File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

AT FILLD
L|M|TED LIABILITY COMPANY ;- FLORIDA DEPARTMENT OF STATE N c -
a5 SECRETARY GF STATE
ANNUAL REPORT ey o tinie DIVIEION OF CORPORATIONS

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
S 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T-Reme sndMatng Adoress — DOCUMENT # L94000000498

DIVISION OF CORPORATIONS

S9APR29 PH L: |5

FILE S[‘OR, L.C. 1a. Principal Piace of Business Address

P.O. BOX 6966 2751 PARKWINDSOR DRIVE
FT. MYERS FL 33911-6966 FT. MYERS FL 33301

2. Principal Place of Business 2a. Mailing Address 3. Data Organized or Qualified | 3a. State of Formation
09/13/1994 FL
Suile, Apt. #, elc. Suite, Apt. #, etc.
F P 4. FEI Number .
D Applied For
City & Stale 7 City & Stale 65-0534215 D Not Applicable
§. Datg of Last Report 6. Cerlificate of Status Desired
Zip Country Zip Counlry
03/04/1998 | RIS ]

7. Namo and Address of Current Registered Agent

8. Name and Address of New Registered AgentOffice
Ni
CRONIN, THOMAS R SR e
g‘?‘ggfygggbgi g gg‘g?T Streot Address {P.0. Box Number is Not Acceptable)

Suite, Apl. # elc

City FL Zip Code //A

9. Pursuant lo the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named Hmited liability company submits this statement for lﬁe'put

its registerad office or ragisiered agent, or both, in the Stale of Florida. Such change was authorized by affirmative vole of a majority of ihe members. | hereby accept t
as registered agent, and accept the obligations.

ofthanging
appointment

SIGNATURE

e .. DATY
(Regierce Agent Accepbng Appontnernt)  (NOPE Regaterzel Agant signatute recared when fenstatigl
10. Title Managing Members/Managers Business Streat Address City, State and Zip Code
MGEM| FLORDLCQ INC., 3591 FOWLER STREET FT. MYERS FL

ArprrwmsEseaSsg4 e —
—N5MNTAA9--N3 20— -0
sk {7 S0 Sk AT 50

\

" Lio hereby certify thal the intormation supplied with this filing doas not quality for the examption stated in Section 119.07(3) {i). Florida Statutes. |turther certify thatihe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 exec 7!his repart as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan

attachment with an address.

SIGNATURE: %{m v (e

SI‘\{ENJ'JUHE ARDTYPL D OR PRIMTE D MAME OF SIGRING MANAGHES REMES B OFCRMANAGE

Yol Gui-53L-%8RY

Chrle Ot e e

INHSE10 R [12-98)



