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

e U PROFT *\ N TLORIDA DI PARTMENT OF STATE May 27 1998 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPOR] Socralary of Slale Secretary Of State

998 DIVISION OF CORPORATIONS

ENT# © 97 0ooo g4 499

HMe

1 G‘Fﬁor—’ M. 'Eu.muf) A,

Plll'l(_'lpHJ—l.:l:L-‘—ﬁ of TRtan e, S ’ o -l\_lLuhn“ Adddresy
200 MC.MI(‘KIUJ PO.EoX 19
Fort Myess, Pl 33%, For F myers, Fla 33900 DO NOT WRITE IN THIS SPAGE

3. Bale Incorporaled or Quatilied
t0]1/%7
2. Principal Place of Bosmens, 2a. Mailing Adldress 4. FEI Number Applied For
21 e gr.[ LS 079068 Nol Applicabla
Sulo. Apt # ote Sule, Apl.#, olc . it
! e [ l 6. Certiticalo of Slalus Desired 1 $ﬂ 75 Add.nllonal
'E' 27_] Foe Required
Cily & Stat | Gty & Slale 6. Lleclon Campaign Financing $5.00 May Be
;;I e ?ﬁﬂ,,, Trusl Fund Contribulion O Added 1o Foas
Zip . Cauntry Ty Country 8. This corporation owes or has paid the current year Intangible
;] g_s_[___ e E_;l ;FI Persanal Property Tax due June 30. O ves 15 g o7
. . 9. Nameand Address of Current Registered Agent | 10. Name and Address of New Registered Agent
81| Name
Gfgi on7 M. Burss
82| Sireet Address (P.O. Box Number is Not Acceptable)
2100 McGregon Blvd,
83 /
dnf Myw, Lie. 33904 s 4/ s
84| City v FL il Zip Codo
1. Pursuant I Ty provisions ol Seclons 607,050 and CO7 1508, Flonda Stalutas, ihe above-nanied corporalion submits s slalomont Tor fho purpose of changing its registered
oflice or regusiered aoenl or both an 1he Slale of Flonda, Sueh cl\angc was aulborized by the corporation’s board of directors. | hereby accepl tho appointmenl as registered
agent [ am lamibar with, and accep! the abhigabions of, Seclion 607.0505, Flonda Stalules.
SIGNATURL | — . . .. e e e
RUORTITS l||‘|-\!_l_l£-ll:l_r::nf- ...ﬂ_ .ii!"l_‘-n::} "AT."“iL'T 7.r11£|‘7ﬂ17 INCHT Rlegistoned Auent signalare regquined when ronslabing) DATL K.
12. 7  GELICERS AND DIRLCTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
m P/ TIS/D O ouee g O Change [T Agdinon | 2
HAME c‘,,‘,,, N, Burws 17 NaME g
SERLET Al S5 dite Tdgacgin Blod, 1USIRILT ABDRISS &
eIty -S1- 10 f’ll/,'ﬂ\, v, Pla 3380 ) 14ClY-ST 2 &
i 4 O mete 21 X Change [ Agditicn | O
NAME 2 2 NAMI
STHLET ADDRE S5 2 35TILET ADDRESS
CIlY-§1-2 ?4CITY-SI-2IP
mi i AT FRRI: [T Changs ™[] Addition
NAMF 32 NAME
STRLFT ADDRE 55 33 SIREET ADDRLSS
CilY-51- 2 e 34 CHY-81-20
un Ol oeLene 1L O change T Addition
NAME 4.2 NANY
SIHLLT ADURESS 4 35IREET ADLHISS
CiTY-§1-2p ~ 44C1Y-81. 210
i [T orcsTe STt Ll Change L1 Addition
AN 5.2 NAMI
STRELT AUDRES! H3SIRCEN ABDRISS
CITY-51- 70 e LAnIY-Sl- 70 '
Tt oot 51l g _F[ . [ addiron
HAME £ 7 NAML L A éa‘?ﬁ
STHTETADDIRLYS B3 SIHLT ADDHESS N E:" o/ A U]'LHEI—WUDE '\[ g)\
; VAHSED. DI )
GiY-51- 2 s 4 Gy -SI- 2
14, | hexroby crrtify that the nformation supplied wilh s iing does oot quallfy Tor (he oxemiplion stated in Section 119.07(3)(s), Florida Statutos. | furlher cerlity that the informaticn
ndicaled oo e anoual repont e flupplernental aonual repoths tuae and accurale and that my signalure shall have the same iegal clfoct as il madeo under oath, Ihat | am an
olheer or dircetor af e corpaialph on the receiver o trustee empoweced 1o exocute this roporl as required by Chaplor 607, Fiorida Slatutes: and [hat my NAaMme appears in
Block 12 o Hlock 174 0 cbangof B on o adlgedrent s hn adoress
SIGNATURE /) 74/~ 387-71)
AT L . 4 > — N — |

s Sl s i ORI TE P bl A IR e e (Rl avBE e e s b ey



