_FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANKUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

PCOL CORP.

P9B000000108 (6)

Pri mclp.;(im[--'l * r of B |5;i_|:;-(:'-s.l:

% LEQONARD J. OSTERINK

Mailing Address
% LEONARD J. OSTERINK

FILED

Apr 09 1997 8:00am

Secretary of State

TN

8420 ABBINGTON GIRCLE, UNIT B-%6 8420 ABBINGTON CIRCLE. UNIT B-3¢
NAPLES F 33963 NAPLES FL 34108-7750
3. Date Incorporated or Qualified 8a. Date of Last Report
o 12/29/1685 04/20/1996
2. Frinc-pal Place: of Business 2a. Mailing Address 4, FEI Number Applied For
1 126] 650651185 Not Applicable
Suite, Ap ¥ etc Suite. Apt. #, eic. . ‘ $8.75 additional
22! 271 §. Certificate of Status Desired | Fee Required
. Gty & Slala _ Ciiy & State 6. Elsotion Campalgn Financing $5.00 May Be
23| - 281 Trust Fund Contribution Addad 1o Fees
LA .. Country I Country 8. This corporation has liability for intangible tax under s. 199.032,
E‘] 251 29] 30 Florida Statutes Yes [ Mo
o "9, Name and Address of Curreni Registered Agent 10. Name and Address of New Reglsiered Agent
GRANT RICHARD G 81| Name
5551 R 00D 82 Street Address (P.O. Box Number Is Not Accaptable)
SUITE 501 *
NAPLES FL 330963 83
B4| City FL 85| Zip Code

agent. | am famidiar with, and accept the abhgations of, Section 807 0505, Florida Statutes.

SIGRATURE

11, Pursiant to the provisions of Sechons 6070502 and 607.1508, Flonida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
ollice ar regslored agent, or both, in the State of Florida_Such chango was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

appears in Block 12 or Blogk 13 f changed. or on an attachmeni with an address.

SIGNATURE: R BrE 4 b

MO By DF prradied Ranay of regeiened agent and tie - applcable (NOTE: Hisgisterad Apenl signature requlred when reinstaling) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
KL [T bRiETE 11 TLE [ thange L] Addition
hAvE OSTERMK, LEONARD J 1.2 NAME
st s | 5420 ABBINGTON CIRCLE 1.3 STREEY AUDRESS
LT7-8T- 1 NAPLES FL 33963 14 CITY-ST-2IP
fe DT ) [T oecere 21 TILE [ crange 1 Aodition
KA PRATT, CALVIN F 22 NAME
st faorniss | 4852 WHISPERING PINE WAY 2.3 STREET ADDRESS
arvstze | NAPLES FL 33840 2 4CIY-S1-7P
e - [T oELET 31TILE [Jchange 1 Addtion
HAME 3.7 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
L emystw 1 34.0ITY-81-21p
Tk ~[J oeLere 41TILE [ Change [T Addition
HANE 4.2 NAME
STREET ADDRE 55 4.3 STREEY ADDRESS
| ey SEaw - 44 TY-5T-2P
1 ) DELETE 51 TILE [T change ] Addition
NoME 52 NAME
SIFEET ALDHISS 5.3 STREET ADDHESS
L1570 54 LITY-5T-2IF
we T TTOELETE &1 TLE “TTChange ] Addition
nakE 6.2 NAME
SIREEDADIRESS 6.3 STREET ADDRESS
SV 512 64 CITY-$1-2p
14, Tt heraty cortily thal the informatian supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify thal the

infoemation ind cated on th s annual roport or supplemental annual report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that
I am an ofticer or dweclor of the corparaton or the receiver ar trustee ampowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name

' okl

441971 ay-597-3¢H

BIGNATURE AND TYFED Oft FRINTED HAME GF BIGNING OFFICER DR DIRECTOR L ED”A‘ R ‘3 '3 OSTE RDIa';' i<

Ciaybrria Phone &
Bl S AT

CR2E034 (9/96)



