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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 8 8 . Ooam
CORPORATION A g ¥ Sandra B. Mortham .
ANNUAL REPORT i WS Secrelary of State S f S
1998 - DIVISION OF CORPORATIONS ecretal S’ 0 tate
1. Corporation Name P1 4922 (9)
8620 ATCHINSON ROAD 2845 66TH STR SW
SPRING VALLEY OH 45370 NAPLES FL 33999
us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
o S 06/22/1987
2. Principal Place of Business _h. Mailing Address 4, FEI Number Applied For
21 - o el 31-1200505 Not Applicabie
Suile, Apt. #, etc Sune, Apl. #, elc. - ] $8.75 Additional
E[ ) ﬂ 6. Certificate of Status Desired O Fee Required
City & State | Ciy & Stale 8. Election Campaign Financing $5.00 may Bo
e _2_a] L Trust Fund Contribution ) Added to Fees
Zip __ Country . 2, Country 8. This corporation owes or has pald the current year Intangible
24 ’:25_1 S 7 ,BE! q | OS —3—0] Personal Property Tax due June 30. Myes One
9. Name and Address of Current Registered Agent 10. Name end Address of New Ragistered Agent
3 ]
KIRBY, BRUCE 81| Name
4890 GOLDEN GATE PARKWAY 82| Strest Addrass (P.O. Box Number is Not Acceptable)
NAPLES FL 33999
83
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1608, Flonida Stalutes, the above-named corporation submits this statament for the purpose of changing iis registered
affice or registered agenl. or both, in the State of Tlorida. Such char lge was authorizod by the corporalion’s board of directors. | hereby accept the appointment as reglstered
agend. | am familar with, and accep! the obligations of, Soction 607 0505, Florida Statutes.
SIGNATURE . oo el e
Stgrature byped or |;rw_n!-_-&lmr_vﬂw_fvf ll!ul'-h‘lc:lirt':lh‘-l'- m__i il ap_pln bk (NQTE Rogstered Agenl signalure required when reinstating) DATE
12. T ORI S i Ci0Rs 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE wb T otLeTe 11T [T Change L Addition
NAME WALTHER, BEULAH A 1.2 NAME
swreet aporess | 9820 ATCHINSON RD 1.3 STREET ADDRESS
CTY-S1-2IP DAYIONOH 14 CITY-5T-7IP
TITLE PD [T oeieti 2170 [T Chiange | Addition
NAME KIRBY, BRUCE 22 NAME
streer anoaess | 4890 GOLDEN GATE PARKWAY 2 3STREET ADDRESS
BITY-ST- 2iF NAPLESFL @ 2 4 CITY-5T-2IP
TILE ST 7 peteTe 3HTLE [T cnange L Addition
HAME KIRBY, LUCILLE 32 HAME
stheer aooess | 4880 GOLDEN GATE PKWY 33 STRELT ADDRESS
CTY-S1-21P NAPLESFL S | 34.0i1v-51-21
TLE Wi 41 TITLE [ Change [ Aadition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7- 2P o 44CITy-ST-2P
NILE [T oewrie 51TLE [J change [T Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY - 5T- 2 e 54 LilY-81-2P
TITLE [T oteete 611MLF [Dchange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET AQDRESS
GITY-ST-2IP 64 CITY-51-7IP

14. | hereby cerhi% that the informaton supphed with 1his iling dops not qualify for the exemplion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual reporl or supplurnental answal report is rue andg accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporalion of the recoiver of lrustoo ergnowerea 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 il changged. or on an attachment with an gfidross,

SCICNATI IDE- //;/,,./ /,',. AV ¢ S o | P W = L0 (O RLIST I L

CR2E034 (10/97)



