FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

DOCUMENT #

1. Corporation Name

THE IN SPOT, INC.

| Prinipl Pece of Business
18192 HORSESHOE BAY CIRCLE
FT MYERS FL 33912

P96000053826 (9)

Mailing Address

18192 HORSESHOE BAY GIRCLE
FT MYERS FL 33912-5418

FILED

LT

3.

Date Incorporated or Quatified

06/25/1996

3a. Date of Last Reporl

2. Principa’ Piace of Businazs 2a. Mailing Address 4, FE) Number Applied For
2‘] L "El i 457 %m Not Applicable
Suite, Apt # ot Suite, Apt. #, atc. N 7 58.75 Additional
22) 7 5. Cerlificate of Status Desired ) Foo Reguired
__ Gty & Siate | City & Stale 6. Elsction Campaign Financing $5.00 May Be
33]_ S 28] Trust Fund Contribution Added to Fees
. n __ Country | dp Country 8. This corporation has kability for intangibla tax under s. 189 032,
24| 21 29] ;l Florida Statutes Yes [ Mo
| 9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
WOHLERT, DONNA M 81| Name
18192 HORSESHOE BAY CIRCLE 82 Streot Address {P.O. Box Number is Not Acceptable)
FT MYERS FL 33912
a3
84| City Zip Code

FL a5

11, Fursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-namead corporation submits this statement for the purpose of changing its registerad
o*fice or registered agenl, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | famibar with, and accept the obligatons of, Secton 607.0505, Flprida Statutes.

SIGHNATURE

Gt 1 by G0 pritdd o o raggioened dom o cie 106 i SEphates INDTE Fagistered Agent signature roquered whan reinsiating} DATE
12. OFFICE AS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
we | PTD T hELETE LITIEE [T change L] Addition
NasE WOHLERT, DONNA M 12 NAME
siier s | 18182 HORSESHOE BAY CIRCLE 1.3 STREET ADDRESS
CHY-S1-2IP FT MYEHS FL 33912 14 CITY-ST-2IP
N V5D () DELETE 21TILE ETChange  [J Additan
NAME BARD, RUTHN 2.2 NAME
swarraonss | 14537 CYPRESS TRACE CT 2.3 STREET ADDRESS
ootz | FT MYERS FL 33919 2 4CITY-ST-IIP
Conee | e D DELETE 11 TITLE l:l Change 7 Addition
HAME 1.7 KAME
SIHELT APDRESS 3.3 STREET ADDRESS
ey ST 2 3.4, CITY-§T- 21P
T [T OELETE JUIMLE T Change . [J Addition
NAME 4 2NAME
STHEF T ADIDRE 55 43 STREET ADDRESS
Y517+ 44 TiTY-ST- 2P
me [T L] DELETE STITLE (I Change L] Addilion
HaMI 52 NAME
SIBEEL ADDRF5S 53 STREET ADDAESS
oY Stz 5.4 CITY-51-2P
-INHLI [ G [T oreete 6.1 TITLE D Change D Addition
HAME 6.2 NAME
STREET ATDRESE §.3 STREET ADDRESS
Gy ST £.4 CITY-5T-2IP

14, | do hereby corllfy hat the Information sepphied with this fhing does not qualily for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the
nformation indicated on this annual reporl or supplemenlal annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
pc?;;ered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
n address.

lam an ofhcer or drector of the corporat]
appoars in Block 12 or Block 13 4 cha

SIGNATURE:

or the receiver or tustee
f or on an attachment w

- I W32

Navtimve Froane &

Y /4

COHPF?C():)RFE ION 1 " st B Mot Mar 27 1997 8:00am
g7 Secretary of State

CR2E034 (9/96)



