SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Allg 24, 1 999 8 . 00 am
CCRPORATICN Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS (08-24-1999 90004 Q35 ***558 75
D MEN
DOCUMENT # PQ7000013996
TLR OF BONITA, INC. —
A 0 A
9200 BONITA BEACH RCAD 9200 BONITA BEACH ROAD
SUITE 208 SUITE 208
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 DO NOT WRITE IN THIS SPACE
' ) 3. Date Incorporated or Qualified A
T T .- -~ 02/12/1997 -
2. Principal Place of Busings . 2a. Mailing Address 4. FEI Number Applied For
1l G198 Bowsrd Senca Eonp [1] TS Bowird (e i 59-3426760 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. ] _ $8.75 Additional
’E‘ Su,?’&‘ 246 ;‘ CUITt:" P §. Certificate of Status Desired m Fee Required
City & State . ity & State 6. Election Campaign Financing $5.00 May Be
23 é/w 74 S'&n)é % £~ (& m ﬂo i S‘P@U&b Vak Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 =2 ‘-//.3 S" ;5_1 m g‘// 3 SJ ‘aFl Intangible Personal Property. D Yes [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
HOOLEY, iOHN
4532 TAMIAMI TRAIL EAST 82 Street Address (P.O. Box Number is Not Acceptable)
SUITE 401 5
NAPLES FL 33962
84| City 85| Zip Code
FL []

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement 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 appointment as registered
agent. | am famitiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

12 oo " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P X oeLere HITILE [ change [ adition
NAME BARRETT, THOMAS W 1.2 NAME

streeTappress | 10630 WOOD IBES AVE S.E. . 1.3 STREET ADDRESS

CITY.STzIP BONITA SPRINGS FL 34135 14 crrrsTzie B

TITLE VP |:| DELETE 21 TITLE VA2 ST T N Change r__] Addition
“NAME BARRETT,DEW - - R 2.2 NAME B nieerr ?ﬁ- - el //'4734 ) -
smeeraooaess | 3035 LANCASTER OR 23 STREET ADDRESS

CITYSTZIP NAPLES FL 34105 24 CITY-ST-2IP

TmLE S ] beLere 31TMLE Vs a7 (X change [ ciion
NAME HOOLEY, JOHN F 3.2 NAME

streeTappress | 4532 TAMIAMI TRAIL EAST, STE 401 1.3 STREET ADDRESS

CITY.ST-ZP NAPLES FL 33962 34 CITY-.STZP

TILE T JoeLete 41TITLE L eceeTr? ‘g‘f (] change X1 Addition
NAME 4.2 NAME s e LT

STREETADDRESS sasTreeTAnoress | B OB S LR HSTER DR

CTY-ST2P 44 CITY.STZIP nRAP[eS FL 34057

me | [ oeeete 54TILE [ change L] Addtion
NAME I I 5.2 NAME

sTREET ADDRESS '+ ) . 5.3 STREET ADDRESS

CITY.ST-2ZPP ] 54 CITV-ST-ZIP

Tme ] oeLere B1TmE L} changs [ Aqiion
NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY.ST-2IP 6.4 CITY-STZP

14, | hereby certify that tha information 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 supplemental annual report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am

an officer or director of the corporation or the receiver or trustee empowsre to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Btock 13 if changed, or on aff gita e%dm
SIGNATURE: =Y TLURE RYSeCZ, ., f//é/ﬁﬁ GH -G 16357

SIGNATURE ANDYPED OR PRINTED MAME OF SIGNING OFFICER OR DIGSSTOR Date Daytime Phone #

0100891

CR2E034 (5/99)

T
SR T

1

Bt




