust Fund Contribution Added 1o Fees
Zip Country 7w Country 8. This corporalion bwes or has paid the current year |¢I}?@me
f al E 29] 5] Parsonal Praperty Tax due June 30, 3 ves No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
WOOQDWARD, CRAIG R. 81| Name
_E . 008 BALD EAGLE OR. 82| Street Addrass (P.O. Box Number ic Naot Acceptabla)
s SUITE 800
1 MARCO ISLAND FL 33837 &3
. 84| City FL 85| Zip Code
5 11. Pursuant 1o the provisions of Soctions 607 .0502 and 607.1508, Florica Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of [lorida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
. agent. | am familiar with, and accopl the ebhgations of, Seclion 607.0505, Florida Statutes.
¥
] SIGNATURE I R
1 Signature. typed of phntad name ol fegistorad sae and Lile il applicabie (NG1E- Registerad Agon: signature raquired when reinstating) DATE p
12. OFHICERS AND DIRT CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
£ e PST [T prere 1.4TIMLE [ change [T addition | =
o] e STOREY, CHARLOTTE M 12 NAME §
sweeeraboress | 16 POPLAR ST 1 STAEEY ADDRESS &
CITY-51- 2P HUDSON FALLS NY 14GiTY-ST-2P &
TInLE [T DELETE 21TIILE T Change [ Addilion {O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2 2.4 CITY- ST-2IF
e [T DECETE 31TMLE “[dchage [ Addition
;] A 3.2 NAME
i STREET ADDRESS 3.3 STREEY ADDRESS
i CITY-ST1-ZIP 34.CITY-ST-2ip
L.[ nne [ pecETE 41 TILE “[Jchange [ Aadition
i | MaME 4.2 NAME
L | STREEYADDRESS 4.3 STREET ADDRESS
| om-st-ae 44 81Y-51-21P
5| wme T DEcere 51TME T Changs [ Addition
o] name 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.5T-21P 54 CITY-87- 2IP
TME [ DeLETE 64T [ Change T Addlition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
z CITy-ST- 2% 6.4 CITY-51-2IP
* 14, | hereby corlify that the Information supplied with this Tiing does not gualify Tor the exemplion stated in Section 119.07(3)(1), Fiorida Statutas. | furiher certify that the information
Indicated on this annual repart or suppleriental annual repont is true and accurale and that my signature shall have the same legal effeci as if made under oath; that | am an
officer or director af the carporation o the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an atlachniont with an address.
CIAAR AT IISE. ﬂ/é///) o a7 /W ~!>n,4/1 ol los (5 1EJ7¢7-3 20




