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

CORPORATION Sandra B. Mortham
ANNUAL REPORT

PROFIT ta' b " FLORIDA DEPARTMENT OF STATE May 06 1 99 8 8 O O am
1998 S DIVISICf:c;;ﬂgO(;:;(;aF;:TIONS S ecretal'y Of State

DQCUMENT # 80097 (9)
ST. LUCIA CONSULTING & MANAGEMENT CORPORATION

AR AR

Principal Place of Businoss Hailng Address
225 COVE LANE 225 COVE LANE
NAPLES FL 33040-704% NAPLES FL 330407045
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
03/04/1987
2. Principat Place of Business 2e. Mailing Address 4, FEI Number Applied For
21 ;E] 58-1722673 Not Applicabla
Suite, Apl. #, elc Suite, Apt. ¥, elc. " ) $8.75 Additional
’-E] ;ﬂ 5. Certificate of Status Desired ] Foo Required
Gity & State City & State 8. Election Campaign Financing $5.00 Moy Be
El 28 Trust Fund Centribution Added tc Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
24 E ;J ;(;l Parsonal Property Tax due June 30. Oves OMo
9. Name and Address of Current Registersd Agent 10, Name and Address of New Reglstered Agent
81
ALES), CHARLES Narme
225 GOVE LANE 82( Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 33940
83
85! Zip Code

84| City FL

41. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or regisiered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appeintment as registered
agant. | am familiar with, and accapt tha obliganions of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signature. typed o printed namre of eaipsluted agent 4nd blle it appheshle (NOTE Regictared Agant signatura requirad when reinstaling} DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [ oELETE 1ATILE [JChange [T Addition
NAME ENGELSTED, JOAN 1.2 BAME
street aooness | 225 COVE LANE 1.3 STREET ADDRESS
CY-St-2e NAPLES FL 14 CITY-ST- 2P
TME D [ DeLere 21 TITLE T change ] Addition
NAME ALESI, CHARLES 22NAME
stReer aDDREss | 228 COVE LANE 2.3 STREET ADDRESS
CITY-§1-21P NAPLES FL 2 4CITY-§T-2iP » -
TITLE T DELETE 31WNLE [ Change [T Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST- 2 34.0ITY-ST-29
THLE [ 7 peLete 4171LE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
eimy-ST-2p A4 CITY-ST-2P
TLE 1 DELETE 51 TME [T change 1 Addition
RAME 52 NAME
STREET ADDRESS 53 STAEET ADDAESS
CITY-§T- 2P 54 ITY-S1-2P
TITLE T DeLETE 6.1 TLE [Ochange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y -St-2P B4 CITY-S1-71P

14. 1 hareby certify that tha information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statuies. | further certify that the information
indicatad on this annuat report or suppfermental annual report 1S true and accurate and that my signature shall hava the sama legal effect as if made under oath: that | am an
officer or director of the corporathon or the recewer or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes: and that my name appsears in

Block 12 or Block 13 if changayl, or on an ettachment with an address.
SIGNATURE: ___ 5m x %




