QTR 03

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

. et
NUCKOLLS, JOHNSON & BELCHER, P.A

“’ AR AR R

Mailing Address ‘

PROFIT b FLORIDA DEPARTMENT OF STATE . '
CORPORATION " Katherine Harris Jan 20, 1999 8:00am 3'
ANNUAL REPORT]: Secretary of State Secretary of State |
1999 ; DIVISION OF GORPORATIONS !

SYTET 01-20-1999 90003 41 *++150. i
DOCUMENT % 154078 o |
1. Corporation Name B : L

. Principal Place of Business . .

1375 JACKSON ST PO BOX 2N '
303 FORT MYERS FL 33902 !
FORT MYERS FL 33901 s DO NOT WRITE IN THIS SPACE !
us 3. Date Incorporated or Qualifed :
o 01/28/1987 o
2. Principal Place of Businesg, - 2a. Mailing Address 4. FEF Number . o Applied For - s
2 - 26] 59-2774120 Not Applicatle
Suite, Apt. #, etc. . Suite, Apt. #, etc. iti
uie. Ap e d g 5. Certifcale of Status Desired O $8.75 At!d.lhonal
Z‘ ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
;:i_l ;B—l Trust Fund Contribution Added io Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I E.l E] m Personal Property Tax. Hves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
S 81| Name ‘
}_3_‘,JQHN{SON.,KARL1L_ P e 82| Street Add P.0. Box Number is Not Acceptabl ' C ‘
#1375 JACKSON ST - e A e s |

STE. 303 =
FORT MYERS FL 33901 T

84| City C F L Zip Code’ :

Ch e YL e ey e T L e e e T ’

suant t royig'rpnq.&o‘_f;Sec.tior_\_s‘=607.95_p_2'and:60,'.{'.1Sqa,-Florigiaﬁspa;u}gs;.tpe‘ahove—na_mpq;t’:qrppm_tiqnj‘_gpp_rnits_this;st.’atggpent-for the purpose of changing.its;registered;:

office’ of registéred agent;'or. both, in the Staté of Florida.’Such change was authofized by the corporation's board of directors: | ereby acceptithé appointment as registered; -
- agent."Fam familiar with;-and accept the obligations of,- Section 607.0505, Florida Statutes. ’ e . R

SIGNATURE

. Signature, typed of printsd name of registered agent and title if applicable. (NOTE: Regisiered Aganl signature required when reinstating} L DATE . 8
12. ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =28
TME PD ] DELETE 11THLE - o [OChange [ Aadition E
NAME JOHNSON, KARL L. 1.2 NAME s
smesTaoress| 1375 JACKSON ST 13 STREET ADDRESS &
CITY-ST-7P FORT MYERS FL 14CITY-5T-2ZP &
TTLE 1D [ DELETE 24 TITLE [lChange  []Addiion | ©
NAME NUCKOLLS, HUGH PAUL 22 NAME ‘
streetaporess| 1375 JACKSON ST 2.3 $TREET ADDRESS
CITY-ST-2P FORT MYERS FL . .. - . 2.4 CTY-5T-2IP
TME SD’_ o o ! [] DELETE LATITLE [JChange  []Addition
wee; - ;| BELCHERW. GUS I 32N :
smeeravoress| 1375 JACKSON ST 33 STREET ADDRESS : s ‘
erv.st-ze .. | FORT.MYERS FL 34 CTY-ST-2P : S T :
TE e [ DELETE 41TME : 2 . * 4[] Change” ‘.
NAME ] 4.2 NAME :
STREET ADDRESS 4 STREET ADDRESS
oyt L4 CITY.ST-2P
TiE ’ [0 CELETE 5.1 TITLE [ Change [ Addition '
NAME 5.2 NAME 3
STREET ADDRESS | BN STREET ADDRESS ) ) : ?'
CITV-ST.2P B dacimv-sT.2P h : T
TLE [ DELETE 6.1 TMLE Clchange  ClAddion |
NAME 6.2 NAWE !
STREET ADDRESS 5.3 STREET ADORESS “
CITY-ST-2iF 84 CITY-57-2P !

14. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Biock 13 if changed, or op an attachment with an address, with all other like empowered.

sm\uﬂuﬁe: 4 v.z'ﬁ'?/ﬂjnﬁl.:]?ffuiw!ﬁ;lwlw{"// 49 94)-334-3400 |

D OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone #




