FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1998 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # Pg7000029572 (9)
MARILYN L. MANTOR, C.P.A., P.A.

ATV G

N

Princlpal Place of Business Mailing Address
4100 CORPORATE SOUARE 4100 CORPORATE SQUARE
SUITE 101 SUITE 101
NAPLES FL 34104 NAPLES FL 34104 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far

I21] 26 $7-343¢ 17 Not Applicable

Sulte, Apt. #, elc. Suite, Ap1. ¥, elc 0 $8.75 Additional

'EI /60 ;?I ' /é 0 5. Certificate of Status Desired Fee Required

City & State City & Slate 8. Elgction Campaign Financing $5.00 May Bs
?3] m Trust Fund Contribution Adgded 1o Fees
Zip Country Zm Country 8. This corporalion owes or hag paid the current year Intangible
24 25 20 m Parsonal Property Tax due June 30. Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Addrass of Noew Registered Agent
1
MANTOR, MARILYN L 81| Name
6041 - 16TH AVE NW 82| Streel Addrass (P.O, Box Number js Not Acceptable)
NAPLES FL 34119
83
84| Cuy FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and §07 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am famitiar with, and accep! the abligations of, Section 607.0505, Flarida Stlalutes.

SIGNATURE B
Signature, typed o prinled name of rogisterad agenl and litlo it applcable {NOTE - Registered Agenl sgnaturé reéquired when reinstaling} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOQRS IN 12

TITLE PVST T DELETE 11NLE [T Change L] Addition

NAME MANTOR, MARILYN L 12 NAVEE

streeTaooness | 8041 - 16TH AVE NW 1.3 STREET ADDRESS

CTY- 57 2P NAPLES FL 34119 14 CITY-ST-7P

WILE LI DELETE Z1TITLE [T thange 1 Addition

NAME 2.2 NAME

STREET ADDRESS 23 $TREET ADDRESS

CITY-$T1-2IP 2 4 LITY-51-2IF

TILE T°T OFLETE 31 TITLE ‘ : [T change ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-st-2P 3.4, CITY-5T-2IP

TMLE [T DELETE 41 TLE [ change ] Addilion

HAME 4,2 NANE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-§1-21P

TIEE [T GELETE 51TNLE [dchange 7 Addition

NAME 5.2 NAME '

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-ZIP 5.4 OITY-§T-2IP

TILE ] DELETE 61 TITLE [ change [T Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CITY-S1. 2P 64 CITY-ST- 2

14. | hereby certify thal the information supplied with 1his filing does not qualify for the exemption staled in Section 118.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation of the recaiver or trusles empowored to execute this report as required by Chapler 607, Florida Statules; and that my name appaars in
Block 12 or Block 13 if chagnged, or on an attachmen! with an address.
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