e

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

FILED

SR

R i b CE e

A S i g 2

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Mar 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Neme

D. R. ULLIMAN, INC.

P93000083894 (4)

A AR AR A

Principal Place of Business Mailmg Address

222 HARBOUR DR, 222 HARBOUR DR.
H0d R
NAPLES FL 23040 NAPLES FL 33540 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/02/1993
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
260 P 9 GABwW Tl On §5-0456874 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc.
P e ap ~ 8. Certificate of Status Desired O $8.75 addtional
[27] B? Koy Fee Regulred
City & Stale City & Stale 8, Election Campalign Financing $5.00 Msy Be
28] ¥ Prgvas A Trust Fund Contribution Added to Fess
Country Zip Country . 8. This corporation owes or has paid the current year Intanglble
25) 20] Ww OB [30] Twna van Pergonal Proparty Tax dug June30.  [dves [ No
9. Hamwe and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ULLIMAN, DONALD R P et antdo R,
222 HARBOUR DR. B2 S";.:reet Address (P.0. Box Number Is Not Acceptable)
#400 oW e B E.s S
NAPLES FL 33840 83
Doy K3y’ -
B4} City 85| Zip Code
) FL | B=ang

11. Pursuant 1o the provisions of Sections BG7.0502 and 607. 1508, Florida Statutes, the above-named corporallbn submits this statement tor the purpose of changing its reFIslersd
office or registered agont, or both, m the State of Florida Such changgo\gas authorized by the corporation’s board of directors. | hereby accept the appointment as regls

agent. | am familiar with, and accopt the obhgations of, Section 607, , Florida Statutes.

tered

SIGNATURE _
Signalure, yped of printed namo of regstered agorl and title  applablo (NOTE git Agent aig quired when raingiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ITLE D [J oecere 11TILE 'Y LI Change L1 Addition
RAME ULLIMAN, DONALD R 12 NAME VUL AR N, Danihwo A,
sweeraooress | 222 HARBOUR DR., #4090 LISTREETADDRESS | $QeTd, e, S 0@ On,
CITY-ST-2P NAPLES FL 33940 1aony-sr-7e | N w@veny Qe BIANNe
TE T DELETE 21TILE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-ZIP 2. 4 CITY- 5T-2P
TITLE [ DELETE 31 TTLE [ change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CY-ST-ZIP 3.4. CITY-5T-ZIP
TIE T oeLETE L1 TLE [JcChange LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-ST- 2P 44 CITY-5T-2ZIP
TME [J DELETE 5.1 TITLE I Change LI Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-29 5.4 CITY-ST-2IP
TILE 1 DELETE 6.1 TITLE L Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-51-2p 64 CITY-ST- 1P

14. | hareby certi

Block 12 or Block 13 If changed, or onm?nqch nt with an gddrass.
by PR v ‘ [

RICLNATIIRDE.

: that the informalion supplied with this filng does not quality for the examption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual repart or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

s/ 70t G

CR2E034 (10/97)



