SECOND NOTICE: CORPGRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON QR BEFORE 00/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WEBTRUSTEE, INC.

“Mailing Address

1335 SE 3 STREEY
CAPE CORAL FL 33980

Principal Place of Business

1335 SE 3 STREET
GAPE GORAL FL 33500

FILED
Aug 19 1998 8:00am
Secretary of State

A0 O

DO NOT WRITE IN THIS S8PACE

3. Date Incorporated or Qualified

09/17/1897

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
21 26] G5+ 078 5" b Not Applicable
Suite, Apt. #, ete, Suite, Apl. ¥, elc. iti
e, Apt ¥ et . Te AR E. gl 5. Certiicate of Status Desied ] $8+79 Additional
'E] 27 Fee Required
Cily & State | City & State 6. Etection Campalgn Financing $5.00 may 8¢
28| Trust Fund Contribution CJ Added to Fees
Zip Counlry | Zip Country 8. This corporation owes of has paid the currant year intangible
24 25 o 211 ;l;l Parsonal Property Tax due June 30. Yes 'A‘ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
8
HOLMLUND, TOM R 1{ Name
1335 SE 8 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33980 5
84| City FL 85 | Zip Code

agen!. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Stalules.
SIGNATURE

1%, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Sialulas, the above-named corparation submits this statement for the purpose of changing its registered
office or repislered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby eccept the appointment as registered

Slgnature, typed or printed name of ragistered agen| unat.-'lre-il-upphuble {NOTE: Regtslarad Agenl signature raquired when relnalating) DATE 8
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o1
TITLE PVST [ ] peLETE 1ITTE [T change [ Adaton | S
NAME HOLMLUND, TOM R 12 NAME g
streeTaoress | 1338 SE 3 STREET 13 STREET ADDRESS L
OITYSTZP CAPE CORAL FL 33990 14 CITYST-2IP g
Tme D [ Joriete 21TMLE [ change [ ] Addiion
NAME HOLMLUND, TOM R 2.2 NAME
sTReeTADORESS | 338 SE 3 STREET 2.3 STREET ADDRESS ;
GITY-ST-2IP CAPE CORAL FL 33990 24 CITY-ST-2P ]
TME [ Joetere LATITE [J change [ Adation
NAWE 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY.ST-2P 34 CITYST-ZP
TLE [ JoeLere 41 TITLE [ change [ Addition
NAME 42 NAME
STREETADDRESS 43 5TREET ADDRESS
CITY-51-2IP e 44CTYST-ZP
TILE [ oetete 55 TITLE D Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T:2IP 54 OITY-5T-2IP
e [ Joeere BATITLE [ change [ Adstion
NAME 6.2 NAME
STREETADDRESS 6.3 STREETADDRESS
CITY-5T21P 64 CITY-5T-2P

in Block 12 or Black 13 if chgnged, or on an atia n?«il ddress.
P —— ; PZ'MJ A b Eor b N MRS F b

14. | heraby certify that the information supplied with this filing does not qualify for the exemplion staled in section 119.07(3)(), Florida Statutes. I furlhar certify thal the information
indicated on this snnual report or supplemantal annual reporl is true and accurate and that my signaiure shall have the same logal effact as if mads under oath; that ¢ am
an officer or diregor of the corporation or the receives or lrusten empowered to execute this repor as fequired by Chapler 607, Florida Statutes: and that my name appoars

€ )L ENKP Qyr il {2170



