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

PROFIT FLORIDA DEPARTMENT OF STATE
RSN e | Jan 30 1998 8:00am

1998 o DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PQ7000067586 (2)

1. Corporation Name

PAOLO & NICOLA, INC.

AT AT

Principal Place of Business Mailing Address
19351 SAN CARLOS BLVD. 12800 UNIVERSITY DR.. #650
FT. MYERS BEAGH FL 33931 FT. MYERS FL 33807
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified Tt
___ 08/05/1997
2. Princigal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
;l—l EI é§—0 77 3 2? / Nat Applicabie
Suite. Apt. #, eltc. Suite, Apt. #, etc, : iti
__.l uite. Apt. #, elc uite, Ao ele 5. Certificate of Status Desired O 8.7 Adc!nuonal
22 27 Fee Requited
City & Slate City & State 6. Election Campaign Financing $5.00 may Be
2_3| E Trust Fund Confributidn Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E E;I EI EE Persona!l Property Tax due June 30, EYes e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
SMITH, WILLIAM R Name
8191 COLLEGE PKY., STE. 300 82| Street Address (P.O. Box Number is Nt Acceptable)
FT. MYERS FL 33919
83
84( City FL |85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607,1508, Florida Sialutes, the abova-named corporation submits this statement for the purpose of changing its registered”
office or registered agent, or both, in he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Sectlon §07.0508, Florida Statutes.

SIGNATURE —
Signature, lyped or printad name of registered agant and e if applicable (NOTE, Registared Agent signature raquired when reinstaling) DATE

12. QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12~

TILE D [T oELETE 1.1 TILE [T change [ Addition

NAME BUSH, PAUL 1.2 NAME

sTreeT aooess | 12800 UNIVERSITY DR., #650 1.3 STREET ADDRESS

CHTY-ST-ZP FT. MYERS FL 33907 1.4 CITY -5T-21P _ . 7

TLE D ] DELETE 21 TITLE L] Change 1] Addition

NAME ZUCCALA, NICK 22 NAME

sTaEeT aoDRess | 12800 UNIVERSITY DR., #650 2.4 STREET ADDRESS

CITY-ST- 29 FT. MYERS FL 33907 2, 4 CITY-5T-7iP

TITLE [ peELETE 3.1 TITLE 1 Change [ Addition

NAME 3 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IF 3.4, CITY-ST- 2P .

TME [ DELETE 4TTILE L] Change [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Ty -ST-2IP 4.4 CITY-ST- 21

TITLE [_I pELETE 51 TITLE [J Chenge L] addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADURESS

CITY-ST-2IP 54 CITY-5T-2IP

TITLE 1] DELETE 6.1 TILE I change L1 Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CY-§7-2P 54 OITY-ST-2P

14, | herehy certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(@), Florida Statutes. | further certify that the information”

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 #f changed, gf on an attachment with an
2o |-id, 28

SIGNATURE:

A ————

e e T —

CR2E034 (10/97)



