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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary ol State
1998 DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # P93000031573 (7)

1. Corporation Name

Principal Place ol Business Mailing Addrass ;
$811 PELICAN BAY BLVD. 5611 PELICAN BAY BLVD.
SU"*"E" Em o0y 32;23[ 99908 DO NOT WRITE IN THIS SPACE
SH 3. Date Incorporatad or Qualified
04/30/1993 —
i I
2. Principat Place of Business 2a. Mailing Address 4, FEI Numbar . :gr,;:)p“;b'e
al i 2] Suite, Apt. #, etc 0 $8.75 Additional
) Sulte. Apt ¥, etc. e ApL %, 816 6. Certificate of Status Desired o0 Reguiren
h ection Campaign Financing $5.00 may pe
23] 26 Trust Fund Contribution 0 Added to Fees
2p Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 34108 26 20 34108 E Parsonal Proparty Tax due Juna 3Q. vas [dno
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE 'SLAND RD. 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 =
84| City 85| Zip Code

FL

11, Pursuant It the provisions of Seclions G07.0502 and ©607,1508, Florida Statutes, the sbove-named corporation submits this statement for the purpose of changing its registerad
office or ragisteiad agard, or both, in the State of Florida Such changgovgaglamhorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
. . Floi

agent | am familiar with, and accept the obligations of. Section 607 tida Statutes.

SIGNATURE . -
Signaluea. typod o printed name of regatired BQon| and titk 1 applicable (NOTE Ragistared Agent signalue raguired whan reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e VviD 7 DELETE LITme Ll Change [T 'adgition
WAME RAY, STEPHEN M. 1.2 NAME
street aporess | 8811 PELICAN BAY BLVD., #500 1.3 STREET ADDRESS
CITY-S1- 2P NAPLES FL 14 CITY- ST 2P
e VSD W DELETE 21 TLE VSD [ crange X Adawion
NAME SMITH, ROBB L 22 NAME PARRY, TIMOTHY R,
sweeranoress (- 5811 PELICAN BAY BLVD., #500 2astheeranbRess | 5811 PELICAN BAY BLVD,, STE, 500
CIry-ST-21 NAPLES FL 2 4CITY-ST-21P NAPLES, FL
TIHE CPD [J DELETE YR CcD - ‘ Change LT Addition
NAME SCHOEN, WILLIAM J 32 NAME
staeer aporess | 5811 PELICAN BAY BLVD., #500 33 STREET ADDESS
CiTY-S1-71P NAPLES FL 34.C1TY-51-2P
THTLE [ OFLETE 41 0ILE [Tchange 1 addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CiTY-S7-2iP 44 CITY-§T-2IP
TMLE [T oetene S1TME [ Ghange L] Additien
NAME 52 NAME
STREET ADORESS I 5.3 STREET ADDRESS
CITY-§1-71P 54.CI1Y-5T- 7P
THE [J oeLeE S1TITLE [T Change™ L Addition
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDAESS
CITY-5T- 2P 64 CIFY-SI-7IP

Block 12 or Block 13  changed. or on an atlagbmenl with an address.

14. | hereby certify that 1he information supplied with this filing doos nat qualify for the exemption stated in Section 112.07(3)(1), Fiorida Statutes | further certify that the information
indicatad on this annual report or supplemental annual feport is rue and accurate and that my signature shall have the same legal effect as It made under cath; that | am an
officer or director of the corparalion or the racoiver or trustea empowered 10 oxocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Yy

SIGNATURE: .

EONATLIRE & &R+ e B

CR2E034 (10/97)



