FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT S5 . FLORIDA DEPARTMENT OF STATE JU.I’I 02 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P9 7000078969

1. Corporation Name

Taslawd ConsT Common ities , T

Principal Piace of Business - Maiing Addrass
St Cantelle Desve,
Suv A
n hf' < % 0O NOT WRITE iN THIS SPACE
U QP G_S,‘ &1 SQIO? 3. Date Incorporated or Qualified
I 9-19-977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
,21__11__-_‘______,‘ R T B S9-3406T70 19 Not Applicable
Suite, Apt. #, el Suite, Apl ¥, etc. -
22 e pen HRA 5. Certificate of Status Desired [ $8.75 Aaditional
22 27 Fae Requlred
City & State Cily & State 6. Eloction Campaign Financing $5.00 May e
m . _ e Trust Fund Contribution Added 1o Fess
Zip __ Country | . Ze Country B, This gorporation owes or has paid the current year intangible
24] 25) B ] gﬂ, o 30 Personal Property Tax due June 30.  [1ves  [INo
___§. Name and Address of Current rg_e_glgtme_fgd_ Agent 10. Name and Address of New Registered Agent
W )hi'}"L, JO”\U P 81| Name
Sia C aAsie | lo ’DL Soi t+e ) 82| Street Address (P.0. Box Number is Not Acceplable)
Naples, Ft s4105 %
84| City FL 85| Zip Code

11. Pursuani 1o the provisions of Seclons 607 D502 and 607,108, Florida Stalutos, the above-named corporation submits this statement for the purpose of changing ils registered
office o registered agont, ar bolh, in the State of Florida Such change was authorized by tho corporalion’s board of directors. ¢ hereby accept the appointment as registered
agent. f am famihar with, and accepl the ebligalions of. Section 6070505, Fiorida Statutes.

SIGNATURE ___ . . I R . .

Slgnaiure, lypnd o praotad name of nip',lmuu .};m it btle ¥ :qml.rm:lu {NOTF Repisiared Agenl Eignelura required whon reinsialing) DATE
12. i OF FICE BS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P . LJ DELETE LAT1LE [ Jchange T Addition
NAME Whtfﬁ.b‘)(ﬂ\&) P, X 12 NAME
sreeravoess | 121 Candtello ID:\, Dot D | s ovness
ev-srze | FYAP (e, £ SHI0D 14 CTY- 51 2P
TIE [T oeLere 21MLE TJcChange [ Additian
HAME 22 NAME
STREET ADDRE 55 2 STREET ADDRESS
CITY-ST-21P o 2 40NY-ST- 7P
TME J peLere 2111LE T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$Y-2IP o 34 CITY-5T-2IP
TIRE [ vetere FRRA: [ Tchange ] Adoition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTy-§T-2Ip ) 44 LiTY-S1-21P
TITCE TJ peere 511ITLE T cChange [ Addition
NAWE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2Ip . 54 CITY-5T-2IP
TRe 1 oeLere 6171LE I gy ey Change T gddition
HAME 5.2 NAME SOOI g =

T AT S e T ] e

STREFT ADDRESS 5.3 STREET ADDRESS » l—_'gi’l ,’;’l:.-"' [ 1052041 h\"/
CITY-§1-21P £4CI1Y-51-2P Lol L
14. 1 heraby certify thal the information suppled wilh this filing does not qualily far the exernption stated in Section 119.07(3)i), Florida Statutes | further cartify that the information

indicated on this annud
officer or dractor of thd
Block 12 or Black 13 if ¢

epor of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
po dYidn of the recover or ruslee empowarod 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

/ rzarn altachrnenl with an address,
- ,{_-Q / = . at/../n.n e P ™ ey ey ey —

gl U I R Y e

CR2ED34 (1087



