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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000053826 (9)
THE IN SPOT, INC.

OGO

22] 27

§. Certificate of Status Desired

Principal Place of Business Mailing Address

18182 HORSESHOE BAY CIRCLE 18192 HORSESHOE BAY CIRCLE

FT MYERS FL 33%1 FT MYER

F 2 VERS FL 53312 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

2. Principal Pl f Busi 2a. Mailing Add 4 l£§[r?5lt!9%

. Principa! Place of Business . Mailing ress . umber Applied For

g I s7- 6wl Sger Z S7- 65-0674500 Not Applicable
Suite, Apl. #, olc. Suile, Apt. #, etc. O $u_75 Additional

Fee Required

City & State City & State 6. Election Campaign Financing
,;l FZM VEr 5 ﬁd/“!ﬂ ;s—lff /'pyffs M‘, F//' Trust Fund Contribution

$5.00 May Be
Added to Fees

u 3%93/ |u] LEE #|%5373/ [0 L&

p y Country 7ip 4 Country” g—” 8. This corporation owes or has paid the cusrent year Intangible
Pearsonal Property Tax due June 30. D Yes O o

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WOHLERT, DONNA M 81 Name
18192 HORSESHOE BAY CIRCLE 82| Sireet Address (P.0. Box Number is Not Acceptable)
FT MYERS FL 33912 =
84| Ciy FL ]as‘l Zip Coda

agent. | am familar with, and accepl! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 10 tho provisions of Sectons 6070502 and 607. 1508, Florida Statutes, the above-named corparation submits this stalemnent for the purpose of changing its registerad
office or ragistered agent, or both, in the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed. or on an atlachimenl with an address

SIGNATURE:

Signature, typod or ponled o of registered ngnﬁt and Iitig if applcahle (NOTE: Angistered Agent signatura raquired when rainsiating) DATE
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
e PTD [T DeLeTe 1.1 TITLE FI Change [T Addition
NAME WOHLERT, DONNA M ﬂc?/?/?/g’ oL&. /Z/
steeetaooiess | 18192 HORSESHOE BAY CIRCLE L Jo6p T 57 3 |
CTY-ST. 2P FT MYERS FL 33912 ; =7 6;' , ; &eéo tf/" 23273
TILE vsD XDELETE Change T Addition
HAME BARD, RUTH N
sreeT aDoress | 14537 CYPRESS TRACE CT 2.3 STREET ADDRESS
CITY -5T- 2P FT MYERS FL 33919 2. 4CTY-ST- 29
TiLE [ pECETE 317TM1LE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-2p 34 CITY-ST-2IF
it L7 petere 4.1 T1LE [T change [ Aodition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CHY-5T-2IP 44 CITY-ST-2IP
TITLE [J bELeTE S1TLE [Ttchange [ Addition
NAME 1 5.2 HAME
STREE] ADORESS 5.3 STREET ADDRESS
CITY-5T-2iP 5.4 CITY-ST-2IP
TWILE [] DELETE 61TIMLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -§T-7IP 6.4 CHY-ST-2IP
14. | hereby cerlify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual raporl ar suppicmental annual reporl is true and accurate and that my signature shall have the same legal efect as if made under aath; that | am an
officor ar director of the corparalion o the racoiver of trustee empowered 10 executs this report as required py Chapter 607, Florida Statutes; and that my name appeart in

P~

T B P—EFF 4373233

Mar 24 1998 8:00am
Secretary of State

CR2E034 (10/97)



