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

Qa40854

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90121 015 ***150.00

DOCUMENT # PQ7000014982

1. Corporation Name

CAPE CORAL MARKETING CORPORATION

M

Principal Place of Business

1217 CAPE CORAL PARKWAY STE 220
CAPE CORAL FL 33904

Mailing Address

CAPE CORAL FL 33904

1217 CAPE CORAL PARKWAY STE 220

R

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifed

02/17/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
71 |26 65-0744817 Not Applicable ;
- Sulte, Apt. #. ete.__ . - - Sulte, Apt # gte.__ - -1-8. Cerifcate of Status Desired” 17 $8.75 Additional -
m 'E] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
2_3| E[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;' iEJ ) E Personal Property Tax. O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name
NELSON, PHYLLIS _
1217 CAPE CORAL PARKWAY STE 220 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904 83
84| City g5| Zip Code
FL

SIGNATURE

11. Pursuant to the p
office or registered agent, or both, in the

rovisions of Sections 607.0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed name of registered agent and lita if applicable (NOTE: Registered Agent signature required when rainstating} DATE E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PS _ CT oELETE 117mE f WYLLIC Nersom 0 MiChange  [JAadion | +
NAME NELSON, PHYLLIS 12 NAME ) - '
srreersooress| 1217 CAPE CORAL PARKWAY STE 220 mmsse| V) AP GRAL TheY Se 3o %
emv.stze | CAPE CORAL FL 33904 14 CITY-ST-2P CA e GAR, PL 3 3?6'1‘ &
TLE Tames A. Rc Eaudlind (] DELETE 21TIME T Arnrcs A . [l(c Levayeany [OJcCnange {2 Addition (.'>
Nave 3YIN SW HOTH ThAes 22nAE 2930 S HOTH STReT

) Core Gt 33arYy oo |STE) CneeConke, Pe 3398, -

TIME LRI v v/ 7 [T DELETE 3ATLE gqg T~ {7777 (VL [Ochange R Addiion
NAME géo £ Sg< Gl L A e 1.2 NAME Ste & <& LT LA rre
STREETADDRESS|  £HPe coasa-c, ¥t « ZT3Fo VISTREETADORESS | CAPE coARe , Fl. I2FOY
CITY-ST-2IP 34, CITY-ST-21P
TME [ DELETE 41 TILE CiChange [ Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CiTY-ST-2P
TE [J DELETE 5.1 TITLE OcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2 54CITY-ST-2P
TME [[] DELETE 6.1 TTLE [Change  [JAddition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-87-2IP 64 CITY.ST-ZIP

14. | hereby certify that the 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 teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver ar,

ME OF SIGNING OF

stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
davess, with all other like empowered,

S0 -G F6s

/L T A rMOAeea He s n) _ '?j/a’ /79

FICER OR DIRECTOR

Daytme Phone #



