FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION

ANNUAL REPORT
1997

TLORIDA BEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PORT BOUGAIN, INC.

Princlpal Place of Business

5129 CASTELLD DRIVE STE 2

: | NAPLES FL 34103

* Mailing Addross
5121 CASTELLO DRIVE STE 2

FILED

Apr 03 1997 8:00am

Secretary of State

VAT LR

NAPLES FL 341031902
3. Date ncorporated or Qualified 3a. Dato of Lasl Report
2. Principal Place of Business [____Zf:&._Mailing Address - 4. FEI Number Applicd For
21] 2| ___ I B £ B U w ll s Wb Not Applicabe
Sulte, Apt. #, elc. Suite, Apt. #, elc. \ ii
P o . P 5. Cerficate of Status Desired O $8 75 Adc!monal
27] Foo Required
City & State ___ Cily & Blale 6. Election Campaign Financing $5.00 May Bo
i Jggl Trust Fund Contribulion Addad to Fees
Zip l__ Country A ___ Counlry 8. This corporation has liability for inlangible 1ax under s, 189.032,
25 29] 30/ Fiorida Statutes Yes []No N
8, Name and Address of Current Registered Agenl B 10. Name and Address of New Reglstered Agent
WHITE, JOHN P 81| Name
s121 CASTELLO DRIVE STE 2 B2| Streel Address (P.O, Box Number is Not Acceptable)
NAPLES FL 34103 _ |
83
84| Ciy - | FL 85| 7ip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slalutes, he above named corporalion subMmils this statcment for the pulpose of changing its registored
office or registered agont, or bolh, in the State ol Florida. Such change was aulhorized by the colporation's board of direclors, | heroby accep! the appoiniment as registored
agent. | am familiar with, and acceop! the obligatons of, Seclion 607.0505, Florida Stalutes.

SIGNATURE e e e
Signalure, lyped & printact name of regishered agend ana i if aplcable (NOTL : Rogistcted Agent signalutt: raquired whon reingtating) DATL

12, OFFICERS AND DIRE CTORS I EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |

TE D T T ok e - [ Changs  [] Acdilion |

NAME WHITE, JOHN P 1.2 NAME ’

staeer appress | 5121 CASTELLO DRIVE STE 2 1.3 STRIET ADDRESS

CiTY-ST-2P NAPLES FL 34103 14 CINY-51-21P

TiE [ DELaE e - {1 change [ Addition

RAME 22 NAME

STREET ADDRESS 2851007 AGDRESS

CitY-51-21P 2.400Y-§1-2P )

e I I R U3aT AT o [ Change ™ T] Agdiion

NAME 3.2 NAME

STREET ADDRESS 33 SIRCET ALDRESS

CITy-51-2IF 34.CITY-ST-7iP

Tme Clottere ™ Javmu T T T Thange ] Addition |

NAME 4 2 NAME

STREEY ADDRESS 4. 3SIRIF1 ADDRESS

CiTy-S1-2ip - 44 CY-51- 21k

TITLE T T¥oecee™  f ot o [JChange [ Addition |

NAME 5.7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2iP L 54 CTY-S1- 29

THLE - I NIV FTRN; TJ Change ] Addilion |

HAME 6.7 NAME

SYREET ADDRESS 6.3 S1HEET ADURESS

CITY-§T-2F ) e 5.4 CITY-§1-21P B

14. | do hereby certity that the infermation supplied with this ling docs not qualify for ihe exernplion stated in Scclion 119.07(3)(i), Florida Statutes, | furlher cerlity that the

Information indicalod on thi
| am an officer or direcior g
appears in Biock 12 or Blg

changed, or on an atlachmen! with an address.
AT TN ) VY A -

annual reperl or supplemental annual repaed is frue and accurate and thal my signature shall have the same logal effect as il made under oath; that
e gorporation or 1he receiver of Truslee empowered Lo execule this report as required by Chaptor 807, Florida Statutes; and that my name

b R o T I

CR2E034 (9/96)



