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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S GCI'etaI'y Of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000096236 (9)
CAPE CORAL INFORMATION DIENST & CONSULTING, INC.

OV

Principal Place of Business Mailing Address
m; Sé\'o 52ND STREET 2001 §! TREET
RAL FL 33914 APE 33514
CAPE L 3 ¢ DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
11/12/1997
2. Principal Place of Business 2a.’ﬁailing Address 4, FCI Numbar Appliad For
21 28] 1L { Nf-\\\'\\s Alt‘)) Y ©S-0%01160 Not Applicabla
Suite, Apl. #, elc. Suite, Apl. ¥, plc B . $8.75 Additional
. . B. Cerliticate of Status Desired O y
(22] o 27] ()S\. \ -t\?m.') .u\l‘v\\ \‘-(.\ (m\,\ " b pesre Fea Required
City & Stata ,th lale 8. Elaction Campaign Financing $5.00 May Be
23] 28] & v Y Trust Fund Contribution O Added 1o Fees
Zip Couniry Zip 1 Country 8. This corporation owes or has paid the current year Intangible
24 El ;’ 3 3 S l “ 3_0] "’ L Personal Property Tax due June 30. Oves dwo
§. Namo and Address of Current Registered Agent 10, Name and Address of New Regleterad Agent
81 Name™ )
LIPSHUYZ, ROBERT M Nemea, Rudven G,
3613 DEL QULEVARD 82| St eipr;fr 5 (F.O. an Num_b&is ol Acgepfable)
CAPEC FL 3 G r" Y N LACAL | S O

a3

LT W ERS FL | 2¢% 14

1. Pursuant 10 the provisions of Sections 607 050 and 6071508, Flonda Slatutes, the above-named corporatioh submits this statement for the purpose of changing its registered
office or registpred aggnt, or both, infve Statd of Flonida. Such change wps autharized by the corporatiop's board of direciors. | hereby accept the appoiniment as regisiered
agent | am fapitrar will}. and accoplde obligytions of, Section 607, SOﬁFIUn a Slalutos. ;‘ !

A — Y

SIGNATURE __ == Vo, W o )YV ) S n eSeiny 3 116)9%
Signature, typod o printid e of g agesind Wl i aprl <atde {NDTE: Registered Agent signalure requited when rainslating) DM}' }'
12, GFFLFRS AND [IRECTORS | EE} ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
T0LE N LT peteTe T D [ Thange” ] Addition
KAME 1.2 NAME EGER QUENTETR
STREET ADDRESS 13smReEranoress | L3O L YW SLudd S\v c c.\'
CITY -5T- 2P orstze . [CAPE CORAL -FL.
e [J oeLeTe 2ATITLE [Jchange ] Additicn
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4CIY-ST- 2P
TIME [T DELETE 31TMLE ) [ change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST- 2P . 3.4, CITY-ST-21P
TTLE T becete 410LE T change ] Addition
HAME 4.7 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CITY -51- 2P 44CITY-§1-21P
TITLE ] oEtete 51 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P B 54 CITY-51-2IP
TILE [] DELETE 61TILE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY- S1-29 64 LITY-ST- 2P

14. | hereby cerlify that the information supplied with this iling doss not qualify for the exemption slaled in Section 119.07{3)(i), Florida Statutes. | further cerlily that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that [ am an
officer ar director of the corporation or the receiver or trusten empowered toa execute this report as required by Chapter 807, Florida Statules; and thal my name appears in

Block 12 or Block 13 i changed, of on an attachmon] with an address‘/é /
T e . ac

reYyvy weamwey TEF . I > (- - .\ - E e

PROFIT : . FLORIDA DEPARTMENT OF STATE Mar 20 1 99 8 8 Ooam

CR2E034 (10/97)



