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

CORPORATION FLORDA DEPATIMER OF STATE Apr 13 1998 8:00am
ANNUAL REPORT Sacrelary of State
1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000100690 (2)

CATHY L. LUCREZI, P.A.

A 0

Principal Place of Business

2255 HEITMAN STREET
FORT MYERS FL 33501

Mailing Addrass

2256 HEITMAN STREETY
FORT MYERS FL 33801

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/01/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
[21] 26} e5-07224(2 Not Appiicable
Suita, Apl. ¥, oic. Suite, Apt. #, otc - ] $B.75 Additional
;’2-] 27 5. Certificate of Status Desureq O Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
EI ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
m ;] ;I 30 Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LUCREZI, CATHY L 81| Nemo
22568 HEITMAN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33801
83
84| City FL 85]{ Zip Code
11. Pursuani to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa‘?:of changing its registerad

office or registered agent, or both. in the Stale of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

e alTiguetenea ot and it 1 a..phrauR

agent. | am { jas with, agtl accepl therobligaflons of, Section 607.0505, Florida Statutes.
SIGNATURE M’ L, CATHY L. LUCREZ!, Res/Dir: [~/?-2&
ratre typed of printed L4 DATE

(NC1E: Ragistered Agent signature required when reinstating)

s e
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Black 12 or Block 13 il © d, of on gn allachment with an pddress.

SIGNATURE:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'g"
TOLE D U] DELETE LITITLE L] change ] Adaition £
NAME LUCRED, CATHY L 12 NAME §
sreer aporess | 2266 HEMMAN STREET 13 STREET ADDRESS i
CiTy-§1. 2 FORT MYERS Ft 33901 14CITY. ST-2P &
TLE [T oeete 21 TITLE [T Change ] Aodition |
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

LIy -51-2iP 2.4 CITY - 8T- 2P

TMLE L] DELETE 31TILE L] change ™ L] Addition
NAME 32 NAME

STREET ADDRESS 33 STREEYT ADDRESS

CImy-51-2P 34.CHY-ST-21P

TIE LJ DELETE £1TILE LT Change ] Agdition
NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CIY-ST-2IF 4.4 OITY - ST- 2P

e [ pELETE 51TITLE [T change LJ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 54 CITY-§1- 21

me 7 oecere .1 TMLE [T change L1 Agdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Cily-S1-2IP 6.4 CITY - §T- 2P

14. | hereby certily that the information supphed with this Jiling does not qualify for the exernplion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the inforrnation

indicated on this gnnual report or supplemental annual raport is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Ghapter 607, Florida Statules; and that my name appears in

() Al CATHY L, LUCKREE FesfDir  P4/-33Y-75 78
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