PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

9B APR |

DOCUMENT # L74816

1. Corporation Nama

STATE & COUNTY ASSOCIATES, INC.

(4)

A
SECRETARY U
TALLAHASSEE

TR ERAR M

Principal Place of Business Mailing Address

}__ Cny & Stale
28]

% DENNIS GUENTHER % DENNIS GUENTHER

330017 CLEVELAND AVE #151 1330047 CLEVELAND AVE #1851

FT MYERS FL 33807 FT MYERS FL 33907 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/22/1930
2, Principal Place of Businass | 28. Malling Address 4. FEI Number Applied For
|_2—1_I 26—| 65'032“)44 Not Applicable
ite, Apt. #, . ite, Apt. #, . iti
- Surte, ADL ¥, 91 | Sute, Apl #. et 5. Cortificate of Status Desired [ $8.75 additional
r |22 27-1 Fee Required
City & State 8. Election Campaign Financing $6.00 may Be

Trust Fund Contribution Addad to Fees

e |23
' Zip Country | {in Country B. This corporation owes or has paid the current year Intangible
: ;l E‘ 29] E Parsonal Property Tax dug June 30. ves [Ino
f. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
DENISE NEEL 81| Name
: “3135010'17 CLEVELAND AVE 82| Street Address (P.O. Box Number is Mot Acceptable)
FT MYERS FL 33907 83
84 City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpase of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, i am fdmiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . -
Slignalure, typed of printed name of registe-ed agenl and e f spplicable (NOTE Hegislered Agenl signalure required when reinstaling) DATE
12 OFFICERS AND DIRL.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE |4 [T oeLeTe 1.1 0L [T change [T Aadition
HAME NEEL, DENISE R. 1.2 NAME
STREET ADDRESS ‘3300‘17 CLEVELAND AVE 1.3 STREET ADDRESS
i | oov-sr-zp FT MYERS FL 14 CITY-§T-2IF
ti| TME L peieTe 21T [ orange [ ] agdition
oo | e 2.2 NAME
*+ | STREET ADDRESS 2.3 STREET ADDRESS
E girv-srae 2.4 CITY-ST-2IP
s mme L7 brLete 34TITE [dcrange [T addiion
} RAME 3.2 NAME
| STREEY ADDRESS 33 STRELT ACDRESS
CITY-ST-29P 3.4.CITY-§T-2IP
e (] DECETE 41T T Enange T Addition
HAME 4.2 NAME
£ | STREETADDRESS 43 STREET ADORESS
§ |cim-st-2p 44 CITY-5T-2P
i | e [T DELETE 5.1TILE [J change T Addition
F1 oname 52 NAME
F STREET ADDRESS 5.3 STREET ADDRESS
b pemy-st-zp 54 CITY - 5T-21P
1| Tme L] pecete 61 TIME Change ] Addition
L mame 6.2 NAME
P | STREET ADDRESS 6.3 STREET ADDRESS ‘\\\“
FoLmY-Srzp - 84 CilY-ST-2P
£ | 14. ) hareby cerlify thal the information supplied with this filing does not qualiy for the exemption stated in Section 119.07¢3)(i), Florida Statutes. f further certify that the information
’ Indicated on this annual report or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
4 officar or direglpr of the carporation or the recelver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

'f Block 12 or Block 13 if ch;ngedjr on an allaﬁmnl with an addross.
!/ VA N VY

/} N ey

CR2EQ34 (10/97)



