g

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED ?
'PROFIT o FLORIDA DEPARTMENT OF STATE May 03, 1999 8:00 am

CORRORAT]ON.,; atherine Harris
ANNUAL REFORT eetetany of e Secretary of State

L a3
. 1999 DIVISION OF CORPORATIONS 05-03-1999 90042 010 ***150.00

DOCUMENT # P@7000063343

1. Corporation Name

G Suecy sueverne ¢ 7 | TN

Principal Place of Business - : Mailing Address
2223 MCGREGOR BLVD. ’ 2223 MCGREGOR BLVD.
FT. MYERS FL 33901 - T ’ FT. MYERS FL 33901
R : ' ; DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed : '
‘ .- _ _ . Q7j2111997
. 2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
= - 26] 65-0772204 Not Applicablo
Suite, Apt. #, etc’ T Suite, Apt. #, etc. C . iti
1. AL 7, 8¢ : P 5. Certifcate of Status Desied [ $8.75 Additional
E] ; ;‘ . } . : Fee Required
City & State City & State ' 6. Election Campaign Financing " $5.00 MayBe
23] 28] Trust Fund Contribution _ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangiby
m o IE‘ : EI Eﬂ Personal Property Tax. B¥es Do
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
. . . 81| Name . - :
ELIZABETH F GAINES ¥ — ‘A —
2993 MCGREGOR BLVD . 82| Street Address {P.Q. Box Number |§ ot Acceptable)
FT. MYERS FL 33501 ° \ D
84} City N .FL |as Zip Code ~
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this sLatemént for.the pdrﬁose of changing its regisiered

office or.registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
i"agent..| amfamiliar with; and 'accept the obiigations of, Section 607.0505, Florida Statutes.

(NOTE: Registersd Agent signature required when reinstating) - DATE

SIGNATURE : R R T T T LI T e

. . Slgnature, typed or printec name of registaed agent and titla if appficable - a
12, s " OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND-DIRECTORS IN 12 (=23
me - .| D . . ) [J DELETE 14 TME P _ . dCharge  [JAddiion | =
nve | GAINES, ELIZABETH F 12 NAME : : : 3
smeeranoress| 2223 MCGREGOR BLVD. 13 STREET ADDRESS e
arvsr.ze | FT. MYERS FL 33901 , LGy 57-2P s |2
me _ , [ DELETE LATE |74 ‘ ClChange  [Afdton | ©
NAME ' ' . 2.2 NAME “Tawtes D, KMOLL : .
STREETADDRESS| - - S ' 2ssTREETADORESS | 2220 MG reg o BlvdA.
CITY-ST-2IP . 2.4 CITY-ST-2P ot Muyers F. 3270/ . . . -
THLE - - - [JOELETE ATTIMLE < 7 [OChange [ Addition
NAME 32 NAME Javel ¥ - Burdn g
STREET ADDRESS saseeTAOORESs | 77223 M Chreqgir™ Llvd
CITY-ST-2IP ‘ somv-stae |- foaf ﬂ?gr_\’ ~ 739/
TME - ] DELETE 41TME i [CJChange (] Addition
NAME . : 4.2NAME '
STREETADORESS| 4.3 STREET ADDRESS
CITY-ST-ZP - 44 CITY-ST-2ZIP : .
TME . ' [ DELETE 5.1 TME : ‘ OJChange [ Addition
NAME o ) 5.2NAME : : :
STREET ADDRESS ‘ : . : 5.3 STREET ADDRESS
CITY-ST-2P : 54CITY-ST-ZP
TME ’ (3 DELETE 6.1 TILE [JcChange [} Addition
NAME . 62NAME
STREET ADDRESS : 6.3 STREET ADDRESS i
oTy-sTzP ‘ : 64 CITY.ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attacheent with an address, with all other like empowered. '

SIGNATURE: ____ SHICAM 2775 T AP I S 4/'0271/ il (a4 sYS”

TURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER 0 DIRECTOR




