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

PROFIT SR FLORIDA DEPARTMENT OF STATE .
CORPORATION A R\ Sandra B. Mortham Mal' 2 6 1 99 8 8 . O Oal’l’l
ANNUAL REPORT Wy Secretary of State
1998 DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # P97000013023 (1)
FSBMD #2-47 FLORIDA, INC.
AR TR A
13190 N CLEVELAND AVE, SUIE 12 1340 N CLEVELAND AVE. SUITE 312
N FT MYERS FL 33903 N FT MYERS FL 23903
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
0210711997
2. Principal Placa of Businoss 2a. Mailing Address 4. FEIi Number Applied For
211350 N. Cle velam AVE 2] | 3180 X), (leveland aue GS-07133912-
,;l Suite, Apt. #, etc. ;l Sulte, A? ¥, eto. 5. Cortificate of Status Desired (] s?:';sns:‘ji:;?m
Ciy & Siate City & State &. Etection Campaign Financing $5.00 Mmay B
Fl—— 28] . n T Ihens F Trust Fund Contribution O Added to :zese
Counlry 'g];}‘) o} Country 8. This corporation owes or has paid the cuﬁnt year IrEngible
20 30 Personal Property Tax duse June 30. Yes No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
CALDWELL, FRED " N??&LQLM EW. FRED
13180 N CLEVELAND AVE, SUITE 312 8z| Syseet Ade’ess P.0. Bof Nyumber js Not Acceptable)
N FT MYERS FL 33903 - élfo . £velnid pue
84 -é“ : 2ip Cod
ity 85 ip Con
N, foar myens FL | |33

11. Pursuani to the provisions of Sections 607 0502 and 6071508, Forida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

agent. | am familiar with, and accept the ohiigahons of, Sec 07.0508; Flogida Statutes,
sionature fRED Caldivet. o3-ir9%¥
Signature, typred & panted name of registernd agenl and ttle  Bhphgdm (NOTE Registered Agont signature raquired whan feinslating) DATE
12. OFT ICEAS AND DIRECTRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 7 [Tocwere 1A TLE [4 [T Change T Acdition
AN 1.2 NAME red CaLdwelLt
STREET ADDRESS v3smeet anoness | Ze¥0 PARALIMISoR. DL H S10
CIY-SI-2P 14 CITY-ST- 2 o T MYERS fL. 3390I
THILE L1 beete 21T0LE V% [ Change Addition
NAME 22 Mg LisAa LowuTER
STREET ADORESS zasmeeTanoress | 11O R Ko S1sT et
CITY-5T-21P zaemv-s1-2p |[Care Coane. FL 33914
TIE LT DECETE 31 TLE Ul Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST- 2P 34.CITY-ST-7IP
TTLE [J oELETE 41TME [Jchenge  TJ Acdifion
NAME 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CrY-5T-2iF 44 CITY-5T-2IP
TMLE [T DetETe 51TILE ET Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$T-2P 54CITY-5T-2P
TIILE [T DELETE 6.1 TIRLE I Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- P 64 CIMY-51-2IP

14. | hereby cerlifz that 1he informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is tfrue and accurate and that my signalure shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the racaiver or frustee empowerad 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmenl wilh an address.

SIGNATURE: F&if) QM%LWM__

CR2E034 (10/97)



