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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Feb 04 1998 8:00am
Secretary of State

DOCUMENT # PQ6000086290 (9)

MICHAEL D. DILLARD, P.A.

Principal Place of Businoss

8581 BONITA BAY BLVD

Mailing Address
8300 CASA DEL RID LANE

000 O

23]

BONITA SPRINGS FL 34134 FT. MYERS FL 33919
us DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
10/18/1996
2. Principa! Place of Business 2a, Mailing Addr , & 4, FEI Number Applied For
21 E\‘ aﬁ/ d NOT_APPLICABLE Mot Applicahle
Sulte, Apt. #, etc Suile, Apt. #, elc. i
—l e.np e v P 6. Cerlificate of Status Desired O $8'75 Additional
22 Fee Required
City & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country

_51 ?Ié& State %;nby
wl A/ 3 ?fw Zex S

28]

8. This corporation owes or bas paid the current year Inlapgible
Parsonal Property Tax due June 30. Yes gﬁo

10. Nama and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptabla)

24
@, Neme and Address of Current Reglstered Agent
DILLARD, MICHAEL D 81| Name
8300 CASA DEL RIO LANE 62
FT. MYERS FL 33919 -
B3} City

B5| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Fiorida Stalutes, the above-named corporallan submits this statement for the purpose of changing its regislered
office or registered agent, or both, in tho Slate of Florida. Such change was autharized by the corporation's board of directors. | hareby accepl the appoeintment as ragistered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Slgralure, typed or prinled namic of rogisiored agent and e f spphcable {NOTE Registered Agen| s.gnalure reduired when relrstaling} DATE R-.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~]
TIILE PSTD T DeLeTE 117ITLE [ Change [T Addilion g
NAME DILLARD, MICHAEL D 1.2 NAME §
steeTappness | 8300 CASA DEL RIO LANE 1.3 STREET ADDRESS S
CITY-ST- 26 FT. MYERS FL 33919 VA CTY-ST-2IP ]
TIRLE ] pewete 21 TTE [ change [ Addilion J©O
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-5T-2P 2.4 CITY-ST-2IP
TILE L] beueme 31TIMLE [J change [T Addition
NAME 3.7 NAME
STHEET ADDRESS I 3.3 STREET ADORESS
ity -S1- 2P 3.4 CITY-S1-2IP
TITLE T oevere FRRI: [T cnange [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET AGDRESS
CITY-ST- 2P 4.4 CITY-ST-2P
TITLE [ orcete 5.1 TITLE [J change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2IP 5.4 GITY-5T-2IF
TITLE [T DELETE 6.1 TITLE [ change 7 Adaition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 6.4 CITY-ST-ZIP
14. | hereby certify that the information suppliod with this filing does not guatify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the informalion

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an

officer or diractor of 1he corporation or the receiver or trustee empowered 10 axecute this report as rag
Block 12 or Block 13 if changed, or on an atlachmunl with an_addcees

Py ST P YT ' 9

&c by Chapter 607, Florida Statutes; and 1hat my name appaars in

Jr Y @ Q A4/ ildy 1709




