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

PROFIT S FLORIDA DEPARTMENT OF STATE M 1 1 ’ m
CORPORATION WA Sandr B. Mortham ay 01 1998 8:00a
ANNUAL REPORT R Secrslary of State l 3]
1998 DIVISION OF GORPORATIONS S C Creta Of State
DOCUMENT # P97000068230 (6)
ELESSAR INCORPORATED : -
) OO AR
I | 290 20T 6T NW 230 29TH ST, NW '
; ) NAPLES FL 34120 NAPLES FL 30120 DO NOT WRITE IN THIS SPACE
7{ . 3. Date Incorporated or Qualified
% 08/06/1997
2. Pringipal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21 28 _ (95'- o 7 '7 / ‘/ / 7 Not Applicabie
r-z-;l Suits, Apt. 4. etc p Suito. Apt. #, otc. §. Corlificate of Stalus Desired O $?:;7"5R::J?;3na'
3 City & State Ciy 8 State 8. Elsction Campaign Financing $5.00 May B
Eﬂ ?li] Trust Fund Contribution 3| Added to :ZB:
Zip Country 7p Country 8. This corporation owes or has paid the curpnt year Intangible
’;l 25 m 30 Parsonal Proparty Tax due June 30. Yes 1 no
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
S.W. PROF. SERVICES OF FORT MYERS, INC. 81| Namo
13811 MCGREGOR BLVD. 82] Siroet Address {P.0, Box Numbar is Nt Acteptable)
FORT MYERS FL 33919

83

. 84| City FL 85
11, Purguanl to the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-namaed corporation submits this statement for the purpose of changing its registerad

office or registerad agont, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accapt the appointment as registerad
agent. | am familiar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Coda

SIGNATURE L
Slpnature, typed or prntod name DI, togistered agart and ulle |l applicakle {NOTE: Registerad Agent signature required when reinslatng) DATE p
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TLE L DEcETe 11 TALE AL sS4, AL (T change [ Agdtion |2
NAME 12 NAME LAPLY BCHL ‘ g
SIREET ADDRESS 1asthee oness | REC RFEH ST Gt L§u
=1 cirv-gr-2w 14 0TY-5T- 2P Maples fFF. 347120730 g
TMLE LJ oEceTe 21TIILE . [T Chanpe ] Addition ]
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Gy-ST-21P 2 4CITY-5T-2iP
TME [T pecine 31TALE [T crange [T addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY- 51-2P 34, GiTY-5T-2IP
T(TLE L) neEcete 4ATITLE T Change [T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
OITY-81-2IP 44 CITY-5T-2IP
TILE [T perere 5ATITLE 1) Change [T Addition
| name 5.2 NAME
"wd STREET ADDRESS 53 STREET ADDRESS
4 CiTy.8T-p 5.4 CITY-51-2IP
] e [T perere 6.1 THLE [T change [T Addition
1 wane 5.2 NAME
| streev aooRess 83 STRELT ADDRESS
4| cmr-sr-ze 6ACIY-51-2P

14. | hereby cer!ifg that the informztion supplied with this filing dons nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same Iegal effect as if made under oath; that | am an
officer or director of the corporation or lbe receiver or truslee empowared 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 attachmen! with an address,

PR ¥ ea o (Y [fﬂ\o-\ i a..OQ_/ d s ey Calf S ML . VLS




