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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29, 1999 8:00 am
CORPORATION Katherine Harris t f St
ANNUAL REPORT Socratary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 04-29-1999 90034 031 ***150.00
DOCUMENT #
1. Corporation Name P97000056955
TABL INC.
(AT .
1705 COLONIAL BLYD SUITE C4 1705 COLONIAL BLVD SUITE (4 |
FORT MYERS FL 33907 FORT MYERS FL 33907
DO NOT WRITE IN THI3 SPACE
3. Date In:orporated or Qualifed
06/27/1997
2. Principal Place of Business 2a. Mailing Address ) 4. FEI Nuinber App! ed Far
1] 6] Tiod Uddn Aces Lie| 650778761 Notippicabie | |
Suite, Agt. #, etc. Suite, Apt. #, etc. ) ) $8.75 Acditional ;
E] ;] 5. Certifcate of Status Desired [l Fee Reqiiired |
City & State City & State . 6. Electior Campaign Financing D $5.00 vay Be
23 ?B-l N . He& D FL- Trust Fund Contribution Added to Fees
Zip Couniry Zi'F; - " Country 8. This co poration owes the current year Intangible |
’;’ ‘E} E D 3 7 o > E‘ Us 9’ Personal Property Tax. Oves [INe E
9. Name and Addiess of Current Registered Agent 10. Name :nd Address of New Registered] Agent
81{ Name |
BOULTON, JENNIFER = _ !
1705 COLONIAL BLYD SUITE C4 82| Street Address (P.O. Box Number is Not Accepiable) ‘
FORT MYERS FL 33907 83
84| Ciy 5] Zip Code :
FL ™| ;

13. Pursuant to the provisions of Se:tions 607.0502 and 607.1508, Florida Statutes, the above-named co ‘poration submit s this statement for the purpose of changing its registered
office o registered agent, or botA, in the State o' Florida. Such change was z uthorized by the corporation’s board of directors. | hereby accepl the appjintment as registered |
agent. § am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

14. | hereby certify that the informalion suppliad with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation
indicate:d on this annual report or supplemental 1nnual report is true and acc arate and that my signature shall have the same legal effect as if made ur der oath; that | am an
officer Jr director of the corporaiion or the receiver or trustea empowered 1o :xecute this report as required by Chapter 607, Florida Statutes; and thal my name appe:rs in

Block * 2 or Block 13 if changec, or on an attact ment with an adgress, with ¢l pther like empowered.
(e g - 2l
dlo a2 a9 99 31 W
Dale~— ‘ |

SIGNATURE: é ; AN
SIG| JRE ARD TYPED OR Daytime Phone #

SIGNATUR = '
Stgnature, typed o printed nai e of registered agent nd title if apalicable. TNOT! - Registered Agant signature requ red when reinstating) DATE = 3
12 JFFICERS ANLC DIRECTORS 13. ADDITICNS/ICHANGES TO OFFICERS /ND DIRECTORS IN 12 @
TTLE p [] DELETE 1A TTLE [Change [} Addition E !
NAME BOULTON, JENNIFER 1.2 NAME 3
seeraporess| 1705 COLONIAL BLVD STE C-4 13 STREET ADDRESS a
CITY-ST-2P FT MYERS FL 33907 14CITY-5T-2PP 2
TME ) DELETE 21TITLE []Change  []Addiion | ©
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-ZP '
TITLE ] DELETE 3ATMLE ClChange  [] Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2P
TITLE [ DELETE 44 TITLE [1Change [ Addition I
NAME 4.2 NAME ;l
STREET ADDRE 35 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-ZP |
TILE ] DELETE 5.4 TITLE [JChange  []Addilion |
NAME 52 NAME
STREETADDRESS| © 5.3 STREET ADDRESS I
CITY-ST-2P 54CITY-5T-2P
TME [ DELETE 6.1 TITLE [JChange ] Addition |
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP J
3\

e

NG OFFICE 3 OR DIRECTOR



