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

CORPPFg)RFg”ON ) : & FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

N Secretary of State  «
1998 - Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000000680 (3)

INT'L PE-DO SERVICE OF LEE COUNTY, INC.

Principal Place of Business Malling Address ”"""I "I l'"”""llm "m"m II‘” IIN‘ "“I I"H m""mm

231 DEL PRADO BLVD.. SUITE 100 2301 DEL PRADO BLVD.. SUITE 100
CAPE CORAL FL 3350 GAPE CORAL FL 33930
DG NOT WRITE IN THIS SPAGE
3. Dale Incorporated or Qualified
. . 01/03/1997
2. Principal Place of Business 2n. Mailing Addrass 4, FE! Number : Applied For
L — '
21 25—' 0[0(2 "KDLVJI"?J\ Sh" 2 {'—5—/&);451\94 Not Applicable
Suite, AplL. #, slc. TSlite, Apl #, etc. | J - T $8.75 Additional
. 2;] \D!é M SrEI IV 5. Cenlificate of Status Desired O Fee Required
City & State City &ge 8. Election Campaign Financing $5.00 ma
" R y Be
~ ?_B_I Q"W ﬁ M7 Yrust Fund Conlribution E] Added to Fees
Zip | __ Country Zip Counitry 8. This corporalion owes or has paid the curren! year Intangible
25] _ |28 672 4 6 ﬂ Parsonal Property Tax due June 30 Oves [Oto
. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent

AMERNAWYER CHARTERED 81} Name

343 ALMERIA AVENUE 82| Sireet Address (P.O. Box Number is Not Acceptable}

CORAL GABLES FI. 33134

. 83
84| City FL 85| Zip Code

1

Fd
1. Pursuant 18 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, ur bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Flarida Stalules.

SIGNATURE _

Stgnature. typed o prnled rame of ragislorad aged and e it appheable (NOTE Reglstered Agont signature requ red when reinsialing) DATE . p
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 12 g
TME FiD T perete 1110LE ] Change ] Addition =
NAME DOCHNAHL, PETER 1.2 NAME §
sweeeTapokess | 2301 DEL PRADQ BLVD., SUITE 100 1.3 STREET ADORESS i
CITY-§1-2P CAPE CORAL FL 33890 14 CTY-§1-2P o
TLE m [ oeLere 21TNLE L] Change  [J Aadition {O
NAME DOCHNAHL, MARLIS 27 NAME
seeTaoneess | 2301 DEL PRADO BLVD., SUITE 100 23 STREET ADDRESS
Y- §T-20 CAPE CORAL FL 33990 2.4 CITY-51- 2P
TIME LJ DELETE 21TTLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P ) 34.CAY-SI-ZiP
TITLE [T oLem LT UILE T JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS  +3 smaeeT sooness
CITY-ST-21P 44 CITY-5T-2IP 7, J
TIME [T orete 51 TME change / L1 Addiion
HAME 5.2 NAME 5
STREET ADDRESS 53 STREET ADDRESS /7 é
CITY-51- 2P 54 CiTY-51-2P
TLE [ DEtETE 61 T7LE LT Change [ Additian
A 5.2 NAME TOOODZ25S1 4567
STREET ADDRESS .3 STAEET ADDRESS -05/07¢/93~~01008-~029
CITY-$T- 7P B4 CITY-51- 2 s8] S0, 00

14, 1 hereby certify that the informalion supplied with this filing dogs not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thai the information

r -y r . TS rFe JEfF .Y O

indicated on this annual report or supplemental annual repart is lrue and accurate end that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corparalion or the recepeor trustee empowered 1o execulte 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 fhent with ddrass.

A4 0 A 99




