: PORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. g
SE(’:‘S{I;JU?"ND%EISE ovs ggoae 09/30/88: §550 (IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: §750).

[ PROFIT
CORPORATION
ANNUAL REPORT

1998
| DOCUMENT # P97000090776 (0)

STFHEN . SCHOLE, WD P4 R 1T

Principal Place of Business Mailing Addrass

1880 STEVENSON RD 1880 STEVENSON RD
FORT WYERS FL 3317 FORT MYERS FL 33917 50 NOT WRITE IN THIS SPACE

%1 ORIA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Fﬁﬁﬁfﬁte Incorporated or Qualified
e . T A ?Eﬂmﬁw Applied For__ |
[ 2 Brincin: i 2a. Mailing Address
2. Principa! Place of Businass 26] & 0743/‘2 5 Not Appllcglllg_
21 e : : Ty T T B $8.75 additionat
Suite, Apl. #, etc. __ Suite. Apt ¥, el 8. Certificate of Status Dasired O Fee Required
7] . — e mm e [N = Sederyare s TIFRTIF IR P2.UU May BE
) e o 28 - | Trust Fund Coniribution D Added fo Fees
Zip Country Zip 8. This corporation owes or has paid the cyrrent vear intangible
25 29 Parsonal Property Tax due June 30. Yos No
- _— N Y =

», Name ‘and Addross of ‘Current Roglslemd Agonl 10. Name and Address of New Reglistered Agent

SCHOLLE, STEPHEN F M.D.
f/ 70 [d#G S J;([/ "53] Sirost Adaioss (/0 Box Narmber s Not Accepiabie)
/f)}ﬁo)i 6770 B I, o

=7 M‘ﬂfﬁ’ 63( wec. ﬁr e c’= RAVAY, _ﬁ.{__“__,ﬁ__(,__q_fﬁ_

1. Pursuant to the prow-::onr. of scchons 607.0602 and 607, 1508, Florida Siatmes the above-named corporahon submits this stalement for the purpose of changlng its reglstered
office or registered agend, or both, in the State of Florida. Such changc was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopl 1he obligations of, section 807.0505, Florida Statutes.

SIGNATURE

85| Zip Code

CR2E034 (5/98)

:\gr&alﬁ_im—a or pnuln‘f nam ol rngnsl: wisd g At iy Va,plm o DATE
12. - T OFFICERS ANDDIRECIORS " F43. " ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 172( SIOEN T [ Totere 11TIE [T changs [ ] Acditon |
NAME ‘5;‘:.—,;”{,,/ o SCHOCLD D 12 NAME
STRECTADRESS |/ / 7 /r,',r/f/, St A2 .3 STREET ADDRESS
Loz | Sl ey s Bl e, s 3353/ fuansie | ﬁ
TnE [_] DELEIE 21TILE D_Change D Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-zw e Neaoeste 4 o
TE [ Toetete 3ATITLE 7 crange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33STREETADDRESS
CITY-§7-2IP e ] ”.H‘Cﬂjﬁlglf"_” N
TImE [ Jorcere 41E W [ change [ Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP e Adcrestap |
[t [ Joeere  formme ) change L) Addition
NAME 52 NAME
STREET ADURESS 51 3TREET ADDRESS
| CITeST2P | o o i .. WSACUTYSTRZO G
TITLE f_] DELETE E1TITLE lj Change D Addilion
NAME 6.2 NAME
SYREETADDRESS £.3 STREET ADDRESS
CITY-ST2P escnvsVRP |

[ oxemptmn stated in seclion 119,07(3)(i}, Florida Statutes. | further cerlify that the information
" and that my signalure shall have the same legal eflect as if made under oath; that | am
sxecule this report as required by Chapler 607, Florida Statutes; and that my hame appears

ling does not qualify for.
al reporl js truo and
g Tor trustesgmpowt

“hpgont with an

44. | hereby cerlul'ﬁ that the information sup tiod with thi¢
indicated on this annual report or supplonie
an officer or director of the corporation or
in Block 12 or Block 13 f changed, of o

QIRNMNATIIRE-



