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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # M80014

JEANNE M. PENNER, P.A.

(7)

Principal Place of Business Mailing Address

FILED
Feb 09 1998 8:00am
Secretary of State

IR

T ETE I

270} ARDISIA LN 2700 ARDISIA LN
NAPLES FL 341 NAPLES FL 33942
s ® us S DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/03/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 850052168 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. i
e A oA ° 8. Certficate of Status Desired d $8.75 Addftional
;] Fee Required
City & State | City 8 State 6. Election Campaign Financing $5.00 May Be
El Trust Fung Contribution Added to Fees
Zip Couniry Zip 3 ,7(_ o Counlry 8. This corporalion owes or has paid the curcent year Intangipla
EJ El , EI Personal Property Tax due June 30. Yes [ 1No
9. Nama and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
1
PENNER, BRIAN R. 811 Name
6001 SHIRLEY ST B2| Steat Address (P.0, Box Number is Nol ACoopranle)
NAPLES FL 34109
B3
B4 City FL 85| Zip Cods

agent. | am tamiliar wilh, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE I

1%, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits 1his statement for the purpose of changing its registered
office or repisterad agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered

Signatuie, typed o printsd nanw of regislered agent and utle it apple alle INOTE: Ragistored Agent signaturs required when ¢ainstating) OATE ﬁ
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE DPS [T DECETE 1AL [T Change {3, Acdilion g
HAME PENNER, JEANNE M. 1.2 NAME §
sTReer aooaess | 2700 ARDISIA LANE 1.3 STREET ADDAESS <
CITY-5T- 2P NAPLES FL 14 CITY-51-2 34 09 &
TITLE T DeLETE 2.4 TITLE [Tchange [ Addition |©
HAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADORESS
CHY-ST- 2P 2.4 CITY-§1-2IF
TILE [ DELETE 34 TILE . T change [ Addition
NAME 27 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST- TP 24 CIFY-S1-2F
TIE 7 DELETE 417ME [T thange [ Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-21P 44C0Y-5T- 2P
ME ] pELETE 51TITLE I change [ Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P 5.4 CHTY-5T- 2P
TITLE [ZJ DELETE 6.1 THTLE [ change ¥ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CI1Y-5T-2IP

Block 12 or Biock 13 if changed, or on an attachment wilh an address.
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14, | hereby certify thal the information suppliod with this fiing doas not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this annuat report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; thal I am an
officer or directar ol the corporation of 1he receiver or frustoc empowered Lo execute this report as required by Chapler BO7, Florida Statules: and thal my name appears in
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