SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
OIVISION OF CORPORATIONS J

QUANTUM

DOCUMENT #

1. Corporation Name

POB000012768 (3)

Principal Place of

us

1943 COLONIAL BLVD
FT MYERS FL 33807

DENSITY, INC.

Business T Mailifmﬁ}ass
P.O. BOX 7645
FT MYERS FL 33911
us

FILED
Jul 09 1998 8:00am
Secretary of State

GG NS

DO NOT WRITE N THIS SPACE

3, Date Incorporaled or Qualified
2. Principal Piace of Business o 2a. Mailing Address 4, FEI Number Applied For
2 oe] 65-0668305 Not Applicable
Suly 1. #, ol Suite, Apl. #, elc. iti
ulte, A ole- = He A el 5. Certificate of Slalus Desired I:] $8'75 Adc'fltlonal
El e EI . Fee Required
City & State | City & State 8. Elaction Campaign Financing $5.00 mMay Be
a ] ZB] _ Trust Fund Contribution D Added to Fees
zZip | . Country Zip __ Country 8. This corporation owes or has paid the currgnt year Intangible
;1 ;;l 29] 30] Parsenal Property Tax due June 30. Yes No
9. Name and Addreas of Current Rggﬁig\rerrqdﬂgigenl 10. Name and Address of New Reglistered Agont
81| N
JOHNSON, KIMBERLY LEACH ame
4501 TAMIAMI TRAIL NORTH, SUITE 300 82| Street Addiess (P.O. Box Number is Not Acceptabla)
NAPLES FL 33940 5
84| City FL 85| Zip Code

1.
office or ragisterad agent, or beih, in the Stale of Florida. Such chan
agent. | am famlliar with, and accept the obhgations of, seclion 607.

SIGNATURE

8505

Florida Sialutes.

Pursuant to tha provisions of sections 6070502 and 607 1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
o was authorized by the corporation's board of dire¢lors. | hereby accept the appointment as ragistered

CRZED34 (5/98)

in Block 12 or Block 13 if ch%&m attachment with an addrg
QICNATIIRDE: N‘Pf\ T

Sighatute, lyped o prnlad name of regislared agent aur;-lﬁfr;—l; apphcatle (NOTE: Registared Agenl signalura raquired when reinstaling) DATE

12. OFFICERS AND [_!IBEQTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] [ ] becete RTINS Change || Addtion
NAVE SCHILANSKY, DOROTHY 12 KA ocdthn St \a\ns\f—é@
streeTaDoress | 1868 LINHART AVE 1.3 STREET ADDRESS 05 & e
GITY-ST-2iP FT_MYERS FL 14 CITY-ST-2IP i‘?_\‘_ m —%L 2,754 o[

TIMLE D DELETE 2ATITLE Change [:] Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CIY.5T-2P 24 CITY-ST-2IP

e L Jorere 31 TITLE CJ crange LT Addiion
NAME 3.2 NAME
STREETADDRESS 33 STREETADDRESS

GITY.5T.2IP L 34 CITY-S1-2IP

TmE [l oeeete 41THE [ change 1 adution
NAME 4.2 NAME

STREET ADDRESS 43 STREETADDRESS

CITY-ST-ZIP 44 CITY-STZIP

TnE [ JoeeTe S1TITLE ] change [ Addition
NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-ST-2iP B 54 CITY-ST-2IP

TME (I petere 81 TNLE (1 change [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.9 $TREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | haraby cerify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statules. | further cerdify thet the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or direcior of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607,

{orida Statutes; and that my name appears

[~40-33739

—1ilaq



