FILENOW: Rl
[ PROFIT

CORPORATION

ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

(1)

FILED
Mar 06 1998 8:00am
Secretary of State

MCCOLGAN & COMPANY OF FLORIDA
Principal Piace of Business T 75‘;“,_'1;’\(1(1’035 l |||m| Illl "I'l Iml “l" ||||| lm 'II“ I‘III I|I|’I’|" I}I" ||||| |I||
8695 COLLEGE PKWY 8595 COLLEGE PKWY
3 o
FTMYERS FL 33019 FT.MYERS FL 39919 DO NOT WRITE IN THIS SPAGE
us us 3. Dale Incorporated or Qualified
e 05/27/1986
2. Principal Place of Businoss ‘28, Maling Address 4. FEN Number Applied For
21 | 59-2604756 Not Applicable
Suite, Apt. #, etc __ Sutte, Api. #, elc. o . $8.75 Aadiions!
,El 27] 5. Cenrtificate of Status Desired O Fee Required
City 8 Stale | __ City & State 6. Election Campaign Financing $5.00 May Ba
25 e8] Trust Fund Contribution Added to Fees
ap | _ Cauntry B Country 8, This corporalion owes or has paid the current year intangible
24 2;] o wz_nlkiu ;0-| Personal Property Tax dug June 30, Bves [dnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Hegistered Agent
MOOREY, THOMAS E 81| Namo
1430 ROYAL PALM SQUARE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
FT. MYERS FL 33919 63
84| City FL 85| Zip Code

11, Pursuant 1o he provisions of Seclions 607.0502 and 607, 1508, Florida Statules, the above-named corporation sUbmils this statement for the purpose of changing s registered
office or rogisterad agont, or bolh, in the Siale of Flonda Such chango was authorized by the corporation’s board of directors. | hereby accept the appeintment as 1egisiered
agent. | am famihar with, and acceopl the obhgations of, Soction 607.0605, Florida Statutes.

SIGNATURE __ . ___._ .. ... . e

Stgnature, typrod of pantecd nanw of texy M“”‘,‘:‘, agen ‘a_n‘rﬂ.!i-:- W By dicablo (NOTE Rogistered Agent signature roquired whan rainstaling) DATE p
12, . _ OFFICEHS AND DINECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
WLE CcP T oetede I [J Change [ Addition | =
HAME MCCOLGAN, BRIAN F. 1.2 NAME §
steet appeess | 8885 COLLEGE PKWY, 301 1.3 STREET ADDRESS o
CiTY-ST- 20 FI.MYERSFL =~ 14CTY-5T-2P g
TIME [ otLere 21TIMLE [T Change L1 Andition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
cimy-§1- 21 o N e 2.4 CITY-5T-21P
TIE Jocen 31TNLE [T change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SFREE) ADDRESS
GHY-$1-2IF 14 CiTY-ST-2iP
e | TR 41TILE [T Change ) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST- 2 o 4 4acy-s1-2p
TILE [ ortere 5.1 10LE [JChange [ Addition
HAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP o 54 CITY-5T- 2P
1ILE ] oicete 6.1 THLE [J'Change ] Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-21P

indicated on t
ofhicer or diwgctor of the corpsrd
Block 12 or Block 13

CIGNATILIRE-

s @nnual ropor! or §

I or the roceive

“Cy'(l_br o an atlag

aynuAl reporl is frue and accurate and Al

14. Thereby cortiiz that the information supplicd with this iiling doos nol qualily for the exemﬁtion stated in Section 118.07(3)(j), Florida Statutes. | further Gerfity that the Information
i at my signature shall have the same legal effect as if made under cath; that | am an
ed 1o pxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

2L

Ypil 2,4 9591



