0455341

Fii.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE j A r 26 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90127 024 ***1 50.00

DOCUMENT # Pg7000004425

1. Corporétion Name |

o T s 0

|

Principal Piace of Business Mailing Address |
99 CENTRAL AVE 949 CENTRAL AVE :
NAPLES FL 34102 NAPLES FL 34102 ?|
us us DO NOT WRITE IN TF 1S SPAGE I|
3. Date Incorporated or Qualifed

01/08/1997 !

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For |
1l T4 CenTral Hue |l 932 CenTral e 650723147 Not Applicable | |
Suite, At. #, etc. Suite, Apt. #, elc. . i i

u ’ et ute. Ap 5. Cerlifc ate of Status Desired [l $8 75 Aiqmonal |

;;I ;] Fee Retuired !
City & State City & State 6. Election Campaign Financing $5.00 t1ay Be ‘

2‘31 Na 2 }'€~ 5 F/ E! Nagles . = / Trust F und Contribution - Added ic Fees
zp ! ] Courtry zip ¥ 4 Country 8. This corporation owes the current year ntangible ‘
M/d Q- ’2_51 (.] S E‘ 35/03—- ,;] U ' S - Persor al Property Tax. [Clves liNo |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '

81| Name !

DUPREE, DAVID J 82| Strest Acdress (P.O. Box Number is Not Acceptabl |

Q. C :

1375 JACKSON STREET #303 reet Acdress { ox Number is Not Accepiabie) :

FORT MYERS FL 33901 83 ;

84| City FL |35\ Zip Code E

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose 3f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the carporz tion's board of cirectors. | hereby accept the apgointment as reg stered
agent. am familiar with, and ac cept the obligatisns of, Section 607.0505, Florda Statutes.

SIGNATURE ‘
Signature, typed or printed naine of registered agent and title if applicable. (NOT:* Registered Agent signatule requ red when reinstating) DATE 8 |

12, OFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 D

TTE PVT 1 DELETE 11TITLE PV7T [EChange [ Addition E .

NAME ROBERTS, STEPHEN H 12 NAME STep ben 1 (gé*’rﬁ 3

streetancress| 411 NASSAU CT |3STREETADDRESS | /7O BST Jd'; senm ey @D .

CITY-5T-2IP MARCO ISLAND FL 34145 1A CITY-ST-7IP Nagphles,  F/ B 4N 7 g

IE I DELETE 21TMLE ’ OcChange  [JAddiion | © |

NAME 2 NAME ~

STREET ADDRE:3S 2.3 STREET ADDRESS ‘

CITY-ST-21P 24cmv.sTZP | __, "

TITLE ] DELETE J1TITLE [J Change 7] Addition

NAME 3.2 NAME

STREET ADDRESS 3,3 STREET ADDRESS y

CITY-ST-21P 34CITY-ST-2P |

TILE 1 DELETE ALTLE [ Change [ Addition

NAME 4. 7 NAME

STREET ADDRESS 43 STREETADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP

TTLE ] DELETE 5.4 TITLE Cthange [ Addition

NAME 5.2 NAME

STREET ADDRES § 5.3 STREET ADDRESS

CITY-ST-21P 54CITY-ST-2P |

TMLE (] DELETE B 17IMLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRES 5 6.3 STREET ADDRESS

lﬂ\‘- 5T-ZP 64 CITY-ST- 710 J

14. | hereby cerlify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further curtify that the information
indicate 4 on this annual report 0- supplemental énnual report is true and acct rate and that my signature shall have the: same legal effect as if made vun ler cath; that 1 em an
officer ¢r director of the corparat on or the receiver or trustee empowered to execute this report as reqired by Chapter 607, Florida Statutes; and that ny name appea’s in
Block 1:! or Block 13 if changed. or on an attachinent with an address, with all other like empowered.

SIGNATURE: _ﬁgﬁﬁ%ﬁt FresidinT SToplon # FabesTS  yfsdfes __99/-443-0doé
SIGNA REAND TYPED FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Dayime Phone #




