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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DQCUMENT # | 76261 (1)

Corporation

PORT CHARLOTTEMURDOCK ASSOCIATES, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AR RAER AR

Principal Place of Business Mailing Addross
1700 TAMIAMI TRL 4640 SE 9TH PLACE
MURDOCK FL 3348 ‘ CAPE CORAL FL 33904
us . . . DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualified
B . Flace of B v 3 ,951291'3990
R rincipal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 %] ¥ / Y s€ //é TH ¢ ANE 650195963 Not Applicable
) Sulte, Apt. ¥, etc. Suita, Apt. #, sto. ] ‘ $8.75 Additional
: B rm 7 b‘ {ﬂ/ —~ 3 5. Certilicate of Status Desired ] Fee Required
City & State C;ty & State é& 6 6. Elaction Campaign Financing $5.00 may Be
|28 _l faL, fﬂ 7 : Trust Fund Contribution O Added to Fags
it Zp Country -~ COU”")’ 8. This corporation owes or has paid the current year Intangible
—EII 25 ?9] :35704 ;a Z/SA’ Persanal Property Tax due June 30. Oves [ONe
B Nama snd Address of Current Reglstersd Agent 16, Name and Address of New Registered Agent
ERlGKgEON. WILLIAM D. 81| Name
4340 QTH PLAGE 82§ Streel Address (P.0. Box Number js Not Acceptablg)
CAPE CORAL FL 33904 ST 3
84| Cily FL 85] Zip Code

14, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statules, the above-named corporglion submits this statement for the purpose of changing its registered
office or regigtered agent, of both, in the State of Florida Such change was aulharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar wilh, and accept the ohligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE
Signeiure, typed or prinled nema of regisiered agant and e if applcutie INGTE Rogisiared Agenl s.gralure requied when reinsiating) PATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 12
TINE T T[] DELETE LATMLE LifFThange [ Addilion
NAME ERICKSON, WILLIAM 12 HAME ,
stheeTaDbRess | 4840 SE 9TH AL 1.3 STREET ADDRESS f/‘7" SE élf/ TH 1 # 3
erv-st-ze | GAPE CORAL FL 14 LTY-ST-2P
TITLE oV [T pELeTe 21TME [dAhange [ Aadition
NAME ERICKSON, DONALD 2.2 NAME
| seeeraporess | 4840 SE 9TH PL 2asinert aooess | /G SE YT (YD
= . 2 4CITY-5T- 2P
4 ‘m—w %DE CORAL FL TJ oeLeTe 31 TILE : L1 Ghange LT addition
1 e . : 32 NAME
| ey apomess 3.3 STREET ADORESS
ITY-51-2P ' 34.CITY-§1- 2P
TITLE T peLETE A1 TITLE [JChange [T Additian
NAME 4 2RAME
STREET ADDRESS 4.3 STREET ADDRESS
ATY-ST-29P A4CITY-ST-2P
TR J DELETE 51TIME [(Jchange [ addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ld _CITY-ST. 2P 5.4 Cily-§1- 2P
TLE ] oFteTe 6.1 TITLE [Jchange [T Addition
A WAME - 62 NAME
| sweemagoress| . _ 63 STREET ADDRESS
%

GITY-§ 6.4 CITY-ST-2IP
14. 1 Hrpby cert ihat the Information supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)(i), Florica Statutas. | furiher cerify that the information
Indicated on annua! repart or supplementalannual reperl is frue and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation gr the re slea empagvered to execute this report as required by Chapter 607, Floricia Statutes; and thal my name appears in
Biock 12 or Blnck 13 if changed, or ¢n an at mant wih an addre

SIAN AT ITSE- L é /' 4 M\ /’7’{ff 6’7//152/0’ ‘/350

"
-
ks |

FLORIDA DEPARTMENT OF STATE Feb O 6 1 99 8 8 O O am

CR2E034 (10/97)



