FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

ir

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPCGRATIONS

DOCUMENT #

1. Carporation Narme

OAKBROOK, INC.

us

Principal £.ace of Bosiness

1249 ESTERO BLVD.
FORT MYERS BEACH FL 33601

Mailing Address
P. 0. BOX 2548

us

FORT MYERS BEACH FL 33532-2548

FILED
Jan 15 1997 8:00am
Secretary of State

A O

3

06/20/1993

Date Incorporated or Qualified | 3a. Date of Last Report

03/04/1996

Gy & i

2. Principa’ Flace o Blsiness 2a, Mailing Address 4. FEI Number Applied For
’2_11 o 2_6_1_____ 650425174 ¥ Not Applicable
Saite Apt. # etc Suite, Apl #, etc. ; -
B e — * 6. Cerliicate of Siatus Dosied. ] $0-79 Addional
22 27] Fee Required

L_ City & Slate

. Election Campaign Financing

$5.00 May Be

@*_ e 28] Trust Fund Contribution Addad to Fees
| Zn | Courrry 4w | Country B. This corporation has liability for intangible tax under s. 199.032,
24] 5] 29 30 Florida Stalutes Yes [1No
9. Name and Address of Currerd Reglstered Agent 10. Name and Address of New Regisiered Agent
MERTENS, RAYMOND J SR. 81| Name
289 TROPICAL SHOREWAY 82! Sireet Address (P.0. Box Number is Not Acceptabla)
FORT MYERS BEACH FL 33831

83

84| City

Zip Code

FL |*

agent | am Tamar with, and accept [he obligatons of, Secton 50705086, Florida Statutes

11, Pursaant 16 Ihe privisons ol Sections 607 U502 and 607 1508, Flonda Stalules, he above-named corparalion sUbmils this stalement for the purpose of changing i1s registered
office of registeraed agrnt, o both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered

SIGHATURE . S . S
S el g Ean e g o abde {NOTE: Rogstered Agen signatre ragquired whan reinstating) DATE
12, O NICERS AND DIFECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
T D T DELETE 11 TITLE (I Change L1 Addilicn
hAME MERTENS, RAYMOND J SR. 12 NAME
sirert ookes: | 209 TROPICAL SHOREWAY 13 STREET ADDRESS
CITY - 5T 2P FORT MYERS "BEACH FL 14 LITY-5T-2P
TifLF D o [T oevere 21 ILE [Jchange [T Addition
NAME MERTENS. SUSAN M 22 NAME
sweer aooness | 269 TROPICAL SHOREWAY 2 3 STREET ADDRESS
Gy ST 70 FORT WERS BEAC:HFL 2 4CITY-51-2P
TILE I okete 31TITLE [ Charge  [J Addition
NAME 32 NAME
SIREE T ADDRESS 3.3 STREET ADDRESS
CITY-51- 27 ) 3.4, CITY-§T-21P
L [T petee 41TIRE [ Change ] Addition
NAME 4.2 NAME
SIFEET ADDRE S5 43 STREET ADDRESS
ome-steme | 44 0Ty -81.7P
T M peee 5.1 TITLE [Jchange 7 Adaition
NokE 5.2 NAME
STREET ADUHESS 5.3 STAEET ADDRESS
crv-stne | N L 54 CITY-5T- 2P
L [T oeere 6.1 TTLE [ change  [J Addition
peAmAz 6.2 NAME
STHEET ADLIRESS 6.3 STREET ADORESS
CITY -1 20 64 CITY-ST-21P

14. | do hereby corify that the wformation suppl ad with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated o4 this annual report or supplemental annual report is trde and accurate and that my signature shall have the same legal effect as if made under oath: that
I am an ollicer or director of
appears in Block 12 of Ble

h: conporation or the rece ver or lrustee ompowered to exacute this report as required by Chapler 07, Florida Statutes; and that my name
13 if changed, or an ar atlachpent wilh an address

Mesheos 1343, Yu3-8%05"

Day:me Phone #
ARREYRE

CR2E034 (9/96)



