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

PROHIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P95000011089 (6)

JAMES O. DRAKE, INC.

Principal Place of Business Mailing Addrass

| FILED
Mar 26 1998 8:00am
Secretary of State

A

agent. | am famihar with, and accep! tho obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE

office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept

1533 HENDRY ST 1533 HENDRY 8T
SUITE 30 SUITE 301
ET MYERS FL 23901 FT MYERS FL 33901 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/06/1995
2. Principal Place ol Business 2a, Mailing Address 4, FEI Number Applied For
[21] 26 B5-0550637 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. B . $8.75 additional
z] ;;-I 5. Certificate of Status Desirad O Foe Roquired
\ City & State City & State 8. Election Campaign Financing $5.00 May Ba
;_3] ?8_] Trust Fund Contribution Added o Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the cyrrent year Intangible
24 Eﬂ 2_9] ?tﬂ Persanal Property Tax due June 30. Yeos [ no
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Rsgistered Agent
DRAKE, JAMES O 81| Name
1533 HENDRY ST . 82| Strect Address (P.C. Box Number is Not Acceptable)
SINTE 31
FT MYERS FL 33901 83
84| City FI.. ]ss Zip Code
1t. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the abova-named corporation submits this statament for the purpose of changing its registerad

appointment as registered

Signalwa, lyped o printad nams of regrisierad agenl and tille i spplicatio

{NOTE Reglsterad Agant signature 1equired when reinstating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12
TITLE D [T DELETE 1A TITLE [J change  L_J Addition
NAME DRAKE, JAMES O 12 NAME

sreen aponess | 1533 HENDRY ST SUITE 301 1.3 STREET ADDRESS

CITY-§T-2F FT MYERS FL 33901 140ITY-51-2P

TiTLE [T oreere 21 TTLE TJchange [ Addifion
HAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CIrY-5¢- 29 2. 4CITY-ST-21P

L CT DECETE 31 TILE T conange (] Addition
HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Ciry-S1-20 2.4, CITY-$1-21P

TITLE T T GELETE A1 THTLE [T change ™ [_] Addition
NAME I £ 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TITLE [J oFLETE S1TITLE I Change  [_] Addtion
NAME 52 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-ST. 2P 54 CITY-1- 2P

TME [ ptLete 6.1 TITLE "Octhange  [_T addition
NAME 6.2 NAME

STREEY ADDRESS £.3 STAEET ADDRESS

CITY-$T- 20 I 64 CITY-5T-2IP

officer or diractor of the corporation or tha receiver or trustes empo

Block 12 or Block 13 if ch an altachmont ith an addry,
‘ He- &——'—

SIGNATURE: _»~ oot

14. | hereby certify that tho information supplied with this filng does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the inlormation
indicatad on this annuat repart or supplemental annual report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an
red to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

b8/ a7 penp

CRZE034 (10/97)



