FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~EN

&5 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
Secretary of State

ANNUAL REPORT :
e DIVISION OF CORPORATIONS

~ PROFIT

1997 NE

DOCUMENT # P95000059378 (6)

1. Corporation Name

DNE POT SBOB, INC.

Principa’ Place of Basingss Mailing Address

11000 METRO PARKWAY 11000 METRO PARKWAY
SUITE 10 SUIE 10

FORT MYERS FL 33819 FORT MYERS FL 33121210
Us us

FILED
May 12 1997 8:00am
Secretary of State

00 O

3. Date Incorporated or Qualilied

08/01/1895

3a. Date of Last Repornt

06/07/1996

T2 Princgal Place of Business 2a. Mailing Address
2] , 26]

4. FEF Number

650602661

Appliad For
Not Applicable

Suile, Apl. B, et

22|

Suite, Apl. #, elc.

27|

0 $8.75 additional

b. Centificate of Status Desired Fee Required

City & Stale

City & State

8. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution Added to Fees

i n&;[umy Zip Country

EXI I 2s) 29 20]

8. This corporation has liabllity for intangible tax under s. 189,032,
Florida Statutes Oves Ono

h__' . ljl_gqpéand Address of Current Repglsiered Agent 10. Nameo and Address of New Reglstered Agent
COFFMAN, GORDON H B[ Narne
8280-7 COLLEGE PARKWAY 82| Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS FL 33919
B3
84| City FL 85| Zip Code
|11, Pursuant to the provisions of Seclons 607.0502 and 607, 1508, Fiorida Statules, the abave-named corporation submits this statement for the purpose of changing its registered

CR2E034 (9/96)

Iam an oficer on threciar of the corporatign or thg receiver or tg
appears in Bock 12 o Block ary “Taly'

SIGNATURE:

ith an a9

afl e or reguslared agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appoiniment as registered
agenl 1 am fandiar with, and acoopt the obligations of, Soclion 607.0505, Florida Statutes,
SIGHNATURE T, [
hluu.l'xft!e Wypedd or pantod mivng of registerad agont and tilk «f applicable (NOTE: Registared Agenl signature requited when re-natating) DATE
[ 12— T TORICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lt ] {1 oELete LHTITLE [T change T Agditien
NANE FOSTER, GEORGIA G 12 HAME
e aness | 14552 AERIES WAY 13 $THEET ADDRESS
| ooy s | FORT MYERS FL 33992 14 5T -ST-2P
1T [0} [T oeLese 21TILE [T change [ Addition
HAME FOSTER, ROBERT J 27 NAME
st anoniss | 14552 AERIES WAY 29 STREET ADDAESS
| oov s | FORT MYERS FL 33912 2 4CITY-§T-2P
ek [ToeLere 31TMLE [J Change [ Addilion
HARE 32 NAME
Gl | ALIDRESS 33 STREET ADDRFSS
IRILRINET R S IO 34.67Y-ST-2P
ik T peLETE 41 THLE [1change £ Addilion
HAME 4 2 NAME
ST ANDRESS 413 STAEEY ADDRESS
L Ly stz AACaY-ST-2P
i |MEETE 5TILE t 1 onange [ Acdilion
ARSE 52 NAME
STREE | ANDRESS 513 STAEEY ADDRESS
| cimy- 21w _ o 54 CY-S1-21P
i LT DeLETE 61 THLE [ Change ] Acdlition
Rk 62 NAME
STREET ADORESS 61 STREET ADDAESS
___C[T_f(_-ﬁl [ B4 ITY-ST-2IP
14. | do henzby cerlify that e imformation supplied with this Hling does nol qualfy for Ihe exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the

e manon inchsatod on ths annual reporl or supplomental annual report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that
les empowered to execute this report as required by Chapler 807, Florida Slatutes; and that my name




