SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
. ace=AMAOUAST DUE ON OR BEFORE 9/17/97: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION FLOFIDA DEPATINEN O STATE Sep 02 1997 8:00am
ANNUAL REPORT

1997 DIVISIC?:JC(T)BF:BE)%(;[:;T‘:”FIONS Secretary Of State

PQCUMENT # PQ4000007479 (6)
LAINE MANAGEMENT SERVICES, INC.

L

Principal Place of Business Mailing Address
10915 BONITA BEACH ROAD 10815 BONITA BEAGH ROAD
SUITE 1% SUITE 113
BONITA SPRINGS FL 33529 BONITA SPRINGS FL 33023 DO NOT WRITE IN THIS SPACE
8. Dale Incorporated or Quelified | 3a. Dale of Last Reporl
01/31/1994 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;g[ 650464375 Nol Applicable
Sulte, Apt. #, etc. | Suie ApL#, otc. B. Cerlificate of Status Desired O $8.75 ddiional
E z;l Fee Required
City & State Cily & Stale 8. Elsction Campaign Financing $5.00 May Bo
E‘ 2_3| Trust Fundg Contribution Added to Fess
Zip Country aip Country 8. This carporation owes or has paid the current yeaf Intangible
2_1\ 25 m 30 Personal Property Tax due June 30. Oves” o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
1
LAINE, LN. 81] Name
10915 BONITA BEACH ROAD 82| Streel Address (P.O. Box Number is Not Acosplanie)
SUTESdeK. 777/ _ -
» BONITA SPRINGS FL 83083~ 2+ /34
' 84| City FL 85] Zip Code

11/,Pursuant 1o the provisions of Sections 607.0502 and 6071508, [ larida Statutos, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida_Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as reqistered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Slatutes.

CR2E034 (#97)

SIGNATURE S T s
Signahye, lypad o4 prinlec name of regisierad &gert and title it Applcabie {NOTE: Rogistered Agent signarure regquired whor reinstating) DATE

12, OF# ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE P T pewete 11 THLE [ Change T Addition

NaME LAINE, LN, 12 KAME

streeTADDRESS | 10915 BONITA BCH RD #t43%  //#/ 13 STREET ADDRESS

orv-si-2p | BONITA SPRINGS FL 33023 <2éd&™ 14ITY-ST- 2P

TILE oY LT DeCETE 21TNLE L change ] Addition

NAME LAINE, CM. by, 2.2 NAME

sweeravoriss | 10915 BONITA BCH RD #4317 o 23 STREET ADORLSS

orsizv | BONITA SPRINGS FL336py= P4/ 2 e

TILE w T DELETE S1TILE T change [ Addition
| e GOVANUS, DAVID 32 Nab
: STREETADORESS | 8236 NEW JERSEY BLVD 3.3 STREET ADDRESS

CIIY-ST- 2P FT MYERS FL 33912 34.CITY-ST-2IP

TTE T DELETE 41T [T Change [T Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-51-21P 44C0yY-SI-7P

MLE [J oewete 51 TITLE TFchange L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADCRESS

CITY-§1-21P 54 CITY-ST-2IP

e [ pueie 1 TILE [T Change (] Addition

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- SF-2IP 64 CiTY-S1-7IP

14, | do hereby certify that the information suppliod with this filing does not qualify for the exemplion stated in Sgction 119.07(3)(i). Florida Statutes. | further cerlify that the

Information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
I am an officer or diractor of the corporation or the receivor gf lec empowered (o exccute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 |T‘§w or onan atla wilh an address.
- . [ - - . TR -3
CICAMATIIDE. b ﬁ‘/ VP T h—d e bRl b LI A




