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

PROFIT FLORIDA DEPARTMENT OF STATE Ma 1 1 1 99 8 8 . O O am
CORPORATION Sandra 5. Mortham A :
b
ANNUAL REPORT Secietary of State r S t f St t
1998 DIVISION OF CORPORATIONS ecre aI S’ O a e
. Corporation Name P22461 (8)
: o) DE& PRADO BLVD 1221 SE 43RD TERRACE
" SUITE 21 CAPE CORAL FL 33904
CAPE OOML FL 39904 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEi Number Appliad For
21] 26] 22-2430016 | Not Applicabe
Suite, Apt. #, elc. Suito, Apt. #, elc i
. P F 5. Cartificato of Status Desired O 5875 Adc!monal
rz;l ;‘ Fee Required
City & State 4 Cily & Gtata 6. Flection Campaign Financing $5.00 may Be
7 21] Trust Fund Contribution O Added to Fees
Zipy Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m ;] m ;] Parsonal Property Tax dus Juneg 30. Clves o
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
L]
' FAHEY, DENNIS J. Name
3501 m PRADO BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUIT E212
CAPE CORAL FL 33904 63
84| City ] FL lssTZip Code
11. Pursuant 1o the provisions of 73 ns 607.0502 and 607 1508, Flogda Stalules, 1he above-named corporation submits this statement lof the purposs of changing Its registered
office or raqisterad agent, 1, in tho ) 8 1ge was authorizad by the corporation's board of directors. | hereby accept the appomtmant &s regisigred
agent. | am familiag#h, BCCopLMTE obligat 7 0505, Fiorida Statutes, S/
SIGNATURE ___ ;W i . \ 7 J7/ 7
Sipoaided” e name o rogslosagAert amflic Fappicatiger”™ -~ RDIE Registered Agant signatuis recuired when reinstating) AE & F =
12. OQFF ICERF AN} (HRECTORS &—"" 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PVST [T DELETe 1V TIME L Change 1T Addition | =2
NAME DENNIS, FAHEY 1.2 NAME §
steeer aponess | 3501 DEL PRADO BLVD SUIT E212 1.3 STREET ADDRESS g
Y- S1-2% CAPE CORAL FL 1A CITY-S§T-200 &
TILE [J DELETE 217ME [Jcrange ] Aadition |
NAME 2.2 MAME
STREET ADDRESS 23 STREET ADDRESS
CITY-SI-2F 2. 4COY-S1-21P .
TLE [J oeLete 31VILE [ J change LI Aodition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
cmy-sr-2w 34.CITY-8T-21p :
TITLE [J DELETE A1 TINE [Jchange T[] Addition
RAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CAY-ST-2IP 4ACHTY-ST-2IP
ME [T oelLETE 51TITLE [Jcrange [T Addition
NAME 5.2 NAME
< | sTREET AGDRESS 53 STREET ADDRESS
v 1 CHY-ST-2P 64 CITY-5T-2P
i L3 [J oeLete 61TILE [T Crange [T Addition
{ NAME 6.2 NAME
. STREET ADDRESS 6.3 STREET ADDRESS
i
' CiTy-SI-ZIP 6.4 CITY-81-2IP
14, | hereby cenlity that the information supplad with this {ding does nol qualify for the exermplion stated in Section 118.07(3)(i), Florida Stetutes. | further certify that the information
indicated on this annual repor of sunpl ual report is true and accurate and that my signature shal have the same lepal eflect as if made under oath; that | am an
officer or director of ihe corporation ustee grpowerad xacute this report as required by Chapter 607, Fiorida Statutes; and thal my nams appears in
Block 12 or Black 13 if changp«. (1]
SIGNATURE: . Z /et /N A = 7/7’ /f <
P Rt PPy ik imily ry——— B e (s IR E T P T e DProme 3 PPy E———




