FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Ry owsiinemt | Feb 16 1998 8:00am

CORPORATION
Sacratary of State

ANNUAL REPORT

1998 y) DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P@E000014887 (9)
JOSEPH C. FULLER, P.A.

000 0O

Principal Place of Business ) T Maliling Addross
1500 COLOMNAL BLYD PO BOX 61407
SUITE 105 FT MEYERS FL 33505-1407
FT MEYERS FL 33807 us DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 7T 77T T 3a Wiaiing Addiross & FET Number Apphed For
21 R S R 650656444 Not Applicable
Suite, Apt. #, otc Suite, Apl. ¥, elc.
i ] ' P 6. Cerliticate of Status Desired O $8'75 Addtiona|
2 g Fee Required
City & State R __ Ciy&siate 8. Election Campaign Financing $5.00 May Bo
2l F1, M.L/L‘JE ;. Lo ol Trust Fund Contribution O Added to Fees
Zip Couniry | 7w Country 8. This corporation owes or has paid the current year Intangible
24 26 291 ?o] Personal Property Tax due June 30, Yos EI No
9,-_'!3_[“.’._ a ng_Adqc_eq:__pl C_urr_anl_ qu_lgto_ra__q_ A_g_ont 10. Name and Address of New Registered Agent
FULLER, JOSEPH C 81| Name
1500 COLONIAL BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
FT MEYERS FL 33907 03
84| Cily R asl Zip Code
e E7._ MY (RS FL |
11. Pursuant to the provisions of Sochions 607 0502 and 607.1508, Florida Statules, the above-named corporation’submits this statement for the purpose of changing its registerad
office of rogisterad agont, or both, s the State of Flonda Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | am lamihat with, and accept the obligations of, Seclion 607 .0505, Flarida Statutes.
SIGNATURE _ _ . . e e e
Slyrathure, typod o pantend "’,'","',‘“ tegpntongd Agend and Llie ol appin u_t_-jr {NOTE Registered Agant signature required when reinstating) DATE

12, OFFIC AND DRI ET0MHE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE _D o T o ) T D bﬁﬁfuu% 1HTILE I:] Cnanpe D Addition
HAME FULLER, JOSEPH C 12 NAME

sreeraooaess | 1500 COLONIAL BLVD SUITE 105 12 STREET ADDRESS

Cy-si- 2 FORT MYERS FL o 14CITY-§T-2P

TITLE [T oeLete 29 TILE L) Change LI Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-$1-2IP e 2 4CITY-ST- 2P

TITLE ] DELETE 31IMLE [ change [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STHEET ADDRESS

ery.stpp | - 34, CITY-5T-2P

TInE i N W LG A1 7LE [T change L Addition
NAME 4 2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-§T-2IP _ 44 CTY-51-7P

TITLE o N W T3 51TTLE LI change LT Addition
NAME 5.2 NAME

STREET ADURESS 5.3 STREET ADDRESS

cy-si-ae e o 54 CITY-S[- ZIP

TLE ] DELETE BATITLE [J Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CilY-S1-21p i L J a4cimi-st-ap

14. | hereby cerlify that the information gipphad with ths hirng doos nol gefalify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information

phipplemental annuel reporl is 6 and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
n or the receivar or frusioc enpowerod 1o execute this report as required by Chapter 607, Florida Statules: and thal my name appears in

of 0N an allar:hr??\h anMddress.
-
e

indicaled on this annual re,
ofhcer or diroctor of tho Go
Block 12 or Block 13 i chal

CINNATIIDE: ..—-/;fﬂS(«'Pl/ PR TP A B ey A 9;///754-2 - O

CR2EC34 (10/97)



