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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 o o CORPORATIONS Secretary of State
DOCUMENT # Pg3000047483 (1)

1. Corporation Nameo

ARBOR TRACE SERVICE CENTER, INC.

R A

Principal Place of Business Mailing Address
1000 ARBOR LAKE DRIVE 1000 ARBOR LAKE DRIVE
NAPLES FL 33063 NAPLES FL 33963
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
06/30/1993
2. Principal Place of Businoss 2a. Maiting Address 4, FEI Number Applied For
21 26 65-04 19629 Not Applicable
Suile, Apt. #, alc Suite, Apt #, etc. iti
_l P F ® 5. Centificate of Status Desired E $G'75 Adqmonal
2 ;‘;l Feo Reguired
City & State Cny & Siale 6. Election Campaign Financing $5.00 may Bo
E E;] Trust Fund Contribution Added to Fees
Zip Couniry 2p Country 8. This corporation owes or has paid the current year Intangible
24 E] ;I ;] Personal Properly Tax due June 30. [ Jves [ No
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Registered Agent
STRANGE, J L 81| Name
1000 ARBOR LAKE DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33963
83
84| Gity FL ]ssl Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regusiored agont, or bth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am famitiar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE _ . o
Bignature, typad o printad name of gitored Agent and tille | appliatio (NOTE Regslered Agent sighature required when reinstaling) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DVP [ oeceTe 11TE [T Change™ L] Addition
NAME STRANGE, J. L 1.2 NAME
steeer aooriss | 4355 SHACKLEFORD RD 1.3 STREET ADDRESS
CHTY-ST-7IP NORCROSS GA 14CTY-51-21P
TLE DP I DECETE 217I0LE [Tthange  [J Addition
NAME PETT, PARKER H 2.2 NAMEE
staeer aooazss | 1850 PARKWAY PLACE 2.3 STREET ADDRESS
ony-$1-zip MARIETTA GA 2 ACITV-§T-2P
it [ [ pecere 30 THLE [J cnange T Addition
NAME RIZIK, LISA M 32 NAME
streer apohess | 1000 ARBOR LAKE DR 3.3 STREET ADORESS
CHY-ST.20 NAPLES FL 34.CYY-S1-2P
HILE [T oecere 41TILE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-21P 44 CITY-ST-2P
TLE [ JoeleTe S1TILE [Jchange [ Addition
NAME 5 2HAME
STREET ADDAESS 5.3 STREET ADDRESS
Y- S1-20 5.4 CITY- §T-2IP
TLE L1 DELETE B 1TILE [T change [ Addition
NAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SI-21p 64 CIY-ST- 2P
14, | horeby certify that tho information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an

officer or dreclor of the CO/\/IBIIUH of the recaiver or truslog empowered lo exécule ihis report as required by Chapter 807, Florida Siatutes; and that my name appears in

Block 12 of Block 13 if chapged. £f on an attachme \.:'iln | address,
Lia M1, 4111/98  Qt1-638-2929

SIGNATURE:

CR2E034 (10/97)



