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

PROFT Sy FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham Feb 04 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of State

DOCUMENT # 99200 (1)
LA RN

1. Corporation Mame

(SJONSOLIDATED INVESTMENT CORPORATION OF FORT MYER

Principal Place of Business Mailing Address
5662 JEREZ COURT 6200 GULF BLVD
FORT MYERS FL 33919 ST PETE BEACH FL 33706
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/20/1988
2. Principal Plage of Business 2a. Mailing Address 4, FEl Number Applied For
1] 28] 59-2999839 Not Appiicable
Suite, Apt. #, 21c. Suite, Apt. #, etc, iti
P Pt - 5. Certificate of Status Desired a $8'75 Adqmonal
22] [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ EI Trust Fund Contribution O Added to Fees
Zip Country Zlp Country 8. This carporation owes or has paid the current year Intangible
;‘ EI El m Persanal Proparty Tax due June 30. ] ves Na
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KOTSOPOULOS, JAMES 81| Name
5662 JEREZ COURT 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33919
a3
84 Ciy FL |ss Zip Code

11. Pursuant to the provisicns of Sections 807.0502 anad 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the Siate of Florida, Such change was authorized by the corporation’s board of directars. | hersby accept the appointment as registered
agenl, } am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Srnature yped O praad name of reghistered agent and titls if applicable, {NOTE: Registerad Ageni signalure required when reinstating) DATE
12. QFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS [N 12
e DPS ] CELETE 11 TME [TChange L] Addition
NAME KOTSOPOULOS, JAMES 12 NAME
street aboRess | 5662 JEREZ COURT 1.3 STREET ADORESS
CITY-§T-2IP FI. MYERS FL 14 CITY-57-2P
TITLE v [T DELETE 21TE [ ichange ] Addition
NAME RADICH, DOREEN 27 NAME
srhecy anpaess | 6200 GULF BLVD. 23 STAEET ADDRESS
LIFY-5T- 2P ST PETE BCH FL 2 4 CiTy-ST-21 |
TILE v I DELETE 31 THLE [Jchange L] Addition
HAME DEMENT, KAREN 32 NAME
sTeeT ADDRESS | 6200 GULF BLVD 3.3 STREET ADDRESS
CiTY-ST- 2P ST PETE BCH FL 34, CITY-ST-21P
TITLE [T CELETE | RRRLTS [ 1 Change [T Addition
NAME 4. ZNANE
STREET ADDRESS 43 STREET ADBRESS
CITY-ST- 2IP 44 CITY~5T- 2P
TINLE T T DELETE 81 TITEE L1 change 3 Addition
NAME 5,2 NAME
STREEY ADDRESS 53 STREET ADDRESS
GITY-ST-21P 5.4 CITY-ST- 1P
TITLE [ peteTe 5.1 TITLE i Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-57-21P B4 CITY-$T- 2P

14, | hereby cem{z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further cerlify that the information
indicated on this annual repart of supplemental annual repert is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an
cfficer or director of tha corporation or the recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chahged, or on an attachment with an address.

o DS RE g, o= Inlay B~ 1S

CR2E034 (10/97)



