FILED

o

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

PROFIT
CORPORATION
ANNUAL REPORT

1998 e

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT # P97066641727 (3)

1. Corporalion Name

HEG OF LEE COUNTY, INC.

A

Principal Place of Businoss

2301 DEL PRADO BLVD
SUITE 100
CAPE CORAL FL 33990

Mailing Address

2301 DEL PRADO BLYD
SUITE 100
CAPE CORAL FL 339%0

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/12/1097

2. Frincipa® Placo of Businoss [ 2. Mailing Addréss

4. FE! Number

65-0164972

Applied For
Not Applicable

Suite, Apt %, 0c Suite, Apt &, otc.

1 $8.75 Additional

6. Certificate of Status Desired

30]

;ﬂ - . .‘Eﬂ_ N Fee Required
City & State __ Cny & Sate 8. Election Campaign Financing $5.00 May Be

?3] i ) gﬂ* Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible

Personal Property Tax due June 30. (1 O No

2e] 28] 2]

10. Name and Address of New Reglsterad Agent

Namo

Streot Address (P.O. Box Number is Not Acceptabls)

i Address of Current Reglstered Agent
AMERILAWYER CHARTERED 81
343 ALMERIA AVENUE 82
CORAL GABLES FL 33134 -
(2]

City

FL Jﬂ Zip Coda

agent. 1 am familiar with, and accepl the abhgations of, Section 607 04505, Florida Statutes.

SIGNATURE

11, Pursuanl 16 tho provisions of Seclions 607 0502 and 607 1508, F iorida Statulos, the above-named corporation submils this Statement for the purpose of changing its registerad
ofhce or rogistored agent, or both, 1 the Stale of Florida Sush change was authorized by the corporalion's board of directors. | hereby accapt the appoiniment as registered

Bignature:. typad o Frnind name of g dirod agent uod Wi 1 appiabn

- (‘rr(ﬁt‘ﬁ-ﬂaslered Agrent signature regulred when reinsiating)

DATE

12. 10RE 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
THLE PD T T Ooede 1.1 TIMLE TXchange 1] Addition
HAME HAASS, KLAUS 12 NAME

stheeraooress | 2301 DEL PRADO BLVD, SUITE 100 1.3 STREET ADDRESS

GITY-51-21P CAPE CORAL FL 33990 ) 14 CITY-ST- 2P

THILE vSD I W K311 ZVTMLE [JChange ] Agdition
NAME TOTH, YVONNE 2.2 NAME

s aooress | 2301 DEL PRADQ BLVD, SUITE 100 2.3 STREET ADDRESS

city-t-1p CAPECORALFL339%0 2.4CNY-ST-2p

TIne | WIEER 3UTMLE TJchange [ Andition
NAME 32 NAME

STREET ADDRESS 3 3 STREET ADDRESS

CITY-S1-21p ) 34 CAY-SI-21

TmE J N O VS 41TILE T Change L] Aadition
NAME 4 2 NAME

STHEET ADDRESS 4.3 SIREET ADDRESS

CiTY-ST-2IP I 44y - 51-2p

T [ priete S1TILE [Jchange [ Addition
NAME L 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

eryst20 | 54 CITY-S1- 2P

TNE [ Decere G1TILE [ change ] Addition
NAME 5.2 NAME

STREET ADDRESS J 63 STREET ADDRESS

CITY-51-2P 64 GITY-51-2IP

14. | hereby certify that 1ho Inigfna

Block 12 or Block 13 if

SIGNATURE:

v 1 suppliod with 1his fing doos nol qualily for the exemplion stated in Section 119.07(3)(1), Fiorida Statules. [ further certify that the information
indicated on this annual r¢porl ok supplamenta! annual teporl is true and accorate and thal my signature shall have the same lagal effect as if made under cath; that | am an
officar or director of the glrparatfsor the rocoiver or tusiee empowered to exocute this report as required by Chapler 607, Florida Statutes; and that my name appears In

CR2E034 (10/97)



