| FILED
FILE NOW: FILING F AFTER MAY 18T I§ {0.00 Apr 03 1998 8:00am

INATURE ANG TYPED DR PRINTED NAME OF

o O:’fgﬂ;o’\] FLORIDA DEPARTMY STATE
Sana 8. Secretary of State
ANNUAL REPORT Secratary of
1998 oy DIVISION OF CORfTIONS
1. Corporation Namo Pg20000031 45 (9)
MERCEDES ADVANTAGE PLUS, INC. |
Principal Place of Business Mailing Addiess
424 FoweR st 4224 FOWLER §T
¢ DO NOT WRITE IN THIS SPACE
FT. MYERS FL 33801 2390 ‘
us uﬂs MYERS FL 3. Date Incorporated or Qualified ]
11/03/1092 _
8. Principal Piace of Businoss 2a. Maiing AGdress 4. FEI Number | |Applied For
1] 2 B5-0373018 Not Applicable
' - “Soite, Apt F el .78 Additional
22 Sulle. At ¥, stc pe Suite, Apt. #, elc. 5. Cenificate of Status Dasired 0 siee Requllnlad
City & Stalo City & Gats 6. Election Campaign Financing $5.00 May Bo
23 28 Trus! Fund Contribution J Added 10 Fess
Zip Country Zp juntry 8. This corporation owas or has paid the cug( year Intangible
E 25 29 30 Personal Property Tax due June 30. vos [ No
9. Name and Address of Current Raglatered Agent 10. Name and Address of New Reglstered Agent
T T T [#1] Name
; BROWN, KEVIN Sl
31113074 STREET Sw. 82| Sipeet Address (P.O, Box Number is Not Acceptable -
T LEHIGH ACRES FL 33671 S—ASAs Ay = N
i) -
1 Leodns Bareg ‘
& 84| City o~ 85 &de
FL =l
g 11, Pursuant to the fsions of Sect . ; jbove-named carporation submits this statement for the purposa of changing its registered
; office or mg?steggvfgleﬂts. gr bgﬁl]ms'ﬁggg;g %?;‘%ggg ) 15?231 E'r?s:hdﬂas\g;‘ [:3,' lod by the corparation’s board of diractars. | hereby accept the appointment as registered
- agent. | am farmitiar with. and accepl (he obligations of. Section 607.0505, Fiaridgt1es
Fid SIGNATURE _ —
_‘zl Signalure, typod o ;u.m.»d‘n;rv;m;ﬁﬁ‘;w:ﬁ &nd it 1l g amf“““—*m od Agent signalure required when reinstating) DATE
4 12, OFFICERS AND DIRECTORS . ADCITIONS/ICHANGES TO QFFICERS AND DIRECTORS (N 12 .
s THLE P [ DELETE E | | Changs [ addition
5| WA BROWN, KEVIN L. £
| sweeTsooness | 3199 30TH ST. SW. STREET ADDAESS -
P oimy-stoze LEHIGH ACRES, Fi 71 CiTy-ST- 26 _
oo me DELETE e U change T Addition
T wawe HAME
. | saeer aooness STREET ADDRESS
2| cimy-st-zp 4 CITY-ST-21P —
? e [T beere e [T cnanga [T Addition
o 3 2 HAME
7| STREET ADDRESS 3 STREET ADDRESS
Tgav-si-ze 4.CITY-ST- 2P .
o e - RATaT: Y TME ‘ Clchange L] Addition
NAME 2 Nawe
STREET ADDRESS 3 S5TREET AGDRESS
CITY-S1-21P ACIry-$1-21P -
TnE IR W NTTT3 T TTME Clchange [T Addition
RAME 2 NAME
4 STREET ADDRESS 3 SIREET ADDRESS
] _cmv-s1-20 4Ty - 51719
e I 1TTE [ J change  LJ Addition
NAME 2 NAME
STREET ADDRESS 3 STREET ADORESS
1) e Florida, Stat | furth riify that the information
14, | hereby certify that the inf ith thi - xemption stated in Section 118.07(3)4), Florida Statutes. | furiher certify tha the informati
Iharet ayd o 'tgis annuaI'?ecgo"r‘tag?g kf,‘i,‘ﬁzlr'ffn‘{é'."; rl::ﬁ ;;nrré%g'ﬁss 1?3:7 gﬁ‘;llgcfo& nd tﬁal my signature shall have the same legal effect as i mact!ﬁ under oath; that 1aaminan
officer or director of tha corpotation of the recaiver of rustoo empowered 100‘” @ this report as reguired by Chapter 607, Fiorida Statutes; and that my narne appears
. Block 12 or Block 13 if chan, ed. or on an altachmont with an address
| SIGNATURE: < 2 i B L Ao 3 5B Ser gon
[ - T BRGNATL ToR Dale Dayime Flone # 0421259

CR2ED34 (10/97)



