" FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $5

_ PROFIT o FLORIDA DEPARTMENT (il STATE May | 9 | 997 8 . Ooam
* CORPORATION s Sandra B. M
ANNUAL REPORT oy o bt Secretary of State
1997 - DIVISION OF CORPORRNONS
I
L. Corporation Name M91 652 (1 ) .
- | CALOOSA BUSINESS SERVICES, INC.
7 | Prncipal Place of Business Mailling Address
i | 1325 DEL PRADD BLVD. 13308 FOURTH ST, |
5 CAPE CORAL FL 33880 FT. MYERS FL 33805-2016
| U8 us
a* ; r 3. Date Incorporated or Qualified da. Date of Last Report
S ' : 07/25/1088 08/07/1996
7 2. Principal Piace of Business 2a, Mailing Address 1 4, FEI Number Applied For
Tzl 26] | 50-2922112 Not Agpicani
13 Sulte, Apt. #, etc. Suite, Apl. #, etc. ’ i
F _:I p F uite, Ap e : 5. Certfficate of Slalus Desired B/ $B'75 Additional
Eol22 27-] B Fee Requirad
5 Cty & 5tato City & State 6. Elaction Campaign Financing $5.00 May Bo
¢ ;3-] 28 : Trust Fund Contribution / _ Added to Fees
Zip Counlry Zip C#}Uﬂ"v 8. This corporalion has liability IOWD\G tax under . 199.032,
¥ olaa 25 |26] [30] Fiorida Statutes Yes [ No
% $, Name and Address of Current Registered Agent ! 10. Name and Address of New Reglstered Agent
) TRAGEY, ROBERT P. B1| MName
_ 1325-C DEL PRADO BLVD. ‘ 82| Streol Address (P.Q. Box Number is Not Acceoplable}
_ CAPE CORAL FL 33090
; (B3
i
U [84] City 85 Zip Code
. FL
L 11, Pursuant to the provisions of Sections 607,0902 and 6071508, Flarida Stalutes, the above-named corporalion submits this staloment for the purpose of changing its registered
I office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
t agent, | am famlliar with, end accept ihe chligations of, Section 607.0505, Florida Statutes
o | SIGNATURE |
. Bignature, typad or prited name al regislered agort and wtie if applicablo {NOTE: Rog s'orkd Agenl signalure required when re.nstaling) DaTE
g 12 OFFICERS AND DIRECTORS 13; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
| e VS | R e [T Crange L] Addiion | G5,
'L'; NAME - TRAGEY, ROBERT P. 12 NaME §
=1 sweeraooncss | 1325-C DEL PRADO BLVD. 1.3 §IREET ADDRESS G
| omv-sr-e | CAPE CORAL FL 14.0y- 5720 &
i e T [J DELETE 217'1& " JChange [ Addilion | O
%/ mme - | TRACEY, ROBERT P. 22 WA
7| smeeranpeess | 1825-C DEL PRADO BLVD. 23S{HEET ADDAESS
‘g BITY-ST- 2P CAPE CORAL FL 2. AQITY-ST- 2P
L e [T oeeete 34701 “TJChange [T Addition
51 NAME 2.2 WA
] STREET ADDRESS 33 SIALET ADDRESS
£{_CIY-5T-2P 34.C)1Y-ST-2PP o
Hoane CToELETE 410 [T change ] addition
‘1 KaME . ¢ 2nhve
% STREET ADDRESS 4.3 STREE1 ADDRESS
ITY-5T-28 441y -gT-2
] me - [ DrIETE BYTIE [T Chenge L] Aadilion
Ao 5.2 NAME
. STREET ADDRESS 53 STHEE] ADDAESS
CITY-$T-2IP 54 CITY-8T-2IP
TNLE T cetere 5.1 TNLE [T change [ Addillon
“HAME EQNALE
 STREET ADDRESS 6 STHEET ADDRESS
CITY-§1-2P BACITE-51-2P

“14. Tdo hereby cerlily that tha informalion supplied wit

infofmation indicated on this annual rep
| am &an officer or direclor of tl
appears in Block 12 or Bl

SIANATHRE.

rl

ihis filing doas not qualify for the dxemplion stated in Section 119.07{3)(1), Florida Statules. | further corlily that the

mental annual report is frue and acourate and that my signature shall have lhe same legal effect as if made under oath; that
receiver or frusteo empowoerad Lo execute this report as required by Chapter 607, Floridg Statutes; and that mﬁ

an atlachment with an address. | 2?}
» ntﬁi#ﬁéﬁii?@&l\/ "¢ 1995 L TI3TS

o m = e e Al s ¢




