SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

DOCYMENT # p94000007479 (6)
LAINE MANAGEMENT SERVICES, INC.

_____ 0 O

1998 W T e Secretary of State

Principal Place of Business Mailing Address
;xﬁmyﬁmﬁxxx ;kaﬂ%kx
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33823 DO NOF WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/31/1994
2. Principat Place of Business | 2a. Mailing Address 4. FEI Number Apptied For
24 4886 _Pond_A pple_Dr 26] Cama 650464375 Not Applicable
——] Sulte, Apt. #, el I Sulte, Apt. #, elc 5, Cortificate of Status Desirad [:l $8'75 Addilional
2 e e 27T| Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
23] Na p] es, F1 34119 E‘ Trust Fund Centribution D Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
?;l IEI El 30 Pergonal Properly Tax due June 30. Yos D No
8. Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent
LA'NE, L-N- 81| Mame
10315 BONITA BEACH ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1111
BONITA SPRINGS FL 34135 83
84| City FL 85| Zip Code

11. Pursuan! to the provisions of sections 607.0502 snd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsiered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appointmend as registered
agent. | am familiar with, and accept the obligations of, seclion 6070505, Florida Statiries.

SIGNATURE
Signature, hyped o printed name of ragisiered agenl snd fitle f applicable {NOTE: Raglsterad Agent algnalure required when reinstating) BATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [Joewete 1TE U change [] Addition
NAME LAINE, L.N. 1.2 NAME
streeTaporess | 10915 BONITA BCH RD #1111 1.3 STREET ADDRESS
CITYETZP BONITA SPRINGS FL 14 CTY5T 2P
TiE ST [ 2ATILE [ change [T addition
NAME wm, CM. 2.2 NAME
sweerancress | 10815 BONITA BCH RD #1111 2.3 STREET ADDRESS
CITY-ST-2P BONITA SPRINGS FL 24 CITY-STZP
TE VP ] peLete SATME ] Change || Addiion
NAME GOYANUS, DAVID 3.2 NAME
sTreeT aporess | 8238 NEW JERSEY BLVD 3.3 STREET ADDRESS
CITY-$72P FITMYERSFL33®12 34 CITY-ST-ZP
TITE {1 pELete £ATITLE [ change [ Addtion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cTvsTap | e 44 CITYSTZIP
TiTLE (T petere 51TITLE ] crange [ ] Adgition
NAME 52 NAME
STREETADDRESS 5.3 STREET ADURESS
CITY.ST.ZIP e 54 CITASTZIP
TITLE [Joewee 61 TITLE [ change [ ] Addition
NAME 8.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-ZP 6.4 CITY-ST-ZIP

14. | hereby cedilr' that the information sup‘)Iied with this filing does not qualify for the exemption stated in section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua! reporl Is frue and accurale and thal my signature shall have the samae legal effect as if made under oath; that | am
an officer or dire¢lor of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with en address.

P T b LA R L aE. Eak mﬁiw Lt o/é?P st GG 1. DL

FLORIDA DEPARTMENT OF STATE S ep 09 1 99 8 8 O O am

CR2E034 (5/98)



