% SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,

AMOUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F?LNEDD
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION + Sandra B. Mortham 97 JUL 3 I AMI]: |7
ANNUAL REPORT Secretary of Stale SECR
1997 : DIVISION OF CORPORATIONS ETARY OF STATE
TALLANASSEE. FL ORIDA
DOCUMENT # PG6000082363 (8)
JIM SCHUBARTH, INC.
AR A
2671 ARPORT ROAD SOUTH 261 AIRPORT ROAD SOUTH
SUITE 302 SUITE 302
NAPLES FL 34112 NAPLES FL 34112 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
10/03/1996
2. Principal Place of Busingss 2a. Mailing Address 4, Fiy.«ger Applied For
2—1| ?6] ' ")’5’ 222 JO Not Applicable
P Suite, Apt. #, etc. po- Suile, Apt. #, etc. B, Certificate of Status Desired [ $t:=.3735n::jir‘l?jmt
City & Stale City & Stale 6. Eloction Campalgn Financing $5.00 May Be
;3—] 2—BI Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the cyrent year Intangible
’2—4/| 2_5] E;I m Personal Property Tax due June 30. ves [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
STEWART, JOSEPH D 81 Name
2671 AIRPORT ROAD SOUTH 82| Sweel Address (P.O. Box Number is Not Accepiable)
SUITE 302
NAPLES FL 34112 83
84| City 85] Zip Code
FL

11. Pursuant 1o he provisions of Sections (07.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was aulherized by the corporation’s board of directors. | hereby aceepl the appeintment as registerad
agent. | am familiar with, and accept the obligations ol, Scction 607.0505, Florida Statutes.

SIGNATURE

Signature, lypod o prinlad nanie ol regislered agent and ulle il applicabla (NOTE: Rogistered Agent signature required when rainstaling) DATE
12, QFFICERS AND DIRECTORS L 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T3 DECeTE 11 TILE Ul Chenge [ Addition
NAME SCHUBARTH, JIM 1.2 NAME
staeer ooess | 66 RIVER DRIVE 1.3 SIREET ADDRESS
CiTY- ST 2P NAPLES FL 33962 14 GITY- ST 2P
THLE [T OELeTe 21TMLE [T change 1] Addition
NAME 2.2 NAME

- | o

STREET ADDRESS 23 STREET ADDRESS a0 pon .:;._T "::*...01 B T
£ITY-S1-ZP 2.4 GITY-51-21 ek RS, 00 %165, 00
TMLE [T oELETE &1 TME [T change L Addition
NAME 32 NAME
STREET ADDRESS 33 5TREE) ADDRESS
CHTY-51- 2P 34.007Y-ST- 2P
TITLE [ DELETE 41 TILE [T change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 440Y-ST- 2P
e T beEE 51T0LE [T change  [CJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
£ITY- ST 21P s4ciTy-sT-ZP | “6\“
TITLE [T oeiete 61 TLE | Y [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-§T-2 / 64 CITY-ST-71P
14, t do hereby cerlity that the informalion supplicd with 1his filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further cerlify that the

| am an officer or
appears in Block 17

wctor of (he clorporalio or the receiver gr trustec empowered 1o execute this réporl as required by Chapter 607, Florida Statutes; and that my name
13 i

r Bloc angedior on ?aﬂac wont with an addrpgs.
F1dh el A ¥io 11/N ﬂrhM YR ETEY

PR T I g —

on this annual report or supplemental annual repon is rue and accurate and that my signalure shall have the same legat effect as it made under oath; that

CR2E034 (4/97)



