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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale

DQCUMENT # P96000027546 (6)

SUSAN M. CONE, EA, PA

Principal Place of Business

500 5TH AVE SO #524

Mailing Address
500 5TH AVE SO #524

FILED
Mar 26 1998 8:00am
Secretary of State

0 A

agent. | am famitiar with, and accept tho obtigations of, Section 607.0505, Florida Statutes.

SIGNATURE

NAPLES FL 34102 NAPLES FL 33840
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/01/1996
2. Principa! Place of Business 2s. Maling Address 4. FEI Number Applied Fot
21 ;a §5-0655222 Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, atc. - _ $B.75 additiona)
= p B. Certificate of Status Desired (| Foe Roquired
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
El ;l Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
?;1 ;I ;‘ 5"" ‘Oat m Parsonal Properly Tax due June 30. es [ INo
9. Name and Addreas of Current Registerod Agent 10. Name and Address of Now Reglsiered Agent
CONE, SUSAN M 81| Name
s 5
500 5TH AVE S0 #524 82| Street Address {P.O. Box Number is Not Acceptable)
NAPLES FL 33940
a3
84| City 85| Zip Code
FL1 [ 24ipa_ |
11. Pursuanl to the provisions of Sections 607 0502 and 607.1508. Florida Statutes. the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or bolh, in the S1ale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signalure. typnd of prnted NBNie of (ogstored AGNnt Ana tlie il apphcatie

(NOTE Registered Agant signature raquired when reingtating)

DATE

officer or direclor ol the corporation ¢
Block 12 or Block 13 if changed, or

SIGNATURE: _

| afr attachment with an address

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D LJ DELETE 11 TLE ] Change 1o Addition
NAME CONE, SUSAN M. 1.2 HAME

smeeranoness | 500 STH AVE SO #524 1.3 STREET ADDRESS

CIrY-51- 2P NAPLES FL 14 CITY-ST- 2P 3410
e LI pecere 21TITLE L] Change LI Agdition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITy-5T-21p 2. 4CITY-5T-21P

TLE L] oeLete 31TLE [ Changs L] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY -5T- 2P 34.CITY-51-21P

TILE T DELETE 41 TILE [J Change (] Addition
NAME 4.2 NAME

STREET ADURESS 43 STREET ADDRESS

CiTY-ST- 21p 44 CITY-5T-2IP

TITLE LT oetete S1TNLE [ change [ Addition
NAME 52 KAME

STREET ADDRESS 5.3 STREET ADDAESS

CiTY-S1-2p 5.4 CITY-S1-2IP

TLE L] DeeeTe 61TIME L] Change  [_J Addition
NAME 2 NAME

STREET ADDRESS .3 STREET ADDRESS

Cy-S1- i 6.4 GITY-5T-2P

14. | hereby corlily that the information supplicd with this filing does nat qualify Tor the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

indicated on this annuat reporl or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
recever or trustoe empoweared to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in

Slazles  (Qwy sz

CR2E034 (10/97)



