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

PROFIT 7 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1998 s 2

DOCUMENT # |.{19823

1. Corporation Name

CORYI, INC.

(8)

Principal Piace of Business Mailing Address

801 LAUREL OAK DR. 801 LAUREL OAK DR.
SUITE 640 SUITE 640
NAPLES FL 33063 NAPLES FL 33863

FILED
May 05 1998 8:00am
Secretary of State

AR RO

DO NOT WRITE IN THIS SPACE

28]

8. Daie Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
El 650159806 Not Applicable
uite, Apt. #, elc. Suite. Apl. #, elc. iti
S P ‘ g 5. Certificate of Status Dasired O $8'75 Additional
27] Foe Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Cauntry Zip

HEORERE

L. Country 8. This corporation owes or has paid the curren! year Intangible
EI ] 21_;—‘ E' Personal Property Tex due June 30.  [Jves [ No
$, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LOMBARDO, J. CHRISTOPHER, ESQ. 81| Name
Cfo WOODWARD, PIRES & ANDERSON. P.A 82| Street Address {P.O. Box Number is Not Acceptable)
801 LAUREL OAK DR., STE-840 “7 /0D
NAPLES FL 33963 83

/’____,,__ 84| City

85| Zip Code

FL

red agent, or both, in the State of Flon?as Su

jar with, & 505, Floricla Statules.

TR —

rovisions of Sections 607 0502 and 607. 1508, Florida Stalules, the above-namad carporation submits this statement for the purpose of changing ils registered
change was authorized by the corporation’s board of directors. | hereby?pl the appointment as registered

$/24/%8

SIGNATURE e e e

“Tynod or prinled nanw of TOHoeelT 2500 and 1 it sppkcable {NOTE R_oglstemd Agant signature roqurred when reinstaling) 7 DATE f:
12, & QFFICERS AND DIRL CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD T DELETE 1110LE T change  [] Addition =
NAME QSCEOLA, 0. B., JR. 1.2 NAME §
streer apbress | 5870 20TH AVE. SW 1.3 STREET ADDRESS g
CITY- Y- 2P NAPLES FL 1ACTY-51-2IP &
TITLE D [T oEcete 2ATILE " dchange [ Addition |©
HAME OSCEOLA, 0.8, SR. 2.2 HAME
sweeTAboress | 3870 20TH AVE. SW 2.3 SIREET ADORESS
CITY-5T-2P NAPLES FL 2.4CITY-ST. 2
TMLE ST0 [T OELETE 31 TIE T 1 Change [ Addittion
HAME OSCEQLA, TINA 32 NAME
steeTaporess | 870 20TH AVE. SW 33 STREE ADDRESS
City-1-2P NAPLES FL 34, CITY-S1-7P
TNLE T DELETE 41 TITLE TJ Change L] Addition
NAME 4 2 HAME
STREET ADDRESS 4.3 STAEET ADDRESS
OATY-ST-2P 44CITY-5T-2IP
TITLE T oeLeTE 5.1 TITLE [T Cnange T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
GITY-SI-2IP 54 CITY-51-2P
TTE [J DELETE 6.1 TITLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 G1Y-51- 2P

i
ingicated on thi

Block 12 or Block 13 if changed. or an an atlac wilh an address.

o 7 P e

A sl m om DR B B

14, I hereby cerﬂK_thal lhe information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statules. [ further certify that the information
s annual reporl of supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or diragtor o! the corparation or the receivor or lrustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

’ // Dr//?f/



