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

Sandra B. Mortham
ANNUAL REPORT DR N Sacretary ol State
1998 -'f;- o DIVISION OF CORPORATIONS S ecretary Of State

DQCUMENT # PO6000079924 (2)

1. Corporation Namo

PORT BOUGAIN, INC.
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Principal Place of Business Mailing Address
5121 CASTELLO DRIVE STE 2 5121 CASTELLO DRIVE STE 2
NAPLES FL 341 NAPLES FL 34103
$ o DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/26/1996
2. Principal Place ¢f Busincss 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-3400725 Not Applicable
Suite, Apl. #, etc. Suile, Aptl. 4, elc. i
M P g 5. Cerlificate of Status Desired [ $8.75 Additonal
22 27] Fea Requlred
City & State City & State 8. Election Gampaign Financing $5.00 May Be
El m Trust Fund Contribution [ Added 1o Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year |ntapgible
m 25 El E)-l Parsonal Property Tex due June 30. [ Yes No
i 9. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Registered Agent
WHITE, JOHN P 81} Namo
5121 OASTELLO DRIVE STE 2 B2| Street Address {P.O. Box Number is Nol Accaptable)
' NAPLES FL 34103
i 83
Ba| City FL 88| Zip Code
14, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submils this stalement for the purpase of changing its registered

office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. § hereby accept the appaintment as registorod
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE -
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Sighature, typod of prrintd namio u'FmI';;E;|:]r'-}'rvﬁ"ag';e-v i and utle it apphic able [NOTE: Registered Agont signature required when ranstating) DATE
12. QOFf ICFRQ_JEM_)_PIR[ CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE ) 7 DELETE 11 TTLE [J change L Addition
HAME WHITE, JOHN P 12 NANE
sager aporess | 5121 CASTELLO DRIVE STE 2 1.3 STREET ADDAESS
ITY-51-2¢ NAPLES FL 34103 14 CITY-57- 2P
LE 1 DECETE 2310 [JChange [T Addition
HAME 2.2 NAME
‘STREET ADDRESS 2.3 STREET ADDRESS
Liry-S1- 20 2.4 CITY-ST-2P
THLE [T DELETE 31 TILE [Jcrange [ Addition
NAME 8.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- ST-2P 34 CITY-§T-21
TLE [T okete 41TITLE CJ change T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- 5T- 2P 44CITY-8T-2IP
TALE T DELETE 51 7IE [J crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-ST-2IP
TIE | G 6.1 TITLE [ Tchange [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P N 6.4 CITY-5T- 2IP

14, | hareby certily thal tho infdretion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
Indicated on this annual report Yt supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

rajjon or the receiver or lruslec empowered 1o execute this report as required by Chapter 6807, Forida Statutes; and thal my name appears in

f on an attachmenl with an address.

officer or dirgctor of the cor
Block 12 or Block 13 if char

ol Drl.._\.g.d. Ly P 7 QL L W(’I‘ﬂ P

CORPSC())F::E;ION i * FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 8 8 O O am

CR2E034 (10/97)



