iz

UV DRIt S

1. Corparation Namo

-ir{cipal Place o Busingss

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

W"FROFIT G FLORIDA DEPARTMENT OF STATE M ay O 9 1 9 9 7 8 O O am
CORPORATION 44 Sandra B, Mortham
ANNUAL REPORT Secretary of State Secretary Of State

.y S
et DIVISION OF CORPORATION

OCUMENT # P93000047640 (6)

VULES RVELOPUET SR 1 AR R AR

Mailing Address

1000 ARBOR LAKE ORIVE
1wLEASHBF?R3’?%,§E ORYE N%LES FL 941108087
NAP
3, Date Incorporated or Cualifad 8a, Dale of Last Report
—. H - 1 0RI30/1993 05/01)1996
2. Principal Place of Businuss 2a. Mailing Address & FE! Numbar “TApplied For
.?ll_.,.___ [ E’_ﬁ] 35‘041%27 Not Applicable
Suite, Apt #, etc Suile, Apl. #, elc. N $8.75 Aadditional
- ] § . .
22 ;] 5. Certificate of Siatus Desired O Fee Required
Cry & Siate Cily & Slale 8. Election Campaign Financing $5.00 may Be
E] ;s:[ Trust Fund Contribution ] Added to Fees
o | Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
-
24 e ;5} 28 30 Florida Statutes COves e
| .9 Nsmeand Address of Current Reglsterad Agent 10. Name and Address of New Regisiersd Agent
STRANGE, J L #1] Name
1
1000 ARBOR LAKE DRIVE 82] Streol Address (P.O. Box Nurmber Is Not Acceptabie)
NAPLES FL 33963
83
84| City FL 85| Zip Code

. Pursuant 16 he provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its regisiered

office o registered agent, or both, in the State of Florida, Such change was authorized by the corparation's board of directors, | hereby accept the appointiment as registered
agent, | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

CR2EC34 (9/96)

SIGNATURE _ 3
S atire, lyped o pra g rama of regiterad agent and tle d gppicabie (NOTE. Registerad Agent signature requirgd when reinslating) DATE
N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
—-lm ‘ .“-_-—WT—D’P T [ DeeTe 1ATME J Changa L1 Agditin
(s STRANGE, J. L. 1.2 NAME
sineet anmaess | 4355 SHACKLEFORD RD 1.3 §TREET ADDRESS
are-size | NORCROSS GA 14 CITY-ST- 2P .
e DVST T ~LCIDbREE 21TME DVPT mnange [ agdition
NAME PARKER, PETIT 2.2 NAME
sweeranoress | 1850 PARKWAY PLACE 4 2.3 STREET ADDRESS
arv-si-z» | MARIETTAGA 3 2.4CITY-87-20 \ .
KL ' LT DeekTe a1 TNLE 5 [T Charge R Asdilon
HaME 3.2 NAME L(ﬁﬁ M. ziz&
STREET ADDFE S5 : LISREETADORESS | { oD A RBOR (AKE DRIVE
Lenvestae | seori-srze | NAPLES, Fo 344D
TILE ~ [J oeteie 41TTLE [Jthange [ Addiion
RAME 4.2 NAME
SIFEFT ADDRE 55 4.3 STREFT ADDRESS
orvstae | 44 §ITY-51- 1P
e ) ’ T pELete 59TITE [Jchange [ Addition
KM 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CTY-SI-2F L 5.4 CITY-5T-2IP
TWILE T [CToeets B TITLE [Tchange L] Addition
Nak 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IF 64 CITY-51-21P

T
SIGNATURE: . (ASqg mpaghli i 21T MLMQ
SIGMATURE AND TYPED OR PRINTED N, F BIGMNING OFFICER OR DIRECTOR Date, Daylre Phona ¥

14, 1 do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further tertify that the

information indicalod on ths annual report e supplemental annua! report is true and accurate and that my signature shall have the same lagal effect as if made under path; that
1 am an officer or direcior of the corparation of tho receiver ar trustee empowered 10 axecuts this report as requited by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 131 changed, or on an attachmgnt with an address.

o4 7580T



