SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Fi ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Aug 04 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

1405 CAPE CORAL, INC.

P95000026528 (6)

TR ATty

Principal Place of Business Mailing Address

4732 DEL PRADO BLVD.
SUIE 40!
CAPE CORAL FL 33304

4732 DEL PRADO BLVD.
SUITE 401
CAPE CORAL FL 33904

DG NOT WRITE IN THIS SPACE

27]

3. Date Incorparated or Quatified Ja. Date of Las! Report
(4/03/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI NMumber Applied For
26 65'%02454 Not Applicabla
Sulte, Apt. #, slc. Suite, Apt. #, elc. 5, Centilicate of Slalus Desitod 0 $B.75 Additiona

Fea Required

City & State City & State . Elaction Campaign Financing $5.00 May Bo
;a—l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corparalian owes of has paid the current year tntangible
?5—| ;;I a0 Parsonal Properly Tax gue June 30, w Yes No
9. Name and Address of Cuirent Registered Agent 10. Name and Address of New Registerad Agent
HICKMAN, HAROLD 81| Name
3401 W. CYPRESS smEET- SUITE 202 B2| Street Address (P.0. Box Number is Not Acceptabla)
TAMPA FL 33607
a3
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Soctions B07.0502 and 607.1508, Flarida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stalo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registored
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

Sipnaiwra, typad or prinkod nama of regislored agenl and lito if apphcatds

(NOTE : Rogistored Agant signature required when roinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TALE P [ éteTe IXRIT: [dchange T Addition g
NAME HICKMAN, HAROLD 1.2 NAME §
smreet aporess | 3401 W, GYPRESS STREET, SUITE 202 1.3 STREET ADDRESS g
CITY-S1-2P TAMPA FL 33807 14 CIIY-S1.2IP &
TITLE [ oecere 21TIE [T Crange [ Addiiion |©
NAME ? 2 NAME

STREEY ADDRESS 23 STHELY ADIDRESS

CITY-81-2iP 2 4CITY-81-21P

TE [T DeteTe 31 TMLE [ change [ Addition
NAME 42 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY - §T-21P 34 CITY-§1-2p

TIME 7 DELETE 21TIME L] change ] Addition
NAME 4 2 NAME

STREET ABDRESS 435TREET ADDRESS

CTY-ST-2P 44 CTY-ST-2P

WILE L) petete 511MLE [change [ Aduition
NAME 5.2 NAME

STREET ADDRESS '3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-51-21P

TITLE 1 oeLete 6.1 MLE [JChange [ Addition
HAME 5.2 HAME

STREET ADDRESS £.3 STAEET ADDRESS

GITY-51-2P 64 0TY-51- 2P

P o s AT SRR F I

oSIAaMATIIDIE .

14. | do hereby cartity thal the Information supphed with this filing doos nol qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furlher cerlify that the
information indicated on this annual repont or supplemental annual reporl is true and accurale and that my signalure shall have the sama legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustec empowered 1o execute this reporl as required by Chapter BG7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachrment with an_gddress.

At Ay [

b R N U, -l N N IR — TR S W ¥ 72



