FILE NOW.: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT nom::"[:i;x:n:lir\:h(:; STATE J an 2 2 1 9 9 7 8 O O am

CORPORATION
Sacretary of State

ANNUAL REPORT
1997 OSONOF COrFORATONS Secretary of State

DOCUMENT # P96000047528 (0)

. Corporation Namie

Prmcipal Flace of Bus . Wi Address , Illulll ||| |||’| lml IIIII IIm Ill" III" IIIII Ilm "I’I |l||| IIH |II‘
BEQ-B SE 46 LANE 8608 SE 46 LANE
CAPE CORAL FL 33904 CAPE CORAL FL 33504-8869
3. Date Incorporated or Qualified 3a. Dale of Last Report
_____ 06/05/1996
2. Prncipal Place of Busness _72>a. Maiing Address 4. FEI umber Applied For
2 A 25] 6 ?' ? ' 9“? Nat Applicable
Sunte, At #, elo Suite, Apt, ¥, clc H
e AR R - P 5. Cerlificate of Status Desired [ $8.75 cdtional
22] 7 - 27| Fee Required
City & Stale: [ City & Stale 6. Election Campaign Financing $5.00 May Be
Eﬂ N . 2a| Trust Fund Contribution 0 Added 1o Fees
Zip | Coaniry AL Country 8. This corporation has liability for intangible tex under s, 198.032,
m 25 23] [30] Florida Statutes B ves [dno
8. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
MCLOUGHLIN, JAMES A B1| Nama
a'm SE 46 LANE B2| Street Address (P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33904
83
84| City FL 85| Zip Code

11, Pursuant 10 he pravsions of Seatons 607 0507 and 6071508 Florida Slatules, the above-named corporafion submits this statement for the purpose of changing ils registared
office of regislerea agenl. o bath, in the Stale of Flonda. Such change was authonized by the corporation’s board of directors. | hareby accept the appointment as registered
agent Farvifamikiar with and accopt he obhgatons of, Section 607.0506, Flerida Statutes.

CR2E034 (9/96)

SIGMATURF __ e —
SBlgpan ) 00 giedd faar ke of fogy e g ik i apghe anke {NOTE. Registered Agent signature required when reinstating) DATE
12. o OFT ICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
WILE PTS [T DELETE 13 TIE V. JX Change — [ Addition
NAME SMITH, PAUL N 17 NAME ST Y P AL N
strert aponess | BBO-B SE 46 LANE 135meer oomess | BOE KA STALET
arv.s-e | CAPE CORAL FL 33904 14077 ST-ZP byaidsn ﬁ’uﬂf? Ny It 157
Tt Vv T e ETE 21 ImE ¢/S/T T Change LT Addition
NeME MCLOUGHLIN, JAMES A 22 M Me looa i, Taws 4.
stheer aoness | 860-B SE 46 LANE a3smreet aporess | BT S NG Y"?'PmT
cre-st.ze | CAPE CORAL FL 33904 zacmy ST2r | AP Fe ‘
T I [T DELETE 17M1LE ‘Change L] Addition |
HAM: 1ZNAME
STREED AR S5 3.3 STREEY ADDRESS
CITY -ST-7IP 34.CITY-ST-2IP
TiLE T ] DFLETE 21TILE [T Change L] Aaditicn
NAME 12 NME
STREET ADDRESS # 43 STAEET ADDRESS
BTy 51- 0 440ITY-ST-7P
TIE WIS S1TILE [Jchange [ Adddtion
NAME 5.2 NAME
STREH] AOLRESS 5.3 STREET ADDRESS
CIv-51- 7 5.4 GITY - ST- 2P
e U] DRUETE 8.1TME [ Charge [ Addition
HAME 6.2 HAME
STREET ALDRESS 53 STREET ADDRESS
CITY-ST-1f B.4 CITY-51-2IP

14, | do hereby certity thal the intorniation supphed with this filing does not quality for the exemption slated in Section 119.07(3):), Florida Statutes. | further certify that the
information ird caled on this annual report or supplemental annual repgre is true and accurate and that my signature shall have the same legal effect as if made under oath; that

1 am an aflicer o dircctor of the carporalion or the receivouamliusis powered to execute this repart as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Blo { .i%- n address
P MATQIESIEE / /
SIGNATURE: “- AL i fg7 §¢/~S90 - TH&é
SGINA TURE ANG TYPER O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ [ I YY) Daylime: Phonc 4

MOTIN



