FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

oflice or registergcd agent, o bolh, in the State of Florida. Such changs was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registerad
aganil. | am familiar with, and accepl the obligations of, Section B07.050%, Flarida Siatutes.

SIGNATURE T3
Segprabe e typed oa prisved aarae of e stined agent and litla i applicable {NOTE: Registerad Agent signaturs required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
ML D I peLeTe 11 TMLE [Jchange L] Addition
NAME CHUBOKAS, TOM 1.2 NAME
sipersoness | 216 SE 19TH TER 1.2 STREET ADDRESS
CiTY-S1- AP CAPE CORAL FL 14 CITY-5T-2IP
mee "] DELETE 21TITLE [Jcrange LI Aodition
REME 2.2 NAME
STHEET ADDAESS 2.3 STREET ADDRESS
CIY-ST- 21 7. 4 CITY-51-2IP
L U bEcETE B1TILE [T change 1] Addition
NAME 3.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CilY-ST-72I 34.CY-51-2IP
L [T peiETe 41 TILE [ crange [ Adsition
NAME 4.2 NAME
STREE | ADDRESS 4.3 STREET ADDRESS
LNy-S0-2F 44 CITY-ST- P
TIILE ] DELETE 51 TIE [ J change  [J Addition
NANE 5.2 NAME
SUHEE [ ADDRESS 5.3 STREET ADDRESS
CIY-S1-2F 54 CITY-§Y- 2P :
LILE [T DELETE 6.1 TITLE ¥ Change ™ 17T Addition
HAME 5.2 HAME
SIREET ADDKESS 5.3 STREET ADDRESS
Cy-51-2p 6.4 CITY - ST-ZIP

14. | do herebsy cerlify Lhat the mformalion supplied with this filing does not quality for the exemption stated in Section ¥19.07(3)(i}, Florida Statutes. | further certify that the
informaricn inaicated on this annua!l report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direcior of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Bock 12 or Block 13 if changed, or on an atlachment with an agdress.

SIGNATURE: W% L0 TBue A HIBkRs!) /-30-37 S/ S0 2L
SIGNATURE ANO TYPED OF PRINTED NAME OF SIGNING OFFICER OR INRECTOR Da'e Laytims Fhone #

{ - PROFIT Bl FLORIDA DEPARTMENT OF STATE ]
CORPORATION \! Sandra B, Mortham Feb 1 2 1 997 8 . OoaIII
ANNUAL REPORT A Secrelary of State
1997 N DIVISION OF CORPORATIONS S ecretat \Y Of State
1. Corporation Name P96000067790 (1 )
l.G-Al INC.
216 SE 19TH TER 216 SE 19TH TER
CAPE CORAL FL CAPE CORAL FL. 33930-2260
3. Date tncorporated or Qualified 3a. Date of Last Report
08/12/1996
2. Principal Place of Business 28, Mailing Address 4. FEl Numbar - | Applied For
(21] 26| 65-0692029 Not Appiicable
Suile:, Apl #, el Suite, Apt. #, etc. B ] $8.75 Additional
;5] E] §. Cenrtificate of Status Desired 1 Fee Required
City & Staste: Cily & Siate 8, Elaction Campalgn Financing $5.00 May Be
23 ?ﬂ Trust Fund Contribution ] Added 1o Fess
_dp - Country Ly Country 8. This corparalion has liability for Intanglble tax under 5. 189.032,
24 2] 20 30| Florida Stattes Bives [Jno
8, Name and Address of Current Reglstered Agent 10, Nsme and Address of New Raglistersd Agent
CHUBOKAS, TOM 81 Name
218 SE 19TH TER 82| Street Address (P.O. Box Number is Not Accaplable)
CAPE CORAL FL
83
B4| City FL B5| Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (9/96)



