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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O O amnm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000017628 (6)
SBA SYSTEMS OF FORT MYERS, FLORIDA, INC.

G OET R

Principal Place of Business Mailing Adcdiress
64592 ROYAL WOODS DRIVE 16520 50. TAMIAMI TRAIL
UNT 3 1815 ]
FORT MYERS FL 33808 FT. MYERS FL 33908 DONOT WRITE. IN THIS SPACE
Us 3. Date Incorporated or Qualified
_ 03/03/1994
2. Principal Place of Businoss Ja. Mailing Address 4. FEI Number Applied For
21 28] 65-0480085 Not Appicablo
Suite, Apl. #, elc. Suite, Apl. #, etc. i
P I u 5. Certilicate of Status Desired O $8.75 Adcfnllonal
-51 ;I Fee Required
City & State City & Stata 6. Flection Campaign Financing $5.00 Mmay Be
;I ;‘ Trusi Fund Contribution Addasd to Faes
Zip Couniry Zip Country 8. This corporalion owes or has paid tha current year Intgngible
m El -2;| El Personal Properly Tax due June 30. L__] Yes No
9. Name and Address of Current Reglstered Agent 10, Name end Address of New Registered Agent
1]
SHIELDS, CHRISTOPHER J 83| Name
1833 HENDRY STREET 82| Slreel Address (P.O. Box Number s Not Acceplable)
FORT MYERS FL 33801

83

84 City F L 85

Zip Code

11, Pursuant Io the provisions of Sections G07.0502 and 607. 1608, T ionda Stalules, the sbove-named corporation submits this statement for the purpose of changing its registercd
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept tho appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes

CR2E034 (10/97)

SIGNATURE S ——
Signaluis, lyped of pontnd name of regrilerud agerd and Wi il apgplicable (NOTE Registerad Agent signatare raquived when reinslatng) DATE

12. OFFICERS ANO DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TIHE D T peeeTe £17M1LE [Ichange [T Addition

NAME WORTH, TRICIA L 1.2 NAME

staeer anpress | 6492 ROYAL WOODS DRIVE, UNIT #3 1.3 STREET ADDAESS

CiTy-S-2P FORT MYERS FL 33008 1ACITY-ST-2P

TITLE T Joceme 21 TILE [T crange ] Addition

NAME 2.2 NAME

STREET ADDRESS 73 STREET ADDRESS

CITY - §T-2IP 2 4 GITY-ST-2F

TITE [T oELeTe 3110 T change™ [ Addition

NAME 32 NAME

SIREET ADDRESS 33 STREET ADDRESS

GITY- ST- 74P 34 C/TY-ST-2P

TILE T eCEne A1 7IME [ change L] Addition

HAME 4.2 NAME

STAEET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44 GITY-51- 21P

WILE [T bicere 51 TNLE [Jthange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CHY-51- 2P

M [T oeLere 61T [ change [ Addition

NAME 62 NAME

STREET ADDRESS €3 STREE] ADDRESS

CITY-ST- 2P 6.4 CITY-$1-7IP

14, | heraby cerlify thg] the information supplied with this filing does net quality for the exemplion stated in Section 119.07(3)(), Florida Statutes. | furiher certify that the information
indicated on this firlyal repor! or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath: thal  am an
officer or decio| of the corporation or ho gaggiver of lruslee empoawered to execute this repart as required by Chapter 607, Florida Statutes; and that my Name appears in

Black 12 or Blocl 13‘|changed,t'>lr'onan dumenl with an address. ‘n a- . L‘.w‘.’m
T A . \ i\ ml-&"ﬁ, L > alﬁhfﬂﬁ (Q.“l) U&?.-RQDT




