SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DJE ON OR BEFORE 09/30/88: $550 ()F DISSOLVED, MINIMUM AMOUNT DUE TO REINSYATE: $750).

CORPFEC?;/!\-;ION Sandra B, Mortham
ANNUAL REPORT Secrelary of State S ecretary Of State

DIVISION OF CORPORATICNS

1998 .
DOCUMENT # pg7000067439 (4)

B 1

Principal Place of Business "7 Malling Address
16802 SOUTHEAST 1QTH PLACE 1420 SOUTHEASFSRD STREET
CAPE CORAL FL 33930 CGAPE CORALFL 33390

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

08/06/1997

2. Piincipa! Place of Business | 2a. Mailing Address 4. FEI Number ] Applied For
23] - _|28|23 5L f[)’Aﬂ_QBLJ/J) /| Not Applicable
Sulte, Apt. #, efc. ita, Apt. K, etc. 4 ”
’_.l e free — S 5, Certificate of Status Desired D $8.75 Addtional
22 ] gg]_Aﬁ_? : Fea Reguired
City 8 State City & State 6. Elaction Cempaign Financing $5.00 Ma
=1 o~ - - . y Be
m - 281 CA PE CO RA (, 4 ["Z OR[ Trust Fund Contribution D Added to Fees
Zip Country Zip CU‘“"W 8. This corporation owes or has paid the current year Intapgible
24 25 I | l33330‘j(6/( h ~ | Personal Property Tax due June 30. Yes No
9. Name and Address of Current Repistered Agent 10, Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 6] Name
33 M.Mw AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84, City FL ss] Zip Code

1. Pursuant to tha provisions of sections 607.0502 and 6071508, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changing its registered
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 appointment as registered
agent. { am Tamlliar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE ____ —
Signelurs, fyped or prinled name of regislarad mgort and il I apphcebis (NOTE" Registerad Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
THE 2] [Toewere 19TITLE (] change [ Additon
NAME AHR, PETER 12 NAME
streeraooress | 1902 SOUTHEAST 10TH PLACE 1.3 STREET ADDRESS
CITY.ST2P CAPE CORAL FL 83990 - _ Ruacmvstaze N
TLE PD E] DELETE WLE [ UChange D Addition
NAME AHR, PETER Z2NAME
STREET ADORESS fﬁSOUTHEAST 10TH PLACE 23 STREET ADDRESS
CINvST2P CAPE CORAL FL 33990 o . 24CITYST-ZP
TITLE {Joetere 3ATILE [T change [ Adcition
NAME 3.2 NANE
| sTREET ADDRESS 33 STREET ADDRESS
CITYST-ZP 34 ITY.ST.2P
T [ pELeTE 41TTE [ charge [ Additon
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITYSTZP o . 44CITESTZIP
TME [ Toecete S1TITLE ] change L] Addition
NAME 52 NAME
STREET ADDRESS ) §3 STREETADDRESS
vt 2P ‘ e 54 CITYST2P
TILE [Toetete 61TIMLE [ change [ Additon
NAME 6.2 NAME
- STREET ADORESS 6. STREET ADDRESS
CITY-ST-2IP 64 cnv.srzw_J

14, | hereby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in sectioh 118.07(3)(i}. Florlda Statutes. | further certify that the information
indicated on this apnual raport or sy, port is {rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am
an officar or diractor of the corpogptfon or theYaceiverfr rustee empowsred to execute this reper as raquired by Chapter 807, Florida Statutes; and that my name appears

in Block 2 or Blogk 13 if chang#d, or on & L with an address.

SICNATURE: JINENESIVUINEE JUCY 1S 1998 S Sur Sr~res

FLORIDA DEPARTMENT OF STATE Jul 23 1 99 8 8 : O O am i

CR2E034 {5/98)



