FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF

Secretary of Stata

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

Sandra B. Mortham

STATE

Feb 23 1998 8:00am
Secretary of State

ONS

DOCUMENT # P97000043418 (7)

THE EXECUTIVE SUITES OF PELICAN BAY, INC.

Pringipal Place of Businoss Mailing Address

1000 0 A

800 LAUREL OAK DRIVE 800 LAUREL QAKX DRIVE
SUITE 200 SUITE 200
NAPLES FL 34508 NAPLES FL 34108 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/15/1097
2. Principal Place of Business 28. Mailing Address 4. FEl Number Applied For
21] 26] T14- 27741 bl Not Applicable
Suita, Apt. #, elc. Suite, Apt. #, ete.
e, APL T #le wie. AeL T @ 5. Certificate of Status Desired ] $8.75 Addtional
22} 27] Fee Required
City & State City & State 6. Elsction Gampaign Financing $5.00 Mey Bo
;l m Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2—5] ;l ﬂ Personal Properly Tax due June 30. Oves [Ono
9. Nams and Address of Currant Raglstered Agent 10. Name and Address of New Reglistered Agent
NESTLERODE, BETH 81} Name
1072 EGRETS WALK CIRCLE 82| Stréel Address (P.D. Box Number is Not Acceplable)
UNIT 204
NAPLES FL 34108 83
B4 City FL 85| Zip Code

SIGNATURE

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its registered
office or registered ageni, or bath, in the State of Florida. Such change was authorized by the corporation's boarg of directars, | hereby accept the appointment as registered
agent. | am familiar with. and accepl the obtigations of, Section 607.0505, Florida Statutes.

14. | heraby certify
indicated on this annual! reporl or supplemental annual report is true and accurate and t

Block 12 or Block 13 if changed, or on an attachment with an address,

N n .

Y Y

e main B A B BEEE B EE

Signatue, typed o prined nama ol 1egistered agant and tils il applicabis. (NOTE: Registered Agent signature requirad when reinsiating) DATE R\
12. OFFICERS AND DIRECTORS | 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 ]
LE D DELETE 1LATILE Tl crenge” [ Addition | 2
NAME STOUGHTON, DONALD B 12 NAME §
smeetaporess {104 INAGUA LANE ( DECE Ao E D) 13 STREET ADDRESS |
CITY- §T-21P BONITA SPRINGS F; 34134 14 CITY-S1-21P o
TILE 1] [T DELETE 21TALE [J change T Addition [ O
NAME STOUGHTON, JOANNE M 22 NAME
staeer anorzss | 104 INAGUA LANE 23 STREET ADDRESS
CV-S1-2P BONITA SPRINGS F: 34134 2 4GiTY-51-2IP
TITLE D ] oeLETE 31THLE LI Chage [T Addition
HAME NESTLERODE, BETH 3.2 NAME
staeeT aporess | 1072 EGRETS WALK CIRL UNIT 204 3.3 STREET ADDRESS
CITY-51-2P NAPLES FL 34108 34 CITY-§1 -2
TiTLE T DELETE 41TILE U] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-21P 44 0TY-57-2P
TME ] DeLETE 51TIILE [J change [T Acdition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S§T-2IP 5ACITY-5T-2IP
MLE T oeiete 5.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-21P

that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Flarida Stalutes. | further certify that the information

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

Eal my signature shall have the same legal effect as if made under cath; that | am an

.—\/n lover /u;.\_r:\-' P oaoend



