FILE NOW: FILING FEE AFTER MAY 1ST I& $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARITMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

1. Corporation Name

IE2. INC.

DOCUMENT # PQ7000070221

Principal Plzce of Business

889 111TH AYE. N.
NAPLES FL 34108

Mailing Address

839 111TH AVE. N.
NAPLES FL 34108

.

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90221 013 ***150.00

MR

DO NOT WRITE IN THIS SPACE

3. Date In:orporated or Qualifed
08/13/1997
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number i Applied Far
Ed
21] AFoo \amip L IL'A\\_ D [l SKUE 59-3463140 | [ Mot Appicable
Suite, ALt #, stc. Suite, Apt. #petc. iti
! f : wie. A = 5_ Certifce te of Status Desired O $8'75 Acq;t|ona|
Eﬂ 2_7| Fee Reqired
City & State City & State 6. Electio: Campaign Financing 0 $5.00 niay Be
;| “ & m\{,& l m ] Trust F and Contribution Added to Fees
zE \% & . i \/ Country 8. This corporation owes the current year |rtangible
;‘ %\ ?) [a L Ve ?9_| El?l Person il Property Tax. [dves  [INo
9. Name and Addi ess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
CATALANO, FISHER & GREGORY, CHARTERED IR 5B Nomneris RotAseeptar
4001 TAMIAMI TRL, N.‘ STE. 404 ree dress (P.C. Box Number is Not Accepta e)
NAPLES FL 34103 83
84| City 85| Zip Cude

FL

41. Pursuant to the provisions of Se ctions 607.0502 and 6!

07.1508, Florida Statu'es, the above-named ccrporation submits this statement for the purpese f changing its r 2gistered
office or registered agent, or both, in the State of Florida, Such change was :ithorized by the corporztion’s board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigrature, typed or printed na na of regrstared agent and title if applicable. {NOT :: Registered Agant signature reql ired when reinstating) DATE
12. OFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE P (3 DELETE 14 TIMLE [Qchange [ Addition
NAME KAHN, WAYNE 1.2 NAME
seeTaooress| 1328 WILDWOQOD LAKES BLVD, SUITE 6 1 STREET ADDRESS
Crry-§T-2F NAPLES FL 34104 14 CITY-ST-2P
TIME D [J DELETE 24 TITLE [JChange  [] Addition
NAME WILSON, MARK 22 NAME
streerADoRess| 622 CAPTAIN N. KATE CT 23 STREET ADDRESS
GITY-ST-2P NAPLES FL 34110 2 4 ITY-ST-2F
TITLE [ DELETE 34TILE T]Change ] Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-$T-2P 34, CITY-ST-2IP
TILE () DELETE 41 TITLE [DChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADORESS
CITY-ST-21P 44CTY-5T-2P
TITLE ) DELETE 5.1 TITLE [JChange  [7] Addition
NAME 52 NAME
STREET ADDR! S 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-87-2P
TIME ] DELETE §1TITLE [JChange  [] Additien
NAME 6.2 NAME
STREET ADDRISS 6.3 STREET ADORESS
cIy-ST-2IP 6.4 CITY-ST-2P

14. | hereby certify that the informe
indicated on this annuil
officer or director of thg o
Block 12 or Block 13 i

SIGNATURE:

er orgrus

tion supplied wilh this ffing does not qualify far the exemption stated in Section 119.07(3)()}, Florida Statutes. | further zertify that the ir formation
f report is true and acrurate and that my signaiure shall have the same legal effect as if made under cath; that | am an

tee empowered to execute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in

ith an address, with all other like empowered,

fo A1

Dad Daytme Phone #

CR2E034 (11/98)

A4(-4c2-997F




