SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30198: 550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

S — PROFIT FLORIDA DEPARTMENT OF STATE Sep 23 1 99 8 8 Ooam

CORPORATION P Sandra B. Mortham

ANNUAL REPORT % : ""J’E Secretary of State
19_9_8 o, DIVISION OF CORPORAITIO.I\-IS Secretary Of State

POCUMENT# po7000063775 (5)
RAILHEAD ASSOCIATES, INC.

RO T
et L
'\‘

S

| Principal Place of Business © " Mailing Address
SO-FAGEAVENUE-SOUTH SO-FRET-AVENLIE-ROUTH
DO NOT WRITE IN THIS SPACE
1967 Favs HeRD BBLVD 3. Date incorporaied of Guaiies T
SAME '
NBRLES , FL B4 /r0 07!22/1997
2. Principal Place of Business ' “2a. Malling Address | & FEINumber ) Applied For
o] ey B Ao Bevd | SAHE AS T 65078780 | [not Appicabie
ite, Apl. #, stc, ite, AM. #, olc. T8 addity
Suite. Apl. #. ele | Suite. Apt. #, olc 5. Ceriificate of Status Desired || $8.75 Additional
[22] S 21| - L ‘ Fee Requied
City & Stale ~ City & State 6. Etection Campaign Financing $5.00 may Be
@ _4/_)'_?,&‘7@ ) )C L 23| o o Trust Fund Contribution 1 Added to Fees
Zip ~ Country - Zip ___ Country 8. This corporation owes or has paid the current year Inlangible
E ) ?7-}(//07”# Ls] Z/Sﬂ 291__ o _391” o Persanal Property Tax due June 30. M ves AN
| ... 9. NemeandAddress of Current Reglsterod Aget | 10. Name and Address of New Registerod Agont
81
ROSS, DONALD K JR. Name
2640 GOLDEN GATE PARKWAY SUITE 206 82{ Strest Address (P.O. Box Number is Not Acceplable) T
NAPLES FL 34105 —e e
B3
84| City o FL as ] ZipCade

1. Pursuant fo triﬁrovisions of soclions 607.0502 and 607.1 508, Fiorida Ié'taﬁl;s,_lﬁe_ above-named Eafﬁgfﬁion submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | heraby accept the appointment as registered
agenl. | am familiar with, and accapl the obligalions of, section 607.0505, Florida Statutes.

SIGNATURE . ___ O o e e e .
- ?!?llﬂl&l?’[ﬁd o prwllln}"i "H,mf‘,‘,'[,m,m,s,lniefl ff’fm,[f',",j, lﬂx !f a‘,",’?'c,f!"f' o (NOTE" Repistered Agont slgnature requited whan ralnstating) DATE 8
|42, OFFICER§ANDDIRECTORS T3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &

TTLE D [ oeiete L1TILE [ change [ Agdiion | &

Nane GLISCH, KETH 2NV 3

streeT sooress | 25 LAS BRISAS WAY 1.3 STREET ADDRESS u

crvstze | NAPLES FL 34108 o Ahacnyste - g

e [_JpELFTe 21NLE [ crange [ ] agdiion

NAME 2.2 NAME

STREET ADDRESS 23 STREETADDRESS
| CITY-sT:2 I - . e e _fRaCTYST2R S

Te [_IpEteTe 31TTLE (T change [ | Addton

NAME A2 NAME

STREE | ADDRESS 33 SIREET ADDRESS

gmesvae L . R 51511 S
[ Tine [ Joeen 41IME ErChange [ Adition

NAME 4.2 NAME

STREET ADDRESS 4 38TREEY ADDRESS
pemestze ) . AAgTYsTZP . e

TILE [ Joetete S1TIE Er(;hange L1 Agasion

NAME 5.2 NAME

STREETADDRESS 53 STREE T ADDRESS

orvstze | o KsacimysTaRe R o
e [ Joeere 61 TLE C1 change [ ] Addison

NAME €2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OITY-ST-2P L 64 CITYST-2IP

744, 1 heraby cerlify that tho information supplied with this fiing doos not qualify for the exemption staiad in section 118.07{3)(), Florida Siatules. | furlher certify thal the information |
indicated on this annual! repart or supplomontal annual reporl is true and accurale and thal my signature shall have the same legal effact as if made under oath; thal | am
an officer ar diraclor of the corporation or the receiver or trustes empowered (o execute this report 8s required by Chapter 807, Fiorida Stalules; and that my narna appears

in Block 12 or Block 13 if cha:%xi,dr on an allachn%ilh an address.
IRl AT NS T =/,/r,j/[ Sy koo by b & Ay S VTN D




