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

A e o

PROFIT R FLORIDA REPARTMENT OF STATE .

R IDA DEPARTMENT 0 pr am
: CORP.QF:ANON bl t o Sandra B. Morthant .
{ ANNJAL REPORT A Secietary of Stafe S t f St t
E_ b 1998 DIVISION OF CORPORATIONS = ecre aI ,‘ O a e
i
. | DOCUMENT # A9oooo (v 948
¥ 1. Corperalion Name
ns_'
} S1958R e .
T
; Principal Piace of Businoss Mailing Aadresg
SI9P Osenew Sond GourT
' FoRT MYERS, Fi. 33903 DO NOT WHITE IN THIS SPACE
) 3. Date Incorporated or Qualilied
hi
i VZN. v I 1994
xsl 2. Principal Place of Business 28. Mailing Addrass 4, FEINumber 7 Applied For
Y SAame 26) Same 65~ 0746 /03 Not Applicable
3 i . #, . Suile, Apt. #, elc. iti

r_] Suite. Apl. #. etc ulle. Ap sle 8, Certificate of Slalus Desired (| 58.75 Additional

22 m Fee Required

City & Stato | City & Stale 6. Elaction Campaign Financing $5.00 may Be
_2;1 ga] Trust Fund Conlributon O Added to Fees
Zip Counlry | 2Zp Country 8. This corporation owes or has paid the currenl year Inlangible
24 Tﬂ 29] ﬂ Fersonal Property Tax due June 30. Yes O no
9. Name and Address of Current Rsgistered Agent 10. Name and Address of New Reglstered Agent

B1| Name A}/ﬂ

821 Streol Agdress (PO. Box Number Is Nol Acceplable)

NARTHA A. DYSon ~ FPRESIDENT
S9¢7 Oicren Sou CourT
FoRr MyeRs, Ftv. 53503

83

84| Cily FL 85

11. Pursuant 1o the provisions of Seclions 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida. Such change was aulharized by the corporation's board of direstors. | hereby aggept the appeintment as registered
- Z;cQ' { ;lgg{ . /@29

Zip Code

agént. | am familar with, and accept the obligations of, Secton B07.0605, Florida St

siGNaTuRE MARTHA £ . 0 ?};591-1 - fRESIDENT

Signature typeed on prantidd e of dgstored do0nt wid 1 agplicatie DAIE =
12. OFFICERS ANN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 gﬁ
TR :?,e'e ReTH ,Q)/ 3 peete T1IME ‘ O change [T Addition | 2
e
. A
::::; AD‘RES! % SEOH A D yf@ A} 1 ?:”:‘:E“ ADXORESS §
- 13
WL IGEE Diakrn Sor/ éou,f?'r i
: orv-st-ap UERRT MY Fi. 33903 14 CI1Y-81-2IP &
¥ 4 n
o ] e . [ oectte 211IF O Crange T Adattion | ©
¥ PRES | DENT m ¢
S NARTHA A -DYSon ”
STREET ADDRESS g?ﬂ Di1cKe ) Son G oulf T 2.3STRELT ADDRESS
: GiTY-ST-21P FORT MY &£RS, £Ft. 3239073 2.4 CHY-ST-21P
i ILE ’ T DeLeTE 3T [ Change LT Addition
i NAME 4.2 NAME
L, | smeETADDRESS 33SRLET ADDRESS
i [ omysoe 34 CIY-51-2P
L] une [T peLere L1TMILE T Crange [ Addition
i NAME 4.2 NAME
g_:" STREET ADDRESS 43 STREET ADDRESS
| ony-st-e 44011y ST-BP
i THTLE T DeLeTe 51TILE i dditicn
L
k- NANE 5.2 NAME
T { STREET ADDAESS 53STAEET ADDRESS / ,_.?y
§‘ CiTY-ST- 2P 54 CITY-51- 7P ]
: TITLE O eLets 61 T ] . et L Addition
£ 7 NAME -
P e b YYEY s
L STREET ADDRESS 3 STAEET ADORESS _*;‘»_' f':n' 1:1!:!
L | orysrae - 40Ty 512 L2 AR
v 14, 1 hereby cerlify thal the information sunplied with this Tiling coes not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
ks indicated on this annual report or supplemaental annual report is frue and accurate and that miy signature shall have \he same legal effect as if made under cath; Lhat | am an
: officer or dirgcior of the corporalion or the recever or truslee empowered 10 exetuto this repart as required by Chapler 607, Florida Statutes. and that my name appears in
LN Block 12 or Block 13 if changed. ar on an atlachmenl with an address
! %

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER G DIRECTOR

SIGNATURE: ¥ARTHA A. D Yo </ ReS1060T M@lﬁ? ot o &&4’/}3
- oy e

3



