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

corsomon WK romermensone ] May 29 1998 8:00am
ANNUAL REPORT

1998 Pt [J\VISICSJ,:CCr;IeE:g::;CI)?;zTIONS Secretal'y Of State
POCUMENT # PQ3000010112 (9)

noRe RO DA

Princlpal Place of Busincss | Maiting Address
838 HOFSTRA DR. 838 HOFSTRA DR
FT. MYERS FL 33919 FT. MYERS FL 33918
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
2. Principal Place of Husinoss ,,2’-' Mailing Addrass o 4, FE{ Number Applied For
. R ) 650384914 Not Applicable
Suite, Apl. #, elC. Suite, Apl. 4, etc. iti
P g 5. Certificate of Stalus Desired O $3.75 Additional
{22 e o - ] ETJ,, - Fee Required
City 8 State . Gty & Slato 6. Election Campaign Financing $5.00 May Be
E—._m e e _ ?QJ_ o Trust Fund Contribution ] Added to Fass
Zip .. Counlry AL Counlry 8. This corporation owes or has paid the currenl year Intangiblo
El__________~_ o 2_51 o gq] e '3_91 o Persconal Proporty Tax due Juna 30, [ ves [ ne
. N_ame snd Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
DUNWODY, WE Il 81| Neme
4875 PONCE DE LEON BLVD. 82| Streol Address (P.0. Box Numbtr is Nal Acceptable)
SUITE 305
CORAL GABLES FL 33148 83
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Seclions GB7,0602 and 6071508, Florida Statules, the above named corporalion submils s stalement fof the purpose of changing its registercd
office of registercd agenl, o hoth, in the Stale of Florida Such change was authorized by the carperation's board of directlars. | hereby accept the appeintment as registered
agent. | am familiar with, and eccept the obligations of, Section GOT7.05608, [Horida Statutes

SIGNATURE _

o @-- fypech oo pritead frew of ey siened agent e |"‘f'ﬁ‘[f'rlfir'i‘;jilf;7 T TTHOTY Wegislerod Agant signatiee requirea when rein T BaTE =~

12, OF FICE FES AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 =24

TILE D o N I TUTME CF Change [ Addition | &

NAME BPENCER, LORI G 12 NAME §

staeeT aopaess | B38 HOFSTRA DR. 13 STREL | ADORESS

oITY-St- 2 FT. MYERS FL 33918 1411Y-81-20P ﬁ
e _._ﬁ_.__._. o 0 Ooeuw N FRELI [Jchange ] Additien |O

HaME WISE, SHARON A 221N

swmeeraporess | 838 HOFSTRA DR. 2 3STRELT ADORESS

CATY -51-2P FI.MYERS FL 33918 N 2 4001Y-§1-2p

TMLE T ' R NI EERI T cnange ] Addition

NAME 2.2 NAME

SIREET ADDRESS 33 STREET ADDALSS

CITY-§T1-2IP o S o 24 GIIY-ST-2P

ek ' T okceTe 41T : [(Tonange LT Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREFT ADDATSS

GITY-ST-2P 44 CITY-ST-2IP

TILE T - o WD DELETE 53 TILE U Change T Addition

HAME 5.2 HAME

STREET ADDHESS 5.3 STHTET ALDATSS

CITY-S1-7P 54 CIFY-ST- 7P

TE o ' B I 1T 81 TILE - T trange [ Addtian

NAME 62 NAME

STREET ADDRESS 63 STHEET ADDRESS

CITY-ST- 2P o B _ o 64 CTY-S1-2P

14, | horeby certify thal the information suggfiod wilh Lhis filing docs nat gualdy for the cxemption staled in Section 119.07(3)(i), Horida Statules. | further cerlify that the informaton

Indicated on this annual reporl or supfilemental annual reporl is frue and accurate and that my signalure shall have the same legal eflect ag if made under oath, that | am an

officer or direclor of the rocciver of liusteo apnowered 1o exocule this report as required by Chapter 607, Flonida Slalutos; and that my name appears in
Block 12 or Black 17 :r ot an alt:mlnn%'-/wiWSs. ,
e sk B A B R B R R W L e C oa s dY L




