comoranon  GER, MR Feb 10 1998 8:00am

ANNUAL REPORT }, Secretary of State

1998 .(.,‘ a‘; DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # PO6000082363 (8)

1. Corporation Name

JIM SCHUBARTH, INC.

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

00O A

Principal Place of Businoss N T o M:;ii\;ig Address
261 MRPORT ROAD SOUTH 2671 AIRPORT ROAD SOUTH
SUITE 302 SUITE 302
NAPLES FL Mit2 NAPLES FL 24112 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 10/03/1996
2. Principal Piace of Businoss ‘28, Maling Address 4. FEI Number Applied For
21] 3\ Vi€ ] 3y Pren . 5983422270 Not Applicable
Suite, Ap! ¥, elc Sule, Apt. #, olc . . $68.75 Additional
;2-] EI 6. Certificate of Status Desired | Fee Required
City& State ) | __ City & State 6. Election Campaign Financing $5.00 May Be
23] NAGLES |, FL 28] NAPLES  FC Trust Fund Conlribution O Added 1o Fees
Zip Country | 7_.';‘ _ Country | _ 8. This corporation owes or has paid the current year Intangible
;l .3‘4‘ 11 =N E Co Lt e /L El JR L2 ;1 Cotr cR Personal Property Tax dua June 30. Oves Oto
9. Name and Address of Currént Registered Agent 10, Name and Address of New Reglstered Agont
STEWART, JOSEPH D 81| Name
28N NHPORT ROAD SOUTH 82( Strest Address (P.O. Box Number is Not Acceptable)
SUITE 302
NAPLES FL 34112 8
84| City FL ]asl Zip Code
#1. Pursuant to the provisions ol Sections 607 0502 and 607.1508, Fiorida Staiules, the above-named corporation submits this statement for the purpose of changing its registered

ofhice or regisiered agerd, or both, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent | arm farmiliar with. and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Bignatire, typed or i raame of legetered ageat and ke ® apgheable (NOTE Registerad Agen! signalire required when relnstating) DATE
12. “OFICEHS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e -] T oeLete LITILE [T Change [ Addition
NAME SCHUBARTH, JIM 1.2 NAME
streeTaporess | BB RIVER DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP NAPLES FL 33962 1.4 CITY- 5T- 2P
e [Jooee 21TTLE [J Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4CITY-ST-2P
e T [T oeLete 31TIMLE : [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIry-ST-21P 3.4 CITY-5T-2IP
e T CTDILETE 41TITLE [JChange L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 2P o 44 CITY-5T-2IP
THLE [T DELETE 51 TILE [T change ] Addition
NAME 5.2 NAME
S$TREET ADDRESS 5.3 STREET ADDRESS
CITY-51-ZiP 54 CITY-ST-2P
MLE L] oEeeie 6.1 TITLE [Jchange ] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CHTY-5T- 2P o 64 CiTY-ST-2IP
14. | hereby ceridy that the informanon supphed with this iling does not gualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual repart o supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an

officer or declor of lrm};rahmﬂm receiver of trustee empowerad Lo execule this repart as required by Chapiler 607, Florida Statutes; and that my name appears in
1

Block 12 or Block 13 if ch ;or d :m%j&;nt with aff aghiress
CICNATIIRE. JR'AY.

\)Pmms-; E e gutamTil -:2/4 qu K3 000l

CR2E034 (10/97)



