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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State

DIVISION OF CORPORATIONS

1998 N

DOCUMENT # J41638

1. Corporalion Name

LUNDGREN AND ASSOCIATES, INC.

(4)

Mailing Address

P.O. BOX 1239
BONITA SPRINGS FL 341331239

Principal Place of Businoss

15171 CEDARWOOD LANE
#3201
NAPLES FL 34110

FILED
May 08 1998 8:00am
Secretary of State

A AT R

DO NOT WRITE IN THIS SPACE

. Dals Incorporated or Qualified

11/10/1986
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 28] 650220817 Not Applicable
Sulte, Apt. #, atc. Suite, Apt. #, eic. . $8.75 Additional
= m 6. Certificate of Status Desired E’ Fae Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
<] ;;J Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has pald the curren} year Intangible
;Z[ m 29] ;] Parsonal Property Tax due June 30. Yos [ No
$. Name and Address of Cutrent Ragistered Agent 10. Name and Address of New Registered Agent
LUNDGREN, DAVID § 81| Name
15171 CEDARWOOD LANE B2} Street Address (P.Q. Box Number is Not Acceptable)
#3201
NAPLES Ft. 33963 o
84| Ciy FL asJ Zip Code

office or registered a
agent | am familiar with, and accepl the obligations of, Section 607.0505, Flarida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statsment for the purpose of changing its registered
ni, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered

SIGNATURE <

ignature. Byped of prinled namo o registered ngnnTlr-d Ml f appheable [NOTL Rogislerad Agenl signalure requred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PT 3 DELETE 11TIRE T change [T Aadition
HAME LUNDGREN, DAVID § 1.2 NAME
smeeTaporess | 15171 CEDARWOOD LANE #3201 1.3 STREET ADDRESS
CITY-ST- 2P NAPLES FL 1.4 CITY-51-ZIP
TLE VP [T pecete 21TINE TJChange  [J Addition
HAME LUNDGREN, SCOTT D 2.2 RAME
smeerappress | 15171 CEDARWOOD ANE #3201 2.3 STREET ADDRESS
CITY-ST-2¢ NAPLES FL 2.4 CITY-ST-7IP
TTLE [T oewete 31 TILE [dChange [ J Addition
NAME I 3.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
oiTY-ST- 2% 34, CAYV-87-2P
WILE [ DELete 417MLE [dchanga [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
_cy.st-ze 44 GITY-S1- 2P
NLE [T oEceie S1THLE [ 1 change [T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADORESS
oify-51-2¢ 5.4 CITY-ST-21P
TITLE [T DecETe 6.1 TITLE [ change (] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDAESS
oIy~ ST-2p 6.4 CIIY-ST- 2

14. | hereby certify
indicated on this annual reporl or supplomental annual report |

Block 12 or Block 13 if changed. or on an ajacihfnen! with an

SIGNATU

ue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an

that the information supplied wilh this filing s not quality for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
officer of director of the corporanon of the receivgr or trustes emppwerad {0 executg this report as required by Chapter 607, Florida Statutes; and that my name appears in

#fe g{f? _ Y¥-STpy

"l ATV IRE ANM TVDED

AR e

CR2EG34 (10/97)



