FILE NOW: Fi

FILED

LING FEE AFTER MAY 18T IS $550.00

PROFIT e ‘,-‘ £LORIDA DEPARTMENT OF STATE
CORPORATION wf Sl Sandra B. Mortham
ANNUAL REPORT . o Secratary of Stale
1998 Vil DIVISION OF CORPORATIONS

Mar 12 1998 8:00am
Secretary of State

DOCUMENT # 129450  (8)

BUSINESS INVESTMENT CORPORATION OF LEE COUNTY

Mailing Adoress

% EDWARD F. DUERDEN
4474 W MAINMAST COURT

Principal Place of Business

% EDWARD F. DUERDEN
74 W MAINMAST COURT

AT AW AR

DO NOT WRITE IN THIS SPACE

FT MYERS FL 33919 FT MYERS FL 33919
3. Date Incorporated or Quetified
e 11/13/1989
2. Principal Placo ol Businpss 2a. Mailing Address 4, FEI Number Applied For

21 2] 050319619 Not Applicable

Suite, Apt. #, olc Suite, Apt. #, elc. R . $8.75 Additional
'-2';1 27] 6. Cenificate of Status Desired Cl Fee Requifed

City & Stato . Gty & Sate 6. Elaction Campaign Financing $5.00 may Be
—23] e 28] Trust Fund Contribution Added to Fess

Zip Country 3§ i Country 8. This corporation owes or has paid the cyrrept year Intangible
El ;g] m 5‘ Personal Properly Tax due June 30. ﬁ Yos [ No

10. Neme and Address of New Regisiered Agent

DUERDEN, EDWARD F. 81| Name
4474 W MAINMAST COURT 82| Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33919 -

84| City

FL Issl Zip Code

11, Pursuvant 1o the provisions of Soclions 607.0002 and 607 1508, Fiorida Statutes. the a

agent. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statules.

bove-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE -

Block 12 or Block 13 if changed, or on an shachmen! with an address.

Sigratire. hypard or pretedd name o 1egstered nge ot i biie # appleale (NOTL. Fogisiered Agenl Brgnalure required when feinstating) DATE -
12, OF FICE HS AND DIHE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .g
THLE P T DeLer TATIE [JChange LT addition | 2,
RAME ODUERDEN, EOWARD F. 1.2 NAME §
streeranoress | 4474 W MAINMAST COURT 1.3 STREET ADDRESS
CITY-$T-2IP FT MYERS FL 14 CITY-§T-2IP §
TINE DT [T petere 211mE [T Change [T Addition
NAME DUERDEN, SHEILA 22 NAME
streer apokess | 4474 W MAINMAST COURT 23 STREET ADDRESS
EiY-S1-2iP FIMYERSFL = 2 48iTY-S1-2P
TLE [ DrLeTe 31TITLE [ JChange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-57- 2P o 34 CITY-§1- 2P
TLE T peLETE 411mE TJ Change £ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 217
e [ oeceie 51TmE T change ~ [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-ST-7# o 54 CITY-ST-2P
TITLE MG &1TMLE 3 Gnange ™ [ Addition
NAME 6.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-ST-21P e 5.4 GITY-ST-2IP
14. 1 hereby cerlify thal the information supplicd with this Tiling does not qualily for the exemption staled in Section 119.07{3)(i), Florida Stalutes. | further carlify that the information

indicated on this annuat reporl or supplomaenlal annual reporl is true and accurate and that my signature shall have the same fegat effect as if made under oath; that | am an
officer or director of the corparation or tha receiver o trusles empowerod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CIGNATURE: » TL Tl Nonr s fe SUETH A INg 2 nrw” 2irzlct oI5 57, 08 )y




