FILED

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Mar 27 1998 8:00am
Secretary of State

FL

ON THE SAND, INC.
Principal Place of BUsness Mailing Address ' "I""' ||| II"I Iml Ilm ||m "m II'I‘ Ilm III'I llm Iml IIH ||I[
12483 SUMMERWOOD DRIVE 12433 SUMMERWOOD DRIVE
FORT MYERS FL 33908 FORT MYERS FL 33908
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
10/24/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
?ﬂ 26 650706810 Nat Applicable
ite, Apl. #, etc. Suita, Apt. #, etc.
Suite, Ap et ute. Ao e 5. Coertificate of Status Desired a $B'75 Addltional
22] 27] Fee Required
City & State Cry & State 6. Elaction Campaign Financing $5.00 May Bo
23 ;I Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year intangible
24 2_5[ E] 30 Parsonal Proparty Tax dug June 30. Yes [ JMNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SMITH, WILLIAM R B1] Nama
8191 COLLEGE PARKWAY 82| Street Address (PO, Box Number is Not Acceptable)
SUITE 300
FORT MYERS FL 33919 83
84{ City 85| Zip Code

11, Pursuant to the provisions al Sections 607.0502 and 607.1508. Fiorida Statules, the above-named corporation submits this statement for the purpose of changing ils repistered
office or registered agent, or bolb, in the State of Florida, Such changs was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agant. | am famikar with, and accopt the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Signature, typad o prnted name of ceguaterod agent and Iitls f applicable (NOTE Regislared Agenl signalura 1equired when reinstaling) DATE R\
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE D CJ DELETE 11THLE [Ichange ] Aadition <
NAME COULY, PATRICK A 1.2 HAME §
sweer aporess | 12483 SUMMERWOOD DRIVE 13 STREET ADDRESS o
CITY- §1-21P FORT MYERS FL 33908 14 GITY-ST-2P &
TITLE LI DELETE 21 TILE [l change LT addition [©
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2P 2.4 CITY-5T-21P v
TILE J oceere 3.1 TITE I Change 7 Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TE 11 DELETE 41TLE [J Changa [T Addilion
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 44 CITY-8T-21P
THLE ] DELETE 5.1 TITLE [ Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P
TILE TT veLete 61 TITLE [J Change L] Addilion
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21p 6.4 CITY-ST- 2P
14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual reporl is rue and accurate and thal my signature shall have the same legal effect as H made under cath; that | am an
officer or girector of the corparation or the receiver or frustee empowerad to oxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an anachmynh an address.

rF. Y9V . S SPL.Ef _ 7.
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