SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30198: §550 (IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $760).

CORPORATION " e e Jul 09 1998 8:00am
ANNUAL REPORT

1998 W e e Secretary of State

DOCUMENT # p94000093413 (0)
CAROL E. NELSON, P.A.

A0

Principal Place of Bysiness Mailing Address
1308 RIDGE STREET 1308 RIDGE STREET
NAPLES FL 33940 NAPLES FL 33540
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/03/1995
2. Principal Place of Pusinass 2a, Matling Address 4. FEI Numbar Applied For
21 [26] 65-0545885 Not Applicable
Sulte, Apt. #, etc. Suita, Apt, #, etc. AR it
] e £t ¥ el ey T AR HL Gl 5. Certiicate of Status Desired ] 9872 Additonal
22 2?| Fee Required
City & State | Cily & State 6. Elaction Campaign Financing $5.00 May Bo
2_11 7 28] Trust Fund Contribution D Added to Faes
Zip Country | Zp Country 8. This comoration owes or has paid the current year Intangible
Z_ll El 29] B m Parsonal Properly Tax due June 30. Yos D Na
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| N
NELSON, CAROL E ama
1308 RIDGE STREET 2| Stroet Address (P.0. Box Number is Nol Acceptabie)
NAPLES FL 33940 o
847 City FL 85| Zip Code

11. Pursuant 1o the
office or regisi
agent. | am faghifar with, and a

plt bligal

iibns of saclions 607.050%an 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
agknt, or both,in tha State &f Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appojntmgnt as registared
s of, sefPon 607.0505, Florida Statutes. 7
/

SIGNATURE * ¥
Stgnalure, lyped o prinled name ol regislered agent & it applaatie (NOTE: Registared Agent eignalure requied when rainststing) pafe ¥
12, CFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42
TILe D [ Joriere 11 TITLE [ Change 1 addition
NAME NELBON, CAROL E 5.2 NAME
sTReeTADDRESS | 1308 RIDGE STREET 1.1 STREET ADDRESS
CITY-ST-ZP NAPLES FL 33940 . 14 CITY.STZIP
TIE [ oELeTE 21TME {7 change [ Addiion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP o 2.4 CITY-8T-2IP )
e [ Joecete BATITE ] change [ Adeition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2IP 34 CITY-3T-2IP
TTE [ JoeLeTe 41TILE [ change [_] Aduition
NAME 4.2 NAME
STREET ADDRESS 43STREETADDRESS
CITY-ST-Z# 44 CITY-5T-21P
TE [ oeLere 51TITLE [ ] change [ ] Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TILE [l oecere 61TIME [ ] change L) Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-37-2IP 6.4 CITY-ST-ZIP
14, iI hereby certilz that the information suppliad with this filing doss not qualify for the exemption stated in section 119.07(3)(i), Florida Stalutes. | furthar carfify that tht? information
ndicated on thls #nnus! re pplemental annual report is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am
an officer or direclor of th ion or the receiver or irustee empowered 1o execute this repor as required by Chapter 607, glorida Statutes; and that my name appears

in Block 12 or Block 13 i#chéng

. or on an atigehment with an Aldess.
Lot E i by i 7/’/?4? LAl =P AP

OIAAMATIIDDE.

CR2E034 (5/98)



