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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K44389 (0)

1. Corporation Name

CCL OF LEE COUNTY, INC.

AR R NIAR A Rty

0O NOT WRITE IN THIS SPACE

Principat Place of Businoss Wailing Addrass
837 MONTICELLO COURT 837 MONTICELLO COURT
CAPE CORAL FiL 33804 CAPE CORAL FL 33904

3. Date Incorporated or Quatified

othce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agen! | am familiar with. and accept the obligations of, Section 807.0505, Florida Statutes.

2. Principal Place of Businoss 2a. Malling Address 4, FEI Number Applied For
21] 28] 650080332 Not Applicable |
Suite, Apt. #, ptc Suite, Apl. #, elc. » . $8.75 Additional
1i
;2—[ ;l §. Certificate of Stalus Dasired ] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
’_23] m Trust Fund Contribution ] Added to Fees
Zp | Country Zip Country 8. This corporation owes or hag paid the current year Intagagible
;4—1 2;] ;] ;1 Personal Property Tax due June 30. [ Yes ﬁNo
¢. Name and Addresa of Current Reglstered Agent 10. Name and Addraess of New Registered Agent
FISHER, LEIGH M. 81| Name
4002 DEL PRADO BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
83
84| City FL ssl Zip Code
11. Pursuant to the provisions of Soctions 807.0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

SIGNATURE ___ — .
Signalica. typrod o prioted nara of regeitorad agent and ttle d apphcatin {NOTL Registored Agent signalure lequired whan relnstating} DATE
12. OF fICERS AND DIRECTORS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12
T DPT "7 pitete 1LTOLE [J Change [T Addition
NAME O'DONNELL, JACQUELINE 1.2 NAME
streer aponess | 837 MONTICELLO CT 1.3 STREET ADDRESS
CITY-SI. 2P CAPE CORAL FL 14 OTY-ST-21P
TITLE Dvs | A 21710LE [T change ] Aadition
NAME O'DONNELL, JOHN 22 NAME
steer apoaess | 837 MONTICELLO CT 23 STREET ADDRESS
CHTY-SI- 7P CAPE CORAL FL 2 4CITY.51-2P
TE T3 bElETE 31 TILE [Jchange T[] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-21P
TILE [ OreTe 41TLE [T change ™ [T Addition
NAME 42 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-5T-2IP 44 CTY-5T- 2P
TILE T DELETE 5.1 TMILE [Jcrange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CITY- ST- 2P
TLE 7 DeLeTe &1 TTLE T change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2P
14, ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, ! further certify that the information

indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the sama lega? effect as if made under oath; that | am an
officor or director of the corporation of tha receiyer of trustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changoc n.an att ont with an address

SIGNATURE: " THCBL e & TUINELL Y1578 /?w ) 45F-0100

T3 e Dot B e e’ a4

CROEC34 (10/97)



