FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Fp rétion | Name

;(;:LAss ACT, INC.

UNMENT # Pg60001 03826

FILED
Feb 09, 1999 8:00am
Secretary of State

02-09-1999 90033 032 *#£150.00

WLTON STREET
 CORAL FL 33004

Mailing Address

4827 MILTON STREET
CAPE CORAL FL 33904

B [
DO NOT-WRITE INiTHIS SPACE!

3. Date Incorporated or Qualifed -

[27]

01/01/1997 . .
.| 2a. Mailing Address 4. FEI Number Applied For
L [26] 650737294 Not Applicable
i Swte,jApl. #. et Suile, Apt. #, etc. 5. Certifcate of Status Desired : $8 75 Additionat

N

Fee Required

City & State 6. Election Campaign Fiﬁa‘néihg_ ' - $5.00 May Be
;l . Trust Fund Contnbutlon Added to Fees
Cauntry Zip Country’ 8. This corparation owes i year Intangitle °

T

[2s] 29]

[30]

D Yes

ONe

" Personal Property Ta

H

9. Name and A:idress of Current: Raglsterad Agent
" ) »s - - R
; | L

‘ h ,SMI_T}!_ WILLAM.R
}*«’3191' COLLEGE PARKWAY STE 300

‘FORT‘,MYERS FL 33919

|8

82

83

84| City

‘Zip Code’

i

:Pursuant to ths pmwsnons of{Sections 607.050:! and 607 1508 Flonda S:atutes the al

bove-named corporauon submits this statement.for the; purpose of changlng its registered
% ‘oifice "or registered agent, ‘or both, in the State of Florida. Such’change was authorized by the corporation™s board of directors. | hereby accept the appointment as reglstered
i agent 1 am familiar with, and‘acoept the obligations of, Section 607.0505, Florida Statutes. .

:_ . Signaturs, typad or printed name of regislered agen: and litle # applicabla.

_ GNATURE

{NOTE: Registered Agent signature required when rainstating):  * ',

* DATE

OFFICERS AND DIRECTORS

13.

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

D . ] DELETE
O'TOOLE, LORI

rss| 5101 GLADE COURT

30, | CAPE CORAL FL 33904

1A TME

1.2 NAME

1.3 STREET ADDRESS
14 CITY-8T- 219

aTEr
EEIE

[ Change [ Addtion

:D | [ DELETE
p‘TOOLE JOHN D JR
OURT~

L 33904

21 TME

22NAME

2.3 STREET ADDRESS
2.4CITY-ST-21P

D Change [ Addition

- [ DELETE

3 TME

3.2 NAME

3.3 STREET ADDRESS
34, CITY-8T1-2IP

] Addition

[ DELETE

4.4 TME

4.2 NAME

4.3 STREET ADDRESS
44 CITY-ST-2P

[ DELETE

5.1 TITLE

5.2 NAME

5.3 STREET ADDRESS
54 CITY-ST-ZP

(] Chaﬁge - ] Addition

[ DELETE

BATITLE

lB.Z NAME

6.3 STREET ADDRESS
64 CITY-ST-ZP

e [JChange  []Addition

H

. i
B

il 18 hereby cerhfy that the |nforrnahon supplled with this filing does not qualify for the exemption stated in Section 119.07{(3)(i}, Florida. Statu:
-i fndicated ‘on,this annual; report or supptemental annual report is true and accurate and that my signature shall have the same legal effec{
- glff icdr or director of the’ oorporatlon or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flonda &

K 12 of Block 13iF changed.:gr'on an attac1ment with'a drass, with all other like empowered.
“r 4 Tt
aj S Oy UIRD

further certify that the information
if fadé Under oath; that { am an
and' mat my name appears in

SIGﬂITURE AND T\'PED O PRINTED NAME OF SIGNING OFFICER OR DlREcTOﬂ

Daytima Pnon. #

941 s43- 5’%')-

CR2E034 (11/98)



