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

. PROFT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham F E §,_ E D
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS 98 BC"{ 23 FH !2 15 |

DOCUMENT # P96000058813 (2) SECTETARY OF STATE

PONOUDATED LA DRELoAT, e AR

Principat Place of Business Mailing Address
8751 BELLE MEADE ST, 8751 BELLE MEADE ST.
FT. MYERS FL 335905 FT. MYERS FL 33908 A1 o Py o
Us us |3 23 b SRR B E ] e A -
, 07/12{1996 S
2. Principat Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26] 59-3424599 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. it
_I Ap Ap 5. Certificate of Status Desired | $8 =75 Additional
29 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E:?l ;5] Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year intangible
;‘ EEI E‘ ;6] Personal Property Tax due June 30. Yes [ no
9. Name and Addrezg of Cutrent Registered Agent 10. Name and Address of New Registered Agent
JACKSON, THOMAS 81| Mame
8751 BELLE MEADE DR. 82| Street Address (P.O. Box Number is Not Acceptabie)
FT. MYERS FL 33908

o I O 5 2

84| City FHAFE (ol Fyil_ |~afm?ﬁz.ﬁe 1}

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, amed corparation submits this statement for the purpose of changing its registered
oifica or registered agent, or both, in the State of Florida. Such change was he corporaticn’s board of directors. | heretyy ascept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607. T Florid )
SIGNATURE M"‘J -7 fa . Jo-20~F2
Slgnature, lypad of printed name of regisiered agent and Uil if applicasie, p!OTE Ragislered Agent signature required whan reinstarng) DATE

, the abovey

12, OFFICERS AND DIBECTORS e 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P umm 11 TITLE L change  [E Additlen
HAME JACKSON, THOMAS 12 NAME

smeeTanoeess | 8751 BELLE MEADE DR. 13 STREET ADDRESS

£ITY-5T-2P FT. MYERS FL 1.4 CITY-ST-21P

TIME L1 peELETE 21TMLE [T change [T Addition
NAME 22 NAME

STREET ADORESS . 2.3 STREET ACDRESS

CITY-§T- 2P 2 4 CTY-ST-21P

TRLE [J DELETE 21 TIILE I IcChange I Addition
NAME 3.2 NAME

STREETRODAESS 3.3 STREET ADDRESS

CITY 237~ ZiP 34.CITY-ST-2IP

e [T GeLETE § e Ll change [ Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY -5T-3P 4.4 CITY-5T-ZP —

e ] DELETE 51 TIME hanga Y L1 Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-ST-ZIP

TIME ] DELETE 6.1 TITLE W—Gﬁange [L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADCRESS

CITY-8T- 21 6.4 CITY-51-2IP

14. | hereby certify that the information supplied with this flling doas not gualify for the exemption stated in Section 119.07(2)(i), Florida Statutes, | further certify that the Information

indicated gn this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the receiver or trustee ampowered 1o execute this repart as required by, pter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

Ty

QIGNATURE: <V afamat ALY re DL

7
EfS5— P W 4;(/3 '?(-)9’ oy D

CR2E034 (10/97)




