& - AMOUNT DUE ON OR BEFORE 09/15/69: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §780).

1 PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harrls F l L E D
Secrelary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS 9INOV 29 ANIIs 0

1999
' DOCUMENT # Pg5000071112 SECRETARY §

1. Corporation Name F ST T
FOCUSEAL, INC. TALUARASSEE, FLORIBA

2169 TRADE CENTERWAY 2189 TRADE CENTERWAY O
NAPLES FL 34109 NAPLES FL 34100
us us I

3. Date Incorporated or Qualified

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1099. E

S 09/14/1995
[ 2. Principal Place of Business 2a. Mailing Address 4., FEI Number Applied For
21 148 Raheed Bvd s 1486 RAnmchAd G 850620141 Not Appicabia
[2;1 Suite. Apt #, etc ;I Suite. Apt. #, etc 8. Certificate of Status Desired L—..] si‘:ﬁi::jmnal
City & Stale City 8 State 8. Election Campaign Financi 5.00 May Be
23] N,Ap &5 Fu 5] pladles FL Trust Fund nc‘znammm: " O sAddecs t:‘ F:eBr.
Country Zip Country 8. This corporation owes the current year
EA‘L 3!-!“077 25 CO“\Q/ 29 gl.nlo [30] &\ lyer Intangible Personsl Property. (1 ves @No
. . Name and Address of Current Reglstered Agent 10. Name and Add of New Regisiered Agent
[ N
FISHBANE, JONATHAN D "Danp . GRuded cda
850 PARK SHORE DRIVE 82 s:r;‘el }ddmsg_(g.o. Box Nu ot JAooeﬁljble) '.& J‘D]
TRIANON CENTRE, THIRD FLOOR 55l A0 e
NAPLES FL 34103
84| Ci 83] Zip Code
NAdLES FL ¥ %4153

711, Pursuanty

1 of gactiong 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of cf‘mngln? Hs registered
affice or fgistered orfooth Jh the State of Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | prm familiar pt the obligations of, section 507 0505, Florida Statutes.
SIGNATLRE ™~ % HIZ?’QQ
Signaturs. typed or printed nama of regealersd agent and Lide f applicatile [NCTE: Ragistersd Agent signatie required wheo renstating} 7 paTE —~—

E OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 12|
Tme DPT [ Joeere 1ATTLE m Change ] addiion | >

KANE RADTKE, THOMAS J 12NAME 2

STREET ADORESS W 1.3 STREET ADDRESS (L] t‘l ﬂa‘\ k‘“\d 0 "’J‘ 8
Lomvstze | NAPLES FL 14 CITV.STZP g

e SAT [Joeere 21Tme M crange L] aadiion

NAME RADTKE, ANDREA B 22NAME

stereraooaess | BHOG-LOWBANK-DRIVE 23sreeraooness | (A 3L aﬂs\\ h'ﬁ-ﬁl 8\\/‘1

ervsrze | NAPLES FL 24CTyST2P

TITLE D DELETE IATITLE D Change D Addition

KAME JZNAME { Ls

STREETADDRESS 3.3STREET ADDRESS ) ‘
| crgrze 3.4 CITY-ST-2IP

L [ oecere 41TME [ crange [ addiion

NAME 4 2NAME

STREET ADDRESS 43 STREET ADORESS 1 DD?EL%% --—D}Uﬁ“al?B
Lerestae | 44 CITYSTZP e

TILE U oetere 5.1TMLE hange Addition

NAME 5.2 NAME

STREET ACDRESS 5.3 STREET ADDRESS
| covsrae | SACITY-ST-2IP

TITLE D DELETE Q.3 TITLE D Change D Addition

RAME 6.2 NAME

SYREE T ADDRESS 6.3 STREET ADDRESS

| CTvsram 84 CITY-ST-21

14. 1 hereby certfy that the information supplied with this fing does nol qualify for the exemption stated in section 119, 0'.'(3)(]) Floﬂda Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is trua and acourste and that my signature shall have the effect as it made under oath; Lhat | am
an officer or director af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter BDT lorida Statutes; and that my name appears

in Block 12 or Block 13 i changed, or on ttachment wgh an address.

1o i Hfzz)es Py St4 2955

0 TYPEQC OR FRINTED NAME OF S1GNING OFFICER OR DIREGTOR I Cate Daytime PTione ¥

] SIGNATURE: __




