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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S eCI'etal'y Of State

DQCUMENT #  PG5000021404 (5)

1. Corporation Name

GOPLEX, INC.

CARVRE RO A

Principal Place of Business Wailing Address
1665 COLONIAL BLVD 1665 COLOMIAL BLVD
FT MYERS FL 33907 FT MYERS FL 33807
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] B5-0567347 Nol Applicablo
Sulte, Apt. #, etc. Suite, Apt. #, etc. iti
P 8 P B, Caertificale of Status Desired ™ 38'75 Additional
22 EI Fes Required
City & State City & State 8. Eloction Campalgn Financing $5.00 May Bo
E m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid lhe current year Intangible
;I 2_51 ?9] ;’ Personal Property Tax due June 30. [dves [IMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER o] Neme
343 ALMERIA AVE 82| Siroct Address (P.O, Box Mumbor is Nol Acceptabic)
CORAL GABLES FL 33134

83

84| Cily F L 85

Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
offica or registercd agent, ar both, in the State of Fiorida. Such change was authorized by the corparalion’s board of directors. | hereby accept the appointment as registeted
agenl. | am famitiar with, and accept the abligations of, Soction 607 0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE e e N
Signature, typad o printegd name af tgednred agort and e apphoatilo {NOTE Hegistrred Agont sgnature requitad when re nstating} DATE

12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TITLE [ LI DiLeTe 11T Loty [T Change BT Addition

HAME REED, JOSEPH P 12 NAME PEFE Jdihe }41. Kﬂf@ﬁﬂ

sweeraconess | 1665 COLONIAL BLVD saswretsokess | {ptod UL W Ird.

GITY-ST-2# FT MYERS FL 33807 14 GITY-51- 2P eF. s £ 339h7

TILE VP LI Driete 217I1LE [ change [ Addition

NAME STEVEN SALTER 22 NAME

streeTaporess | 16685 COLONIAL BLVD 23 STREET ADDRESS

CIFV-5T-2F FT MYERS FL 2acme-stap |

e [T DELETE 31TILE [J change [ Adsition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-7IP 34.00Ty-S1-2IP

TILE T T DELrte 4110LE [T change T Addition

NAME 4.2 NaME

STREET ADDRESS 43 STAFET ADDRESS

EW-ST-HP 44 CITY-ST- 2P

TILE T oeeete S1TINE [J Change LT Adaition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-21P 54C01Y-51- 2P L

T [ beLeTe 61TI1LE [T change T Aqdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STHEE | ADRESS

CITY-§T- 2P 6.4 CITY - 5T- ZIP

14. | hereby cortity that tho information supphed with this Thing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annual rapor ar supplemental annual 1eporl s true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
officer or director of the corporation of Lhe roceiver o Truslec empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if chang?, or on an altachmont wilh en address.
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