)

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

E. DUANE ACKERMAN, INC.

DOCUMENT # p30432

Principal Place of Business
IS

Mailing Address
-379-GANTA-FE-TRAH--GARRIAGE-VILLAGE

B

MATIA

omi iy

. Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90047 030 ***150.00

T

DO NOT WRITE IN THIS SPACE

3. Date Incomorated or Qualifed

07/18/1990
2. Principal Place of Busingss R 2a. Mailing Address . 4. FEI Number Applied For
w3350 Ml Ky Driveelm 3350 Mo for Dive | postims NRITTED
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. - ] . 8.75 Additional
El f({ / /F / / '/ 5 ;] { & /'/? // / i 5. Certifcate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financin $5.00 Maype |
GBI B oA )5~ Do oo~ === s P |

: -%{r}_fré‘fﬁ—ﬁrﬁf-fyﬁ'&?’ﬁz«f

Counhf

HSA

W BI-154s

/ Country 7/
W22

Personal Property Tax.

8. This corporation owes the current year intangible

B

[ es

L3475 [

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent -
ACKERMAN, €. DUANE M\ A fermoy , L Daedne
mm 82| Stree! Addrgss (P.0.Bex Nupiberfs, Not Acceptable)
~NORTHFTHYERS L339+ 2350 Mprdp Aoy Hire€
' 83 Salle ML
M er A7 Myers FL |” | 7320 -5

11.” Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florid
office or registered agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

a Statutes, the above-named corporation submits this #fatement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature. typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agen signature required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TIE PD - [ bELETE 1ATME Rchange T Addion | &
NAME ACKERMAN, E. DUANE 1.2NAME . ’
STREET ADDRESS m 13STREET AODRESS | _F 450 /lé)f] V(7 Lrore Sar ya ///é, %
aTv-sT-2IP N-FET-MYERSFL 14 CITY-ST-ZIP AorlF Far? Myers 2 3298 — 45 é; 2
TME STD . 3 DELETE 21TME < {Change (] Aditon &
NAME 22NAME . - .
STREET ADDRESS AMPNCKEHMATA”FE'TRNLN, s 23sTREETADDRESS | F.7 24 A/é’ 7}5 /ﬁé/ ﬂ‘/ = ‘)TQ/ 72 / //f
arv.stze | NCFTTMYERS i~ wiervsize | NOX B /FJ_/'7 /%/P/’f AL fj?/} = ygz;’

B T I —- . [JDELETE 21 THTLE : o . . - . . [JChange . [T]Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2P
TILE [ DELETE 41TME [JChange  [T] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS '
CITY-ST-ZP 44 CITY-ST-2P
TITLE [J DELETE 51TMLE [JChange T} Addition
NAME 5.2 NAME L
STREET ADDRESS 53 STREET ADDRESS '
CITY-§T-ZiP 54 CITY-ST-ZP
The ] DELETE 8.1 TME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ASDRESS
CIFY-ST-2IP 64 CITY-ST-ZP

T4. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Sy TURE ARb TYPED OR PRANTER NAJE O

ZZOUIRED

ddress, with all other like empowered.

officer or director of the corporation or the receiver or trustee e
Block 12 or Block 13 if ch?r ofyAn attachment with a
» g
SIGNATURE: T e s ST

mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

IN9/77 ) S T

F SIGNING OFFICER OR DIRECTOR
v o

- oy

Date

Daytime Phone #



