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

PROFRIT FLOAIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 Ooam

CORPCRATION Sandrs B. Mortham

AN REPO Secrelary of State
1908 R Secretary of State

DOCUMENT # P93000037525 (1)

ISHTOHOLLO, INC.

O RO

Principal Place of Business Cmm e ‘h:;l.;;;l;ng Acldross
Cf0 7. ). CAMPBELL ISHTOHOLLO. ING.
£309 GORDON P O BOX B34
NAPLES FL ng NAPLES FL 339390634 DO NOT WRITE IN THIS SPACE
us us 3. Date incarporated or Qualified
. R 06/21/1993
2. Principal Placo of Businoss 28. Mailing Address 4, FE! Number Applisd For
21] » ] 850418726 [ [Rot Applicable
Suile, Apt. &, elc Suite, Apl 4, elc. o X $8.75 Additonsl
';;I - N 311 6. Ceriiticate of Stalus Desired Fee Required
City & State [ Ciydsute 6. Election Campaign Financing $5.00 May Be
23 o 2_81_ Trust Fund Contribution O Added to Fees
Zip Cauntry i Country 8. This carporation owes or has paid the currgnt year (ntangible
24 ;ﬂ e 29 ;l;l Personal Property Tax due June 30. es  [No
9. Name and Address ol Current Registered Agenl 10. Name and Address of New Registered Agent
1
PASSIDOMO, KATHLEEN C 81} Name
800 LAUREL OAK DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SINTE 400
NAPLES FL 33963-2738 8
84| City FL ss] Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing is registerad
office or ragistered agent, or bioth, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fanibar with, and accepl the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE _ N L . ..
Signature. ypuid o protid noare 8 fag)e dage ebang fitee ot gppde ' {NOTE Reglstered Agent signalure raguired when reinstating) DATE
12, TTONICTREAND DIRTCTONRS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D I - T oetete 14 TILE [T changs™ [_J Adaition
NAME CAMPBELL, THOMAS L 12NAME
seetaboress | P O BOX 634 N/A 1.3 STREET ADDRESS
CiTY-ST-2IP NAPLES FL o 1.4 GITY-5T-2P
utLe LJ orcete 21 WTLE [J change ] Addition
RAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-$T- 21 e 2 4CITY-51- 20
e T pecete 31TNE [Jchange [ Addition
NAME 12 NAME
STREET ADORESS 1.3 STREET ADDRESS
CITY-ST-21P _ 34.CITY-5T-2P
e [J orLete ATTTLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2P L o 44 GitY-8T- 7P
TITLE | TGE 51TIE i Change  [_] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IF o o B 54 CITY-ST-2IP
THLE L otuete 61THLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
Ciy-S1-7p 54 CITY-ST-ZP

14. | hergby cartify that the infarmating suppler with this fling does not qualily for the exemﬁlien stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegat effect as if made under aath; that 1 am an
officer ar dwector of tha corporation or lhe receiver or ruslos empowered 10 execule this repoen as required by Chapter 807, Florida Statutes. and that my name appears in
Block 12 or Block 13 if changed, or on an atlachimenl with #n address.

SIGNATURE: AR A Lomert? ¥~ 22/~ ppr. vps.ps8/

CR2E034 (10/97)



