FLE Nows FILING FEE AFTER MAY 118 $56000 FILED
TORPORATION Sandra B. Mortham S cp 02 1 99 7 8 . O O dam

ANNUAL REPORT Secretary of State

. 1997 DIVISION OF CORPORATIONS Secreta Of State
DOCUMENT # L S)4S t

1. Corporation Name GflLLE'J CQME;QL'T],\!C? t'I:h\Q- '

Principal Place of Businpss Mailing Address
105A  BoB-o-LINK Wiy
MAY)LES FL' 3‘“0% 3, Date Incorporated or Qualified [3a. Date of Last Repont
3 -19-90 -39
2. Principal Place of Business 2a. Mailing Address 4. FEI Number l A
21 26] 105 BoB-o-LINK WK ts-ol9158] ot Al
Suits, Apt *, olc. Suite, Apl. ¥, eic. B ] $8.75 Aq4mi
b. Cortificate of Status Desired itional
22] 27] Fe Reguired
City & Stats City & Stale B. Elaction Campaign Financing ﬁ $F:-E5qr;:: B
E‘ . El .NIRPLC‘S PL‘ Trust Fund Contribution [_’ Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
E‘l—l _Zﬂ m 34( 05 —3—0—1 s - Florida  Statutes r—l Yeos m No
9. Name and Address of Current Repgistered Agent 10. Nama and Address of New Registe'red Agent
81| Name
MarK Giced Jpey . Sumetn
583 BER(‘A‘\WALK cu?_u_e 82| Street Address (PO. Box Number is Not Acceptable)
4 1054 BoB- O - LK WY
A0\ 83 7
M&QLES ’:—L’ 34’ 08 84| City 86 | Zip Code
NAPLES FL| [24i05

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registereg agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered

apgent. | am famili ith, and acc igations of, Section 607 0606, Florida Statutes.
SIGRATURE . R-27-95
Sig;(a re, typed or printad name of registered agent and title if applicable. [NOTE: Registerad Agent signature requirad when reinstating) DATE
12, [ / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES ~ TO OFFICERS AND DIRECTORS IN 12
TITLE [ ZSI DELETE 1.1 TITLE v X | Change Addition L~
NAME MPARK GieN o *a0 1.2 NAME CHARLES D ww‘b.{}} gel__] Addition 2
STREET ADDRESS | 59D DEAGHWALK CURLLE \ 1.3 STREET ADDRESS | 14160 DALLAS Bwy #7600 =
CITY - ST - 2IP NAPLES 2 S4{0BR 1.4 CITY - ST - ZIP DAwhe T 1Sado ;
TITLE | 2.1 TITLE o
DELETE Ch Addit
NAME 2.2 NAME [ change_] additon z
STREET ADDRESS 2.3 STREET ADDRESS 5
CITY - 8T . 2IP 2.4 CITY - ST - ZIP
TITLE | 3.1 TITLE ! "
DELETE Ch Addit
NAME 3.2 NAME angel_| addiion
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-ZiP 34 CITY -ST-ZiP
TITLE ] 4.1 TITLE ch -
NAME DELETE 4.2 NAME [_] ange L__l Addmor},-‘
STREET ADDRESS 4.3 STREET ADDRESS ?\
CITY-ST-2IP A4 CiTY-ST-ZIP
TITLE 5.1 TITLE ] Chan i
NAME DELETE & 2 NAME a ga|_ ‘Addition
STREET ADDRESS 5.3 STREET ADDRESS | ___ e e e o e e g
CITY -§T - 2P sacny-sT-zp__ | ESCICHC = 2 53 ¢ 2k
TITLE | pELETE G.1 TITLE ~03/03/ 37010350 | Addition
NAME 6.2 NAME ***55{] DD
STREET ADDRESS 6.3 STREET ADDRESS *
CITY -ST - 2IP 6.4 CITY - 5T - ZIP

T4. T do hereby certify 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 indicatad on this annual repart or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an officer or director of thi?nratuon or the recgiter or irustes smpewered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 1 an or on an fittgchme ylth an a?rasa CANRLES . LXOB, IR g a%m Cq?a) 404 -6995

SIGNATURE:
SIANATURE AND TYPED OR NTED NAME OI-:/S&MNG OFFICER OR DIRECTOR Date Daytime Phone #

e Ere 4 e & Prrus



