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

PROFIT FLORIDA DEPARTMENT OF STATE A r 2 O 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham p .
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI )’ 0 a e
1. Corporation Name J55570 (2)
Principal Flace of Businass Maiing Addioss I"II""II“"I’I"I'I"" |||" II“ I|'l"""||||| III“ m" IIIl”m
2067 PLACIDA RD 2961 PLACIDA RD
SUITE A SUNE 1
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/30/1987
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 592761236 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. ¥, atc. i
P P &§. Certificate of Status Desired O 38.75 Adltional
,E] ;l " Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Conlribution m} Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m ;ﬂ —:;(ﬂ Personal Property Tax due Juna 30. L__I Yos [ ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
KUGLER, MELVIN L. B1} Name
245 SPORTSMAN RD 82| Streat Address (P.O. Box Number is Nol Acceptable)
ROTONDA WEST FL 33047
83
84| City FL |aﬂ Zip Code
nd 607. 1508, Florida Statutes, the above-pamed corporation submits this statement for the purpose of changing its registerad
uch change was authorized b corporation’s board of directors. | hereby accept the appoinriment as registerad
ction 607 0505, Florida Stat
723 At
Y heable (NOTE. Regislered Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D [T belEit 1ITNLE [T Change [ Addition
HAME KUGLER, MELVIN L. 12 NaME
smeet aooness | 245 SPORTSMAN RD 1.3 STREET ADDRESS
ey -5T-2P ROTONDA WEST FL 14 CITY-ST-21P
TLE D [ peceTe 21TLE [J change LT Addition
HAME KUGLER, V. NORENE 22 NAME
seeraponess | 245 SPORTSMAN RD 2.3 STREET ADDRESS ‘
CiTY-S1-2P ROTONDA WEST FL 2 4 CITY-51- 2P -
TILE LT DELETE A1TILE CJchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-2Ip 34 CITY-ST-2P
TLE L] oecete 41TE [T Change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEEY ADDAESS
CIvY-ST-21p 44 0iTY-ST-2P
TME L J DELETE 51TIILE [T Change  [J Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTy-SI- 2w 54 CITY-57-2IF
TILE [ oeeere 61TME L] change [T Addition
NAME 62 NAME
STREET ADDRE S5 63 STREET ADDAESS
CIFY-§T-21P 6.4 CITY-ST-2IP
14. | hereby carlify that the information supphed with this filing dops 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 supplomental annual report s true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of tha cor| tion of the regeivar getrusteg/dmpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Blpck 12 or Biock 13 if changfd, or on an glac it address.

CICGNATURE: Vs My L. Cosren /Zfo‘ az

CR2E034 (10/97)



