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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # PQ4000069647 (3)
CHRISTINE OF LEE COUNTY CORPORATION

Sandra B. Mortham

Secrelary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

A

Principal Place of Business ) “Maing Address

1318 LAFAYETTE STREET 1318 LAFAYETTE STREET
CAPE CORAL FL 33904 CAPE CORAL FL 33904
00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualifiad
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
21 e8] 85-05 17822 Not Applicablo
Suite, Ap!. #, efc. Suile, Apt. #, elc. A i
P M ' f 5. Certilicate of Status Desired 0 $8.75 Addiionat
E] 271 Fes Required
City & State | City & Slate 6. Election Campaign Financing $5.00 May Be
23] o 28 Trust Fund Contribution 0 Addad 1o Fees
Zip | Country | aip Country 8. This corporation owes or has paid the current year Intangible
m 25-| 29] 3_o| Personal Property Tax due June 30. Clves [wno
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81
HILL, THOMAS W Name
1313 '.AFAYETTE STREET 82| Street Address (P.O. Box Number is Not Acceptable}
CAPE CORAL FL 33904
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing #s registered
office or registercd agent, or bath, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accepl the ohligalions ol, Seclion 807.0505, Florida Statutes.

SIGNATURE I e e .
Stgnature. typod o peinted e of g red sigen’ ard el apghe alle, (NOIE: Ragisterad Agent signature reguited when reinstatng) DATE

12. OFHICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE D [J orLere 1OTME [T chenge [J Addition

NAME HILL, THOMAS W 1.2 NAME

staeerapoess | 1318 LAFAYETTE STREET 1.3 STREET ADDRESS

CHY-ST- 7P CAPE CORAL FL 33904 Fa, oTY-S1-2F

ME [T DELETE 21TMLE [ change [ Addilion

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-37- 2P o 2 ACITY-ST-20

TMLE T peCErE 31TILE T Tchange ] Addition

NAME 3.2 HAME

STREET ADDRESS 3.3 STHEET ADCRESS

GTY- §T- 2P o __§ a4 cy-SI-0p

HILE [T oEcere 41TM1LE [T Change  L_J Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P §4 CITY-ST-2P

THTLE [] DELETE 51TMLE [Jchange T[T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-2IP i 5.4 CITY -57-2IP

TITLE L] DELETE 6.1 TITLE T change [ Addition

NAME 6.2 NAME

SFREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST1-ZIP 5.4 CITY-S1-ZiP

14, | hereby cerlify thal the information supphod with 1hig liing docs. nol qualily for the exemption stated in Section 119.07¢3)(1), Florida Statiies. | further certify that the information
indicated on this annual report or supplemental annia' reperl is trug and accurate and Lhat my signature shall have the same lega! eflect as if made under oath; that I am an
oficer or director of the coarporation or the receiver or frusiee empowered 10 execute this reporl as required by Chapter 607, Florida Slalutes; ard that my name appears in

Block 12 ar Block 13 if changedy or on an attachmonl with ma/dd&oss
P I n/ A‘J“b‘l )‘/ % : VA-\ o I R e Y0 Gp fo TV 5‘19-.7(4(1(.

FLORIDA DEPARTMENT OF STATE M ay 1 8 1 99 8 8 O O dm

CR2E034 (10/97)



