* FILE'NOW: FILING FEE AFTER TAY 1ST IS $550.00 " 'AP!’-’E%O})!&:D

PROFIT FLORIDA DEPARTMENT OF STATE FIL i 3
CORPQORATION Sandra B. Mortham o
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS 98 FEB 0 PN 2 18

DOCUMENT # PQ6000073194 (8) SECRETIGY OF SNE,

Y1 SERUGES, WCORPORATED AT A

Principal Place of Business Mailing Address
2426 FOURWIND STREET 2426 FOURWIND STREEY
PORT CHARLOTTE FL 338 PORT CHARLOTTE FL 33948
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Apptied For
21 26 650690922 Not Applicable
Sulta, Apt. #, elc. Suite, Apt. #, etc.
P P 6. Certificate of Status Desired [ $8.75 Addtional
22 _5] Fea Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;;] El Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year tntangible
m ’EI Tsl ?la Personal Propeity Tax due June 30, Yes OMNo
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N
AMERILAWYER CHARTERED ame
343 ALMERIA AVENUE B2| Stree! Addrass {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 =
84| City FL Bs| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statlament for the purpose of changing its registered

office or reglstered agent, or both. in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and accept the obligations of, Section G07.0505, Florida Slatutes.

SIGNATURE

Signalue. lypod o panled namo of ragislerad agonl and title if apphcabla [NOTE: ﬁfglsterad Agent signature required when reinstating) DATE
12, OFFIGERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD 3 DELETE 11TILE [ change £ Addition
N KNOTT, RUTH ANN 12N [BOODOD, ..
smizraooness | 2426 FOURWIND STREET VA STREE ADORESS R = Lo
GITY-3T-2IP PORT CHARLOTTE FL 33948 14 GITY -ST-2IP S e
e D 7 becere Z1TMIE ~02¢ 24/38-—0 H Ry [ § 2 Addition
o KNOTY, JAMES C 22 NAME W 150,00  sex]S0, 00
smeeTaporess | 2428 FOURWIND STREET 2.3 STREET ADDRESS
LIy -5T-2P PORT CHARLOTTE FL 33948 2.4CY-5T-2P
TITLE [ bELETE 31TNLE [T change ] Addition
RAME 32 NAME
STREET ADDRESS 23 STREET ABDRESS
CITY-5T-2P 34.CITY-5T- 2P
TILE [_J DELETE A1 TITLE L change  [_J Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
GITY-ST-2ip 44 CITY-5T-2P
TIME [ DECETE 54TITLE Change ] Addilion
NAME 5.2 NAME ﬁ
STREET ADURESS .3 STREET ADDRESS ‘ J
CITY-ST-21P 5.4 QITY-ST-2IP 210 q X
TTE 7 oeLETE B1THLE v , v B Change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-5T-21P 64 CITY-ST-2P

14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statwtes. | further certify that the information

indicated on this annual 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 | am an
trustec erggowered o execule 1his report g required by Chaptar 607, Florida Statutes; and that my name appears in
with an address,

officer or director of the c ation or 1he receiver
Block 12 or Block 13 it W
P —— o A PR RTY « TRy Z e T a tr GF Y-S -7r7F

CR2E034 (10/97)



