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

FILED

agent. | em familiar with, and acf igigations. 0505, Florida tes.

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 . 0 O am
CORPORATION Sandea B. Mortham :
N ag Sy o S Sccretary of State
1998 DIVISION OF CORPDRATIONS
DOCUMENT #  J87951 (6)
Frincipal Place of Businoss Maling Address “III"I Im m" 'II’I ' I"I”'I' I‘I"m" Ill" Iml Ill" Im‘ Im
250 RO\'A&S PALM AVENUE 2050 ROYAL PALM AVENUE
FORT MYERS FL 33901 FORT MYERS FL 33301
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifind
06/10/1987
2. Principal Place of Businoss _2a. Mailing Address 4, FEI Number Applied For
i __|2s] 58-1762300 Not Applicabie
Suite, Apt. ¥, elc. Suite. Apt. ¥, elc. - . $8.75 Addtional
—El '2—71 6. Ceonificate of Status Desired D Feo Required
Ciy & Siale City & State 6. Election Campaign Financing $5.00 May Bo
E.l 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_271 ;g] 20 ;] Parsonal Property Tax due June 30, Oves Cho
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
GIZZIE, JOHN M. #1{ Name
1617 TREDEGAR DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 339199235 %
8| City 85| Zip Code
N FL %]
11. Pursuani to 1he provisions ol S 502 an -1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or repistered agent, or bot ate of Fi Suchyc n e wasg autharizeas by the corporation's board of directors. | heraby accept the appointment as registered

SIGNATURE _____ i

Slmalmmmud afha & sog Iiﬁﬁ}&gﬁ and bllo}é £ NQTE Reglsterag Agenl signanue required whan reinstating) DATE f:‘
12, [ JorriCERS AND DIRECHIRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PTD v | TITE T Change L Asdiiion |2
RAME GIZZIE, JOHN M. 1.2 NAME
street aporess | 1617 TREDEGAR DRIVE 1.3 STREET ADDRESS g
omy-s1-2e FORT MYERS FL. 14 CITY-51- 2P o
LE SD LT eLEri 21TME [JChange ] Addition |
NAME GIZDE, LOUISE W. 22 NAME
sreeranoress | 1617 TREDEGAR DRIVE 23 STAEET ADDAESS
CITY-ST-2P FORT MYERS FL 2 ACTY-S1-2P
TILE VAT [T DELETE 1TILE [ change [ Addition
NAME GIZZIE, JOHN W. 32 NAME
smeetaporess | 251 NORTH MAIN ST 4.4 STREET ADDRESS
CITY-51-2P MEADVILLE PA 34 CITY-5T-2P
e [T DELETE 41TLE T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTy-81-2Ip 44 CITY-51- 2P
Tms [T peLETe 5.1 HILE [T change  [J Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITy-51- 1P 54C0y-5T-2P
TILE [T oeLETE 6.1TIMLE [Jcrange [ Addition
NAME : 6.2 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY- ST-2iP

indicated on this annual rg| supplpmental annua nporl is frue and accurate and f
officer or director of the cor

Block 12 or Block 13 if chal

SIGNATURE:

14. | hereby ceridy thai the informatign suppliod with this filing does no} qualify for the exemﬁlron stated in Secrlllolll'l;w 0;;(3)(0 Fl?endal S;fatutes I'Iurlrgg caé"'y tha}: l:nhe :nlformaﬂon
al my signature shall hava the samae lagal effect as if made under oatl at | am an

empowered to execute this report as requlred by C?!er Gporlda Statutes; and that my naggp

addressdau/q ,“‘ Gf

/

ars in

oYé2,




