--—-—"/

.:.';.

" PROFIT
- CORPORATION
'ANNUAL REPORT

=000

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

DMISION ON

RPORATIONS

FILED
. ~00FEB2L AM 8: 26

UMENT #

1. Corporation Name
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as registered agent

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered office or regisjefed agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment
iliar with, and accept the obligations of, Section 607.0505, Florida S‘tatutes.

.t — Lsr g DO NOT WRITE IN THIS SPACE
e BoniTA SPR INGS, Fi- SH B 3. Date Incorporated or Qualified
s i0-32-97
2. Principal Place of Bysiness 2a. Mail(ing Address 4. FEI Number Applied For
) 4850 otd 47 Roab ]  SAME 59 - 3476378 _|_ | Not Appiicabie
Suite, Apt. #, etc. Suite, Apt. #, elc. i $8.75 Additional ‘
PN - . . fi .
E] sweTE &lf B - Ei —— —— - - .- -1 i_qem._lc-a_te O{St..atﬂ-s De_sted D Fee Required ___ | .
City & State City & State 6. Election Campaign Financing $5.00 MayBe
53] BopiTH ISP, F L 28] “Trust Fund Contribution L] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal
m -3*//3 5_-——]251-—54 =4 ?ﬂ : ———-#=|3o|f —_— —=Poperty Tax— — - ‘| Yes ”‘[E_No“—“
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name , . ey =
CHRISTD PHHER. MENIER
82| Street Address (P.O. Box Number is Not Acceptable) o
RYFE0 DLL Y RoBL, STE. Y
83 )
‘. -Iss Code

14. ! hereby certi

fy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual repgrt or supplemenial annuat report is true and accurate and that my signature shail have the same legal effect as if made under

ocath; that | am an officer or director
my name appears in Block 12 or

SIGNATURE: }

STF FLAZ351F .1
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rporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that
If changed, or on an attachment with an address, with all other like empowered.

{941\ 5713-2700

CHRISTOPHER 5. MENIEZ

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o

" “Date Dayfime Phone #

SIGNATURE [yped of printed namae of registered agent Bnd tile if appi'rca;bla. {NOTE: Registered Agent signature required when reinstating) DATE %)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12|
Tme PRES. v TRERS. - (Joewere o nne ] M Adition | =
Nt CHRISTOPHER 5. MENIER 12 NavE DOO00S1E T35 ——13
SREETADORESS | o 00 LoRLAL POINT DR, 13 STREET ADDRESS -03/07/00--01 10&""21_1 S
arv.st-2r | Aape CoRAL, Flo 3BagH 14 CITY-ST- 2P dpwlS0, 00 w1500 E
Tme A Pres, ) (Joeere fz1 mme ([ Jcnange [ ]adation|©
NAME Deart A MeNIER 22 NAME

STREETADDRESS | 260 (oL RL PoinT DL 2.3 STREETADDRESS

ON.ST-ZP ) CAPE CORAL. Er. %2990 24 OITY-ST-2IP

Tme | Seccedmry . . . - [LJoELETE [a1 Tme | [ |Change [ _]additon
NAME LINDA L, MEMER 32 NAME ’
STREETADDRESS | Zjo0 CppaL PHRT DR 33 STREET ADDRESS

pomv-gt.oe | cade fastal _fp . Fzaan . laoavwstpe | .- e
e o ' [Joeere {1 nme [cnange [ addton
NANE 42 HAME

STREET ADDRESS 43 STREET ADDRESS

CITY - §T-2IP i 44 CITY-5T-2IP

TMLE [ Joewete |51 nne (Jchengs ] Addiion
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Q7Y - 5T. 2P 54 _CITY-ST- 2P

e [CJoerere §e4 wme [Jonenge [ Acdition
WMET . L] _ ‘ 62 NUE .

*| sTReET ADDRESS |- " 1. | 63 STREET ADDRESS v KE
CITY - ST 2P 64 CITY-ST.ZIP



