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

PROFIT FOMPA DEPATMENT OF STATE Feb 1 O 1 99 8 8 : OOam

CORPORATION
Secretary of State

ANNL;AQLSZPORI DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # PQ4000018965 (1)
BURGES MANAGEMENT CORPORATION

OO0 R

Principal Place of Business D Mailing Addross
P.0O. BOX 1500 P.0. BOX 1503
FT. MYERS FL 33902 FT. MYERS FL 33902
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
SO 03/11/1994
2. Principa)l Place of Businass __ga, Mailing Address 4. FE{ Number Applied For
21] o] £5-0480307 [Not Appiiosbie
Suite, Apt. #, elc Suile, Apt. #, elc N ) $8.75 Additional
El o 747”‘2]]7”‘ 6. Certificete of Status Desired H Fee Required
City & Stale | City & State 8. Elsction Campaign Finanging $5.00 May e
23] | Trust Fund Contribution Added 1o Fees
Zip Country | n Country 8. This corporation owes or has paid the current year Intanglble
;l —2_5] i 2;[ ;El Persaonal Property Tex due June 30. Oves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
THOMAS, DONNA M 81| Name
1860 MARINA CR. B2| Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33903
83
84| City FL IBSI Zip Code

#1, Pursuant o the provisions of Scclions 607 0502 and 6071508, Florida Statutes, the above-named corparalion submits this statement for the purposs of changing lis registered
office of registered agont, or bath, in the State ol f lorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am tamiliar with, and accopt the obligabuns ol, Seclion 607.0505, Florida Statutes.

SIGNATURE __ _ __ . . o [p—
Signature typad or prnted pase of resgrsteredd pgent and Wi st apphcablc {NOTE Registered Agant signature required when reinstaling) DATE
12, OF 1 101 RS AND DIRF CTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD N B I3 1ATILE [JChange L] Addition
RAME THOMAS, DONNA M 12 NAME
sweeraooness | 1860 MARINA CR. 1.3 STREET ADDRESS
CITY-5T-2IP FT.MYERSFL33903 14 CITY-ST-21P
e 1 peaete 21 TILE [T Change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-5T-2IP e 2. 4CITY-8T-2IP
e o i [T beweTe 31 TILE [OJChange L] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADORESS
CITY-S1- 21 ) 34 CITY-S1-21P
TLE [T DELETE L1TLE O Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-7IP 44 CITY-§T-2IF
TIE ] DELETE 514 TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2IP - 54 CITY-§T-2IP
TMLE T [T bELeTE 51TIE T T Change L Acdilion
NAME 2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-ST-2IP §4 CITY-ST-2IP

14, | hereby cerlily Lhal the information suppliod with this Titig does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerlify that the Information
indicatod on this annual repon or suppsemontal annaal reporl is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
ofiicer or director of the corparalion or the raceiver or ruslee empowered 10 execute this report as required by Chaptar 607, Florida Statules; and tha! my name appears in
Block 12 or Block 13 if changed. or on an atlachmienl with an address,

CIANATIIOE. ADarrtrtr Th . I rra) Zﬁ?/ﬁ? Ml - 395 _panoR

CR2E034 (10/97)



