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

-—

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State
199 8 DIVISION OF CORPORATIONS

PQCUMENT # K99941

NAITHLORIENDUN, INC.

(2)

Principat Place of Business

% ROBERT H. GORE. PH.D.

Mailing Address
% ROBERT H. GORE, PHD.

FILED
Feb 19 1998 8:00am
Secretary of State

BTGB AT

24] 25] 20] 0]

P.0. BOX 10053 P.O. BOX 10053
NAPLES FL 33041 NAPLES FL 3354 DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 650145006 Not Applicavle
Sulte, Apt. ¥, elc. Suite, Apt. #, elc. 5
P P 5. Cortificate of Status Desired O $8'75 Additiona!
2] 27] Fee Requlred
City & State City & Siate 8. Elaction Campaign Financing $5.00 may Be
’El E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible

[ Ne

Personal Property Tax due June 30. 3 ves

office or regis
agent. | am 14

U (g

oo obligations of, Section 607.0505, Florida Statutes,
A

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GORE, PAUL A o1 Mame
SUITE 528 82| Street Addiess (P.O. Box Number s Not Acoeptabie)
800 W CYPRESS CREEK RD
FT LAUDERDALE FL 33309 83
B4| City FL 85| Zip Code
11. Pursuant to thgmeeiglons of Secliags 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its regisiered

the Stale of Florida. Such changa was autherized by the corporation's board of directors. | hareby accept the appaintmant as registerec

AhokT8 _

indicated on this annual re%ﬂ or supplemental agpual is true and accurate and {|
o

officer or director of the co

ation or the speei
Block 12 or Block 13 i Ch@ owg;lac

e b i B YYE 5P

SIGNATURE PR T

Signature. typad or printad ol registered agent and tile il applicable. (NOTE- Ragislarec Aganl signatura requirad when reinslating) T DATE c
12, — \JFRICERS AND DIRECTORS ¥ 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
MLE 1] [J ORLETE TITME O Change L Addition | &2
NAME GORE, ROBERT H., PH.D. 12 NAME §
streeaporess | 4261 40 AVE SE 1.3 STREET ADDRESS &
BITY-ST-2P NAPLES FL 14 GITY-ST-2PP &
TITLE D [T DELETE 21THE T change [ Addition |
NAME GORE, PAUL A. 22 NAME
streer aporess | 800 W CYPRESS CRK RD#528 2 STREET ADDRESS
CiTY-§T-71P FT LAUDERDALE FL 2 4Ly -5T-2P
TLE 0 ] DeteTe 31 TILE “[Jchange ] Addition
NAME WEINLAND, LINDA 3.2 NAME
smeerapbress | 4382 38TH AVE., SE 3.3 STAEET ADGRESS
CITY-51-2IP MNALPES FL 1.4, CITY-5T-2F
HILE 1] T DELETE 417MLE T3 Change (7 Addition
HAME GORE, ROBERT STEPHEN 4.2 NAME
smeeraporess | 501 E DANIA BEACH BLVD. 4.3 STREET ADDAESS
CITV-ST-2P DANIA FL 44 GITY-ST- 7P
TE D [T DELETE 51TNLE [ change [T Addition
NAME ORE, DANIEL GEOFFRE 52 NAME
streeTaporess | 6950 CAMDEN AVENUE 53 STAEET ADDRESS
CATY- ST- 2P COCOA FL 5.4 CITY -5T- 2P
TIILE [ DeLEve 61 TTLE 3 change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CiTY-51-21P 6.4 CITY-ST- 7P
14. | hereby certify that the information supplied with this filinggoge

ol gualify for the exemhpl%on slated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
a1 my signature shall have the same legal effect as if made under oath; that | am an
empgwered 10 axecuts this report as required by Chaptar 607, Florida Statutes; and that my name appears in

atinf2C



