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

PROFIT FLORIDA DEPARTMENT OF STATE |\ /I O 8 99 8 8 . O O m
CORPORATION Sandra B. Mortham ay 1 . a
ANNUAL REPORT Secretary of Stale S f S
1998 DMISION OF CORPORATIONS ecretal 5‘ O tate
M (
DOCUMENT # | 61438 2
ELISABETH ADAMS, P.A.
D
G/O ELISABETH ADAMS C/O ELISABETH ADAMS
1520 POINSETTA AVE. 1520 POINSETTA AVE.
FORT MYERS FL 33801 - FOAT MYERS FL 33001 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/30/1990
2, Principat Piace ol Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 650182852 Not Appiicable
Suite, Apt. #, Suite, Apt. ¥, e
E] uite. Apt. 4, ete ;“] ie. ApL. . otc 6. Certificate of Stalus Desired 0 s?:ii:qdl:?:lnal
City & State Ciy & Stale 8. Election Campaign Financing $5.00 May Be
23 (28] Teust Fund Contribution Added 1o Faes
Zp Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 25 i ;] Parsonal Property Tax due June 30. Clves EiNo
. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ADAMS, ELISABETH #1] Namo
1520 POINSETTIA AVE. B2| Strest Address (P.O. Box Number Is Not Acceptable)
FORT MYERS FL 33901 -

Zip Code

84| City FL Iss

11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpase of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutas.

CR2E034 (10/97)

SIGNATURE - -
Signatura, typed o pereacs nara ol regstorad agent and utle H appheabie (NOTE Repisterpd Agent signature requirad when rainsiating) OATE
12. OFFICFRS AND DIRECTCRS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J OELETE 11 TILE [ JChange [ ] Addition
NAME ADAMS, ELISABETH 1.2 NAME
steeer aporess | 1520 POINSETTIA AVE 1.3 STREET ADDRESS
cTY-51-2P FORT MYERS FL 14 CITY. ST-2P
e [J peLene 21TME [T change [ Addition
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cmy-$1- 70 2 4CITY-ST-2IP
TILE |G 31TITLE [J Change T Agdition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy- ST- 29 34 CITY-ST-21P
THLE T DELETE 41TITLE LT Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-2IP AALITY-ST-2iP
TME T.J OELETE 51 YIILE [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-21P 5.4 CITY-S1-21F
TME 7 oEcETE 61 TIME L] change T Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy- 5T1-7IP 64 CITY-ST-2IP
14. | horeby cerlify that tha inforrnation supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature sha'l have the same legal effect as if made under oath; that | am an
cfficer or director of the corpo;%wf\‘or the receiver pr trustee opapowared 10 axecute this report as required by Chapter 607, Florida Statutes; and that my pame appears in
r

Block 12 or Block 13 d chanE on an atlachrpént with / ¢~

SIGNATUHE: —T nﬁ% T T S ninsi:mn F ¥ 7 _

Navima Prlawa @ s adas




