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

CORPORATION-
ANNUAL REPORT

1997

y El Sandra B. Mortham

v BN Sccretary of State

OCUMENT # POS000039588 (4)

. Corporation Name

DESTINY 2000, INC.

AR AR

= Principal Piace of Business Mailing Addross
| 4709 ORANGE RIVER LOOP RD. 4709 ORANGE RIVER LOOP RD.
FT. MYERS FL 30305 FT. MYERS FL 33905-5819

3. Dale Incorporated or Qualified 3a. Date of Last Report

-{ 2. Pringipal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 26 S -0¢63 85/ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #. elc. i
P I 7 5. Cortificate of Status Dosired a $B'75 Add'monal
22 27] Fee Required
City & Stale | Cly& State 8. Election Campaign Financing $5.00 May Bo
Ej 2s] Trust Fund Contribution D Added to Foes
: Zip Counilry 21p | Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24 E‘ 5] 30] Flotida Stalutes (Oves lidno
9, Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
SALJ, LOUIS 81| Name
4709 ORANGE RNER LOOP RD 82| Strect Address (P.O. Box Number is Not Acceplable)
FT. MYERS FL 33905

83

Zip Code

84| City 85
FL

11, Pursuant 1o the provisions of Seclions 607.00L02 and 607.1508, Florida Statulos, the above-namoed corporation submits this stalement for the purpose of changing ils registered
office or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors, | hergby accepl the appeointmenl as registered
spent. | am familiar with, and accept the obfigations of, Section 6070505, Forida Statutes.

SIGNATURE e - P

Signature. typed o printed nane of l-é'{,;-‘é_:b-f(f('l'gg]:r;ré*kl e if nf;| diatve WB It “Fiu_gi'sﬁrzd Agent sigralun: lequ_iﬂzd when reinslaling) ) DATE

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

TE 3 11] [J DEcFIE 11TILE [ change [T Aadition
NAE SALl, LOUIS 1.2 NAME
smeeraporess | 4700 ORANGE RIVER LOOP RD. 13 SIRCET ADCACSS
onv-st-ze | FT. MYERS FL 33805 14 CITY-51. 7P

TITLE [T DEETE 21T TTcrange [ aAddition
NAME 22 NAMIE :

STREEY ADDRESS 2 3 SIREET ADDRESS
CiTY-81-2ip 2 4CITY-8T- 2P

e . T ™o PERLI: [T Ghange L1 Addition
NAME 27 NAME

STREET ADDRESS 3.3 SIREED ADDRESS
CITY-§1-2P 52 CIY-§1- 7

TITLE T OorEE - fae [T change [ Adoition
ame 4 2 NAME

STREET ADDRESS 4.3 SIRELT ADDRESS
CiTY-§T-21F 4.4 CIY-8T-21P

. _STREET ADDRESS 6.3 SIRLET ADDRESS

TILE | R 51 TMLE Clchange [T Addition
HAME 5.2 NAME

emvsemp ¢ ) s ‘ 6.4 CIY-ST-2P

TIMLE L e o [J preene 6.1 TITLE [Tchange  T_J Additien
MME 5L £.2 NAME
STREET ADDAESS B3 STRFET ADDRESS

CiTr-51-2IP &4 0TY-51-2P

14, | do hereby cerlify that tha information supplied with this filing docs nat quatily for the exemplion stated in Section 19.07(3)(i). Florida Stalutes. | further certify that the
Infarmation indicated on this annual report or supplemontal annual reporl s true and acourate and that my signalure shall have the same legal eflect as if made under cath; that
I am an officer or director of the corporation or the receiver ortrusles empowered to execule this reporl as required by Chapler 607, Florida Slalutes; and thal my name
appears In Block 12 or Block 13 if changed, or on an atlachgftont with g address.

N I | T [N VAN [ v <Ay S S AN P R R S A S S P VY YRR T VA

o FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 Ooam

CR2EQ024 (9/96)



