FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

ISHTOHOLLO, INC.

P93000037525 (1)

c/0
4309

us

Principal Flace of Business

1. J. CAMPBELL
GORDON DR

NAPLES FL 33940

Mailing Address

ISHTOHOLLO. INC.
P O BOX 634
NAPLES FL 341060674

us

FILED

Secretary of State

A 0

3. Date Incorporated or Qualified

05/21/1983

3a. Date of Last Report

04/18/1996

2. Princpal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1 26 650418726 Not Appiicable
Suite, Apt #, et Suile, Apt. #, elc Y
e AT e §. Certificate of Status Desired ﬁ $8.75 Additona!
@ L z—[l Fee Requlred
— City & Statn | Cry 8 State 6. Elsction Campaign Financing $5.00 may Be
23 i e 25] Trust Fund Contribution Added to Fees
2 | Couilry | Zip Country 8. This corporation has liability foy igiangible 1ax under s. 199.032,
24] . 25] 29 30] Floricia Statutes wfes O no
| 9. Nams and Address of Current Registered Agent 10. Name and Address of New Ragistersd Agent
PASSIDOMO, KATHLEEN C 81| Name
800 LAUREL OAK DRIVE 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 400
NAPLES FL 33963-2738 8
B4| Ciy FL 85| Zip Code

geliA e e
agoent. barm taniitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

© provisions of S0Chons 607 0507 and 6071508, Florfida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
agent, or bolh, i the State of Flonda. Such ¢hange was authorized by the corporetion's board of directors. | hereby accept the appointment as registered

SIGRNATURE i . e e _—
Sk b Py s et ean e b Ierecd augont anek it 1 apygwcabie {HOTE: Angistarad Agent signalure required when reinstaling) DATE
12, OFFICERS AND DIRECYORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN t2
T D [T oeLETe 1T [ Crange [ Addition
HAME CAMPBELL, THOMAS L 1.2 NAME
seetanvess | PO BOX 634 N/A 1.3 STREET ADDAESS
Clly-51- 29 NAPLES FL 1ACITY-ST-7IP
T B 1 oecete 21TILE [T Change  E_J Addition
HAMF 2.2 NAME
SIRIET ADIRESS 23 STREET ADDRESS
iy 512 2 4CITY-ST- 79
g S [T oeLete 31 TILE [Tcrange  E.J Addition
N 3.2 NAME
STREF? ADEHI S 33 STREET ADDRESS
orv-stow | 34 CITY-5T-21P
e ' T bELETe HITME [ Changs |} Addition
NAME 4.2 NAME
STREFT ALDAESS § 43 STREET ADORESS
CTY-SE- 2P 44 CIY-$1-20
ETT I oeLere 51TILE [T crange [ Addition
NANE 5.7 NAME
STREED ABERESS 5.3 STREET ADDRESS
CITi 51 49 5.4 CITY- ST-2IP
e | T DELETE §1TILE ] Change ] Addition
hAME 67 NAME
STREET ADDRFS. | 63 STREET ADDRESS
oy s a £4 CITY-5T- TP

14, | do hereby certify thal the mtormation supphied with this filing does not quakly for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the

informiation incicaled on Ihis annual repart o supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
| am an ofscer or directar of thie corporation or the feceiver or trustee empowered 10 execude this raporl as required by Chapter 807, Fiorida Statutes; and that my name

appeassin Back 17 or Block 13 if changeo, o on an alta

SIGNATURE:

e

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER &R DIRECTOR

et with an address.

il 4

A7 94,

3770

Daytna Phone

Mar 12 1997 8:00am

CR2E034 (9/36)



