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

FILED

.- "PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE -
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Mame

FIRST COMMERCIAL MANAGEMENT,

DOCUMENT # P97000097409

INC.

Principal Place of Business

9200 BONITA BEACH ROAD. SUITE 201
BONITA SPRINGS FL 34135 =

Mailing Address
P.0. BOX 2366

BONITA SPRINGS FL 34133-2366

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90006 050 ***150.00

UMD SR

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11/12/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 1345 Mc Greqor Blvd|z] /3457 Me Greapr ﬁ/ﬂt/ 59-3479231 "~ [['Nof Appiicable
Suite,_ﬁ}{::. &, elc. [ Sugz, Apt. #, et;# 3 I 5. Certfcat f'St ws Desired [ $8.75 Additional
a 5“\ £ #‘3 m ¥ - Lertiicate of Stal Fee Required
City & State - \_L City & State n 6. Election Carnpaign Financing 0 $5.00 may Be
?:;\ ?T m sy Ti. E\ ﬂ M\l efls . R Trust Fund Coniribution Added to Fees
Zip_ [ " Country Zip O{ " Country 8. This corporation owes the current year Intangible
’El 3 Sqlq E‘ Ll 5& El 3 3?’ W (/[S 'q Personal Properly Tax. Cves MND
"9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
: 81; Name
WILLIANS, THOMAS A 82| Street Address (F,0. Box Number is Not Acceptable)
9200 BON"'A BEACH ROAD, SUITE 201 ree ress (P.0). Box Numober i1s Noi Acce| e
BONITA SPRINGS FL 341332366 Ly Heregar ol
Sudo 3/
84| Ci 85| Zip Cod
vt Myers FL || 33979

11. Pursuant to the pro\-fisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corpofation submits this statement for the purpose of changing its registered
cffice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, F lorida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and ttta if applicable. (NOTE: Registered Agent signaiure required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE S10 [ DELETE 11TME [Wfrange  [] Addion
NAME WILLIAMS, THOMAS A 12 NAME .
streeTanoress| 9200 BONITA BEACH ROAD, SUITE 201 1asTReevaDoRess | | 357 mcﬂ’ef’ r Blod. 3/
crv.stze | BONITA SPRINGS FL 34133-2366 worvsrze | T My ers T4 33319
TME PD [J DELETE 24 THLE 7/ v B}phange [J Addition
NAME BARTELS, DONALD J 22 NAME
stReeTApDRess| 9200 BONITA BEACH ROAD, SUITE 201 wsweeraoress | [ 3¢5Y /e Gregs s Slvd. # 5/
arv-st-ze ~ | BONITA SPRINGS FL 34133-2366 vecrvstze | L. pers _'f{ 229
TLE [ pELETE 31TME ’ 4 [JChange  []Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
GITY-ST-ZIP 34, CITY-ST-ZIP
TME [] DELETE 41TLE [cChange  [JAddition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TRLE [ DELETE 51 TLE [IChange [ Addition
NAME 52 NAME )
STREET ADDRESS 53 STREET ADURESS
CITY-ST- 2P 54 CITY.ST-ZP
TME [ DELETE 6.1 TMLE [cChange  [JAddition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. 1 hereby certify 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 report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter.807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

F-R6-79

Q464764

CR2E034 (11/98)

.%‘C/Y‘ 6 -5420

Date Daytima Phone #



