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

PROFIT 8 Sy FLORIDA DEPARTMENT OF STATE |\ /I . m
& ' .
CORPORATION '37‘ HIR Y \‘ Sandra B. Mortham ay 02 1 997 8 Ooa
ANNUAL REPORT g Secretary of Slate
1997 \ ,,b,f;/ DIVISION O CORPORATIONS Secretal) Of Sta’te
DOCUMENT # PQ5000030435 (8)
« Corporation Name
EUGENE A. PLUMMER P.A.
A A
POST QFFICE BOX 2280 POST OFFIGE BOX 2260
. | PORT CHARLOTTE FL 3349 PORT CHARLOTTE FL 33348-2280
: 3. Date Incorporated or Qualilied 3a. Date of Last Report
_ | 04/14/1995 05/01/1996
2. Principal Piace of Business 3‘&. Mailing Address ’ 4. FEI Number Applicd For
- [21] 2| 650577525 Not Applicable
Sufte, Apt. #, etc. Suile. Apt. 4, ele. N ; $8.75 Additional
ﬁ E] ﬂ 5. Certificate of Slalus Desired O Feo Required
% City & State | City & State 6. Election Campalgn Financing $5.00 May Be
i |23 o 28‘1 o B _ Trust Fund Contribution Added to Fees
4 Zip Country Zip Counlry 8. This corporalion has liability for inlangible tax under s 199.032,
L |es m gl ;6] Florida Statutes Oves [lno
i 9. Name and Address of Current Registered Agent B 10. Name and Addtess of New Registered Agent
PLUMMEH. EUGENE 81| Namg
32680 TAMIAMI TRAIL STE 35A 82| Strcol Address {P.0O. Box Number is Not Acce
S 0. plable)
PORT CHARLOTTE FL 33952
83
B4l City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0507 and 607, 1508, Florida Staluies, tho above-named corporation submits this slalement for the purpese of changing its registered
office or registered agent, or both, in the State of Flarida. Such ¢hange was authatized by the corparalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Ficrida Stalules.

SIGNATURE U - .—_
B {NOTE - Rogistared Agenl sig-iaiute roqurad when renstating) DATE
K OFFICERS AND DIRFCTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE D LI DiieTe LHIE [T changs [T addition | &
NAME PLUMMER, EUGENE 12 NAME 3
sTReeT Aooness | 3260 TAMIAMI TRAIL 13 SIREET ADDRESS 8
2| omv-sr.ze | PORT CHARLOTTE FL 33952 14 CI1Y-5T-21F &
i | TmE TIeLe 21 T01F [T Change [ ] Addition |
Sl e 22 HAME
.} STREET ADDRESS 23 GIREEL ADDRESS
+ | cmr-sr-zp 2 A CITY-S1- 7P
Sl wme [Toecere aaTme R [J Change [ Acdilion
H NAME 3.2 NAME ) v
P | STAEET ADORESS 2.4 STREET ADURESS
CITY - ST-2IP 34 CITY-51-7IP
1 HILE CJ DECFIE 41 TNLE [ Change [ J Addtlion
HAME 4.9 NAME
T STREET ADDRESS 4.3 SIREET ADDRESS
£ | ov-sr-zp B 44CITY-51-20
P T O orwere 5.1 TIEE [ change (] Addtion
NAME 52 NAME
STREET ADORESS 53 STRFTT ADDRESS
CITY-5T-21P o 54 CITY-51- 7P B
TITLE [T DeLETE B110LF T change  [] Adgition
NAME 67 NAME
STREET ADDRESS 53 STREET ADDRESS
ITy-§1- b 64 0iTY-ST- 1P

14.71do hereby certify that the mformaton supplied with this filng daes not qualily for the exemplan stated in Section 119.07(3)), Florida Statdtes. | furihar certify that the
information indicated an this annual repor! or supplemontal annual reporl s trug and accurate and that my signature shall have the same legal effect as if mado under oath; that
1 am an officer or dreclor of the corporation or the recciyer or trusloe empawered 1o execute this roporl as required by Chapler 607, Flarida Statutes; and that my narme

appears in Block 12 or Block 13 d changed, atlachhien! with an address. , .
iy M7 PP NP

SIfSASAIIATIIO D™,



