. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ’,9':"'5 ' FLORIDA DEPARTMENT OF STATL |
COHPORATION ,?/ Sandra B Mortham

ANNUAL REPORT

Secretary of Stata
DIVISION OF CORPORATIONS .
DOCUMENT #
1. Corporaton Name

F.L.B. CORPORATION

e

AN G

3. Dpgfreoporited o Guaifed | 38, Date oF Lant Report
05/181695 ( First

[ P Pace of mness T Mailiiy Ad iass
4120 LAKE FOREST DR, STE. 611 4120 LAKE FOREST DR.. STE. 611
BONITA SPRINGS FL 3333 BONITA SPRINGS FL 33323

| 2 Priocipal Place of Busness T 28, Mang Asdrss T T A e ROee Apphed For

L{l 15991 S, TAMIAMI TR. 65-0 389344 Not Applicable
Sfte, Apl. ¢, el Siute, Apt. , eto. 5. Certificate of Status Desired O $8.75 Addional

22 Fee Required
—_ e T e e S e —_— T
City & State Gy & State 6. Election Campaign Financing $5.00 may Be

23 FORT MYERS FL Trust Fund Conltribution d Added to Fees

L Zip _ Country 7ip ~ Country 8. This corporation has iabilty for intangitie tax under s 199.032,

2a] 33912 251 LEE 2_9—1 3(11 Florica Statdes Xl ves [Ino

|8 Name and Address of Current Regisiered Agant
CAMPBELL, HOWARD W

4120 LAKE FOREST DR., STE. 611

BONITA SPRINGS FL 33923

___10. Name and Address of New Registered Agent

Nanne

85| Zip Code
o _FL

1. Parsuant to the provisions of Sechans 5070005 a i Brtites, e Atiive natned Corperaen suiits s sklemant for the parpoae of changing s registered office |
o regislenad agent, or bath, in Mie State 6° Fladds S.oh chinge was authorized by Ine Coparatan’s board of diectors | hereby accent the appontrment as registered agent. | arm
faminar with, aric azcent ther ohigabions of, Soction 607 0505, Horida Statutos,

SIGNATURE - —_ ) ] : R
e T T TomemeRboR o - : it
e FD Cyeeciie ] - O crare (7 Agdion |
o CAMPBELL, HOWARD W o 3
STREET ADURESS 4120 LAKE FOREST m" STE' 6'1 13 STREFTADDRESS 8
oirr-§1-2 BONITA SPRINGS FL 33923 14e1y S1-zp &
D e e s K e o e e

e CAMPBELL, BETTY L 22 v
s sooness | 4120 LAKE FOREST DR, STE. 611 Z3SIREH] ADORESS
BONITA SPRINGS FL 33923

| Grv-5i-ze S B ATt S| CF R I ——— .
T T [ DELETE STLE [ Change 7] Addition
NAME J2NAME
STREFT ADDRESS 3R SIRFET ADDRESS

LS [ — . gatse g —_—
TITLE [JeLert 41T [] Crange [ Additon
NEME 47 HitMtE
SIHEET ADDRESS 4 3SIREF I ATDRESS
omy.§1-ze | e e RAACTeST2e | — — ]
TILE [ DELEtE 5 17TtE [ Change ] Additian
NAME 52 NAME
SIREET ADDRESS 53 STHIE T ADRT S5
Lry-s1-ar —— o MO ———— " . "
TILF [ oeLerr 6 1TILE [ Change  [7] Addition
NAME 6 2 NAME
SIREET ALORESS €3 SIKEET ADORESS

L Ge-sT-ze N S

4. | do hareby certify that the informate SN wailty s Hlry volartanl ¢ fur
Certify that the informiation ndcatet on s AN renor & suznloTiental anin
oath; that { am an officer or drecter of the conparation: o 1ng receiver or frustog e
appears in Block 12 o Block 13 0f chaere rattachimopt witl g

tddrass
SIGNATURE: . _

B edlh stae o e e
HOes nat quanfy for tha exemplon stated in S N 119073k, Florida Stalulss. | further
torepo s true and accurate andd (hat my sigeature shal have the samie legai eftect as if made under
npowered 10 execate this rep o as required by Coapter 637, Flonda Statutes; and that niy namie

4-18-96 810 233-0440

OF SIGNING OFFICER OR DIRECTOR a fire : s




