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

CORPORATION
ANNUAL REPORT

1997 X

Sandra B, Mortham

Secretary of State S ecretary Of State

DIVISION GF CORPORATIONS

T e g e s e e

DOCUMENT # Jgaséd (5)

1. Corporalion Name

PORTAGOM, INC. OF NORTH FORT MYERS

S

Principal Place of Busingss a Mailing Address
1110 PINE ISLAND RD 110 PINE ISLAND RD
SUITE 18 SUITE 18
CAPE CORAL FL 33909 CAPE CORAL Ft. 33909-2560
us us 3. Date Incorporated or Qualificd 3a. Date of Last Reporl
e . . _ 09/23/1987 08/05/1996
2. Principal Place of Businoss 2a. Mailing Addresg N 4. FLI Nomber Applied For
21] _ 5] VIO Pine. Tsland Rd. _59-2832064 Not Applicablc
Sulte, Apt. #, etc. L Suile, Apl, 4, els. . . $8.75 Additional
22 z;l W T | € 5. Cerdilicate of Status Desired O Feo Roguired
City & State City & State 6. Election Campaign Financing $5.00 Ma
— . E ) v Be
;;I 25] Qxlwp(’_ QG’ r“"»_‘ ! P L Trust Fund Contribution O Added to Feas
Zip : Country | &p | Country 8. This corperation has liability for intangible tax under s, 199,032,
r2—4] 25 29]‘33 q Ocj 30_] w s A Florida Statutes v, YOS ﬁ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Rogistered Agont
DUFF, ROBERT P. 61| Name
1110 PINE ISLAND RD #18 82| Street Address (P.O. Box Numbar is Nol Accoptable) B
CAPE CORAL FL 33909
83
'8a] City FL 85| Zip Code

11. Pursuant ta tha pravisions of Soctions B07.0502 and 607, 1508, Florida Statules, the above-named carporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmem as registered
agent. | am familiar with, and accopt the abligations of, Scction 607.050%, Florida Sialues.

IGNATURE e e e
Stgralure, lypod or ponled name of registersd agent and Ivie ¥ applicatile (NOTE Fregistgred Agenl s gnalure regoired when reinstaling} DATL

12. OFFICERS AND DIRE CIORS 13, ADDITIONSICHANGES T6 OFFICERS AND DIRECTORS IN 12

TRE D - R WA ERRIT: I o i CJ Chargs [ Addition

NAME DUFF, ROBERT P. 1.2 NAME

staeer aporess | 583 G PONDELLA RD 1.3 SIREET ADORFSS

ory.st-ze | N. FT. MYERS FL 14G0Y-ST1-2P

ILE [ orcere 21 TITLE [[JcChange T T Addition

NAME 22 NAME

STREET ABDRESS 23 STHEEY ATDRESS

CATY-ST-2P 2 4CTY-S1-2F

TE [ peeere 3TN [TChange [ ] Addition

NAME 5.2 NAME

STHEET ADDRESS 2.3 STREET ADURESS

CITY-§T- 2P Faaomv-size

TME _ Coicete [ e [T change L[] Acdition

NAME 4 2 NAMI

STREET ADDRESS ) 4 3STREET ADDRESS

CITY-S7-20P 44K7Y-81- 0

TME NG B1MILE [ change LT Addition

NAME 5.2 NAME

STREET ADDRESS S.3BIRLET ADURTSS

oY 5120 54LNY-51-21P

e @GR 6.1 ITLE [T change T Addition

NAME 52 NAMI

STREET ADDRESS £3 BTREET ADDRESS

CITY-$T- 2P A4 RITY-ST-21P

14. 1 do hereby cerity that tha information supplicd with this filing does nol gualify for the cxemption stated in Section $19.07(3)(), Flarida Stalutes. | further cerlify that the
Information indicated on this annua! report of supplemental annual reperlis true and accurale and that my signalure shall have the same legal eflect as f made under oath; that
I am an officer or diroctor of the gorporation or the roceiver geBce empowered lo 8xecule this reporl as required by Chapler 807, Florida Stalutes; and thal my name

appears in Block 12 or Block 13 if yd. or on an ?na fith an?ss.
IR AT IS ' oy .‘ P 1™ . Mi FYEEE R Y S PRI T AT P Y

PROFIT 4? : ,\ . FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CR2E034 (9/96)



