1
2

e

gt et

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

PROFIT A k ’\? FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacratary of State S ecretary Of State

1 998 DIVISION OF CORPORATIONS

POCUMENT # P97000040940 (3)
CAPTIVA RENDEZVOUS, INC.

MR AR IR0 UIR R

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
11509 ANDY ROSSE IN N
GAPTIVA Fi 336 CAl n

8, Date Incorporated or Qualified

05/06/1997
2. Princlpa! Place of Business 2a, Mailing Address . 4, FEI Number Applied For
(21 SAME 6 P.o. BoK (21L& L5 -6753255% : [ Not Applicable
Suite, Apt. &, elc. Suite, Apt. #, alc. o 8.75 Additional
5. Centificate of Status Desired
271l Sgami18&C ioate i B Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 may Be
23 28] Fecoki1bDA Trust Fund Contribution O Added 10 Fees
Zp Country 2ip Country B. This corporation owes or has paid the current year intanglble
24 _2'5] ;] 32 927 30 0.3 A. Personal Property Taxdue June 30, [ 1Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
RIVAIT, WIL #] Namo ,
11509 ANDY ﬂQSSE N 82| Strest Address (P.O. Box Number is Not Acceptable)
CAPTIVA FL 33024
N [%]
84| City FL le Zip Code
11. Pursuant o the provisions of Soctions 607.0602 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing s registered

office or regislered agont, or bioth, i the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am lamiliar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature._ typed o printed name of rsglslored spnnt and title f appiicable {NOTE: Registered Agant signatura requirad when reinstaling} DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wi PResioerT I oriETe 1A TILE T [ Change L] Asdiion
MM wie Rwarr 12KAME _

STREETADORESS | ' S 39 F/iLVexAow 7 1.3 STREET ADDRESS EER

GiTY-S1-2P Fr- Myghs ,Fe. 23 1114 14 CATY-ST-2P .

e vVied PleSiDe~T TF DELETE 21 TITLE . ClChange [ Adsition
HAME MIKE Aasvsk] 2.2 NAME -

STREET ADDRESS ? {7t Burrerey e 2.3 STREET ADDRESS PR

CITY-ST-20P Fr. Mysa$ re . 337 OSV 2 4 CiTY-51-2P N

TITLE ° [T oeete 34 TILE ' . Tl change  [J addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-ST-21P 34, CITY-ST- 2P

™LE 7 oruete A1TITLE T Change L Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

LAv-ST- 2P 44 CITY-ST-21P

TiE O peLete 54 TITLE [ Changa [T Adaition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oTY-SI- 79 54 CIFY-51-21P

ME T oeieTe 61TNLE LI Change L] Addition
NAME B.2 NAME

STREET ADORESS £.3 STREET ADDRESS

CAY-ST-2IP 64 CITY-$T-21P

14, | hereby corlifg‘lhat the Inlormation suppliod with this filing doos not qualily for the exemﬁlion stated in Seclion 112.07(3)i), Florida Statutes. | further certify that the Information
indicated on this annual raport or supplemontal annual report Is true and accurate and that my signgture shall have the same lega! effect as If made under oath; that | am an
officer or dwactor of tho corporation or tho receiver or trusiea smpowered to execute this repon ag apter 607, Florida Statutes; and that my name appears in

Yuired by

Block 12 or Block 13 # changod. of on an altachmant with an address.
{10 Matott 1295 9413547271

"CROEG3A (1097)




