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FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANII\IUAL REFORT Secretary of State

Apr 17 1998 8:00am
Secretary of State

DHVISION OF CORPORATIONS
DOCUMENT # K54860 (7)

FLORIDA RESIDENTIAL REPORTING SERVICE INC.

Principal Place of Business

5773 SANSBEL CAPTUA RD
SANIBEL FL 33957

Mailing Address

5773 SAMIBEL CAPTUA RD
SANIBEL FL 33857

MO R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-2040743 Not Applicsble
Suite, Apt. #, slc. Suite, Apt. #, etc. iti
P — P b. Certificate of Status Desired O $8.75 dditiona!
E] 2;1 Fge Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
El ) 23—' Trust Fund Contribution Added to Feos
Zip Country Zip Country

8. This corporation owes or has paid the current year Intangible

;:] 25 ;5] m Personal Properly Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
CAROLYN HERMAN 81| Name
5773 SAN CAP RD. 82 Street Address (P.0. Box Number is Not Acceptabla)
SANIBEL FL 33957
83
B84) City FL 85| Zip Code

agent. | am familiar with, and accept \he obligations of, Section 607.0508, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing iis registered
office or reglstered agent, or bath, in the Stale of Flarida, Such shange was authorized by the corporation's board of directors. t hereby accept the appointment as registered
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Block 12 or Block 13 if cijan

d. or on an allzﬁmcm wi
N a

B B

Signature. typad of printod name oi‘.é'{;??e?d 'n'dév_n_s_'._&mlc if apphizable {NOTE- Pegislored Agant signalure reguired when rainstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE psT 7 oELETE 11TIME [ change [T Addition =
RAME HERMAN, CAROLYN 2 NAME é
sweeTaooress | 8773 SAN-CAP RD 1.3 STREET ADORESS a
CITY-S1-2P SANIBEL ISLAND FL 14 CITY-57-2P &
TITLE [T OELeTE 21TMLE [Tchange T Addition |©O
NAME 2.2 NAME
STREET ADDRESS 23 STAEET ADDRESS
C(TY- ST- 2P 2 4CM¥-ST-7IP
MLE T I DELETE 31TITLE [ change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SF- 2P 3.4. CITY-§T-2IP
LE [ oteete A1TILE LT change T Addition
RAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-21P
me [T pELETE 5.1 TILE T Changs ] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-21P 54 CITY-5T-7IP
TLE ] DECETE 6.1 THILE [ change 1T Addition
HAME B.2 NAME
STREET ADORESS B.3 STREET ADDRESS
CITY-8T-2P ’~ 64 CITY-ST-217
14. | heraby cartlfy that the informalion supplied with this filing does noj qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certily that the information

indicated on this annual ihpon or supplemenlal annual report is tryt and accurate and tﬁm my signature shall have the same legal effect as it mads under oath; thal E am an

officer or director of the gorpojalion or the receiver or trustec emghwered to execute this report as required by Chapter 607, Flonda Statutes; and lhat my name appears in

#—-_ & (Q CAirre L2y & ery~



