FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT F LORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socratary of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P@7000013996 (8)

memme 00

Principa! Piace of Business Mailing Adcdress
8200 BONITA BEACH ROAD 9200 BONITA BEACH ROAD
SURE 208 SUITE 208
BOMITA SPRINGS FL 34135 BOMITA SPRINGS FL 24135 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
0212/1997
2. Principal Placo of Busingss 2a. Mailing Address 4. FEi Number Applied For
I21] I S 9-34AL 00 Not Applicable
Suite. Apl. #. elc. Suite, Apt. 4 et
uie. Apl 3. gl o e A e 5. Certiicate of Status Desired i} $8.75 addtional
}El o ﬁ] B B Fee Regquired
City & Staie | Uiy & State 8. Election Campaign Financing $5.00 May Be
a o e 23] Trust Furd Contribution Added to Fees
Zip Counlry 2y Country 8. This corporation owes or has paid the current year Intangible
m rrrrrrr 2E| a0 Farsonal Property Tax dueg June 30. Clves [INo
9. Name and Address of C Currenl nglnlerod ‘Agent 10. Name and Addrens of New Reglsterad Agent
81| N
HOOLEY, JOHN ame
4532 TAMIAMI TRAIL EAST 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 404
NAPLES FL 33962 83
84| City FL ei[ Zip Code
11. Pursuant {o the provisions of Sachans 607 0507 'md 607.1508, Florida Statutes, the above-named corporailon submits this statement for the purpose of changing its registered

office or registered agent, ar both, n the State of Flunda Sueh Chango was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registerad
agent. | am familar with, and accepl the abhgations of, Section 607 4505, Florida Statutes,

SIGNATURE ___ . . e
Stgrature Wy of prinded Rarre o regpsbeted aepend aand Sl apole bl {NOTE Hogstered Agant signatura required when reinstaling} DATE

12 OFOIGHRS AND DIR{GTORS 13, ADD/TIONS/CHANGES TO OFFICERS AND DIREGTORS N

e T B 1110 PrevibanT [ Change ﬁmtnm

NAME 1 2 NAME w . Thom s Bare w17

STREET ADDAESS 11 STREET ADDRESS | J 06 Bo LwooD TS Aver W&

CHY-S1.2P 14L0TY-S1- 2P Powits Sprwes [FL, 341357

e T [ oicere 2110 vP [T Change ~ LK Addition

NAME 2onme patoalliin T Bnererr

STREET ADDRESS 23 STREET ADORESS f.;c’ﬂ 5 (—-'WCA'&T‘-"“- Dz

CiTy-S1- 7P vaomeste | AMRPLes e BYros”

T [ I NI 3 11T CectoT [T Crange  Ji%) Addition

NAME 3.2 NAME Joumw £ sl

STREET ADDRESS sasTREET ADDRESs | S BRTAME Al [ Bl A Sostesor

oY -ST-7P o seomvstoe | AMeeles, FL 33762

TIME OELFIE 41 TIILE LJ Change  [] Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

OITY-S1-21P _ R A80TY-S1-7P

TITLE [T oewete 5.1 T(ILE L1 Change L1 Addition

NAME 52 NAME

STREET ADDRESS 53 STREEY ADDRESS

CITY-ST-21P 5ACHTY-5T-2P

TITLE T T T " ke GINME [T Change L] Addition

NAME £2 HAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-ST-2P . 64 CITY-ST-2P

ing doos not gualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

. pessveny Z/RBE -y 5o

Daviime Phone #  Add™ T

14. | hereby cerliiz that the information suppihiod with thy
indicated on this annual report of supplememal ar
officer or director of the corporation or 1ho [ocewd
Block 12 or Block 13 if changed, or gr

SIGNATURE:

L]
SIONATURE AND TYPED OF PRINTED NAME OF BIGNING OFFRYER OR DIRECTOR

CR2E034 (10/97)




