Fll.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATICON
ANNUAL REPORT

1999

FLORIDA DEP:\RTMENT OF STATE

Kathe rine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporztion Name

DAN BROCK, INC

P96000059218

Principal Place of Business

Mailing Address

Q450517

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90145 038 ***158.75

RHRAR AR

9165 TANGELO BLVD P.O. BOX 1367
FT MYERS 'L 33912 ESTERO FL 33928
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ‘
07/15/1996 3
2. Principa: Place of Business 2a, Mailing Address 4. FEI Ni.mber Apilied For |
21] Dl ")(‘é E| 650683370 Not Applicable !
At #, elc. Suite, Apt. #, etc. Aditi E
7 U s e 5. Caertifc ite of Status Desired $8'75 A 1d_monal )
FZ?] ] ;‘ Fee Required |
Lty & State City & State 6. Electic Campaign Financing $5.00 11a !
R ., . y Be |
2_3| ?ND‘()\' Wft) . "\__‘\“ m Trust Fund Contribution U Added tc Fees l
Zi‘g o, v Courtry’c Zip Country 8. This corporation owes the current year ntangible
;I %'\% E‘ La \_)P( El Persor al Property Tax. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROCK, DAN F ,
464 ST ANDREWS BLVD 82| Street Acdress (P.0. Box Number is Not Acceptable)
NAPLES FL 34113 5
84| City

| Zip Cide

FL|™

607.0505, Florida Statutes.

orida Statutes, the above-named ccrperation submits this statement for the purpese f changing its r2gistered
hange was :wthorized by the corporztion’s board of cirectors. t hereby accept the appointment as reg stered

SIGNATURE

Signature, lyped or printed narne of ragisterad agent and title if applcable. (NQTLL Registered Agent signature requ ted when reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTOF'S IN 12 s ]
TITLE PCEP [1 DELETE 11 TIMLE ClChange [ Addition E
NAME BROCK, DAN 12 NAME 3
seeTaooress| 464 ST ANDREWS BLVD 13 STREET ADDRESS &
CITY-ST-ZP NAPLES FL 14 CITY-57-2P e
e VPS [J DELETE 21TME OChange  [JAddition | O |
NAME BAYS, KATHRYN 22 NAME j
streeTaooress| 9165 TANGELO BLVD 23 STREET ADDRESS
CITY-ST-2P FT MYERS FL 2.4CITY-5T.-2PP ;
TILE 1]] ] DELETE 31 TITLE [Cichange  [] Addition 1
NAME BROCK, DIANE 32 NAME
sreeTaooress| 464 ST ANDREWS BLVD 33 STREET ADBRESS
OY-57-2P NAPLES FL 34 CTY-5T-2P ] . ,
TME (] DELETE 41TME Dicectext OO (] Change XAddiﬁon
NAME 42N ¢ \ed PO
STREET ADDRE!S 43 STREET ADDRESS \\)m RN RN
CITY-$T-2F aorestze .A0E QR T . SR,
TILE [ CELETE 54 TITLE 4 [Change [ Addition
NAME 5.2 NAVE
STREET ADDRE! § 5.3 STREET ADDRESS
CITY-ST-2P S4CITY-ST-ZP |
TITLE ] DELETE §ATHLE [JChange [ ] Addition ;
NAME 6.2 NAME
STREET ADGRES § 6.3 STREET ADORESS !
CITY-ST-21P 6.4 CITY-ST-2IP

14. 1 hereby' certify that the infor
indicate 1 on this annual reghrt o - supplemental a
officer cr director of the cogborat on or the receivt

ing does not qualify fo - the exemption stated in Section 118.07:3)0), Florida Statutes. | further cortify that the information
ual feport is true_ and accl rate and that my signature shall have the same legal effect as if made un der oath; that | ¢ m an
red to €xecute this report as req Jired by Chapte - 607, Florida Statutes; and that ny name appears in

s, with all other like empowered.

/D(M J(.B&CJQ ) %0/57

/- PPE~AL50- ey

"AMTY TYPED OFF PINTED MAME NE SICNING AFEICEE AR RBIBPECTAD

— T ——T



