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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am

. CORPORATION $andra B. Mortham
ANNUAL REPORT

\, 1998 Dlwsugzc(r)?agozps(;iiﬂorqs Secretary Of State

DQCUMENT # K42425 (4)
THE AUCTION MAN, INC.

AR

Principal Place of Business Mailing Address
629 ASTARIAS CIRGLE PO BOX 87
FT MYERS FL 33919 FT MEYERS FL 33802
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/01/1966
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
’;I ?ﬁ‘l 650146939 Not Applicably
Suite, Apl. &, etc Suita, Apt #, etc ;
uie. ApL e wie. o B. Certiticate of Status Desired O $8.75 Acditonal
22 27 Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
El ;EI Trust Fund Contribution (W] Added to Foes
op Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 2] [30) Personal Property Taxdue June 30.  [dYes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a1
SHUDLICK, JON LARSEN Name
629 ASTARIAS CIRCLE 82| Street Address (P.0O. Box Numbey is Not Acceptahle)
FT MYERS FL 33919

83

84| City 85| Zip Code
FL [

1. Pursuant 10 the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agont, of both, in the Slale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept thg obligations of, Section 607 0505, Florida Siatutes,

SIGNATURE _ -
Signalue. typod of prnted name of registored agent and uile H apphcable {NOTE" Registered Agant signaiure required whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TILE PST [_] DELETE 11TME [ change [T Addition
RAME SHUDLICK, JON LARSEN 1.2 NAME
simeet anoress | 829 ASTARIAS CIRCLE 1.3 STHEET ADDRESS
oiTY-$1-2P FT MYERS FL A CITY-ST-2IP
THLE D [T DELETE 21 TILE L1 Ghange  T1 Addition
NAME SHUDLICK, JON LARSEN 22 NAME
sweer aoopess | 628 ASTARIAS CIRCLE 23 STREET ADDRESS
CITY-S1-2IF T MYERS FL 2 4CMY-S1-2P
TE [T DEceTe 31TME [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP 34.CITY-§T-2IP
TITLE TJ DELETE 41TILE [(JChange L] Aaditian
NAME 4.7 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-5T- 2P 44 CITY-§T-2IP
TTLE [ DECETE 51TILE L Change  [_3 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-29 54CITV-§T-2IP
TILE [T DELETE 61 1(TLE [T Change L[] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF 6.4 CITY - §7- 2P
14. | heraby certily thal the informaltion supphed with this filing doas not gualify for the exemption stated in Seclion 113.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report ar supplamental annual report is true and accurate and that my signature shali have the same loga! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute {is repart as required by 607, Florida Statutes; and that my name appeérs in
Block 12 or Block 13 if changed, ot on an attachment with an address.

SIGNATURE: _Jon R 58n SHUO Atk

S YIRE AND PTYBER OB PRINTERN MAME MF SiakING BECED M3 rafa

CR2E034 (10/97)



