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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O am

CORPORATION “/ . 7_ $ A% Sandra B. Mortham
AN NUAL REPORT "‘1-%1 lﬁ%{“- Secrelary of State S ecreta Of State
1998 0 el DIVISION OF CORPORATIONS I ’
#
DOCUMENT # P97000097794 (6
ELAINE DILLION, P.A.
13020 HAMILTON HARBOUR 13020 HAMILTON HARBOUR
I I
::PLes FL 94110 mms FL 34110 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/14/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number _ Applied For
21 26] ¢~ 0792735 9 Not Applicable
Suite, ApL. &, etc. Suite, Apt. #. ele. 6. Certificate of Status Dosired | $8.75 Addtional
22 ;l Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23] 2] Trust Fund Gontribution Added 1o Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the currentyear Intangible
;I El El m Personal Property Tex due June 30, Yos D No
9. Name and Address of Current Reglistared Agent 10. Name and Address of New Reglatered Agent
DILLON, ELAINE 81| Name
13020 HAMILTON HARBOUR 82| Strest Address {P.O. Box Number is Not Acceptableg)
#5
NAPLES FL 34110 8
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registared agenlt, or bath, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. 1 hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EG34 (10/97)

SIGNATURE
Signatwee, typed o frinled name of reg stered agent and 1itle it apphcablc (NCTE: Ragislored Agen| signalure reéquired when reinstaing) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 1 GELETE I 1.1 TITLE L Change £ Addition
HAME DILLON, ELAINE 1.2 NAME
sTreeT apDress | 13020 HAMILTON HARBOUR, #15 1.3 STREET ADORESS
CITY-5T-2P NAPLES FL 34110 14 CITY-51.2IP
T0LE [T oeLete 21 TIE L] change ] Addition
NAME 22 NAME
STREET ADDRESS 2.1 STREET ADDRESS
CAY-S1-2P 2. 4 CITY-ST-2P
TMLE ] DeLeve 31TMLE [ Cnange [ Addition
o Name 3.2 NAME
" | smeet aDoRess 3.3 STREET ADDRESS
CITY-ST- 21 34, CITY-5T-2P
TITLE [T OELETE 41TINE [T Change ™ [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST-2F 44 TITY-ST-2IP
TILE ] DeLETE 51TI0LE TJChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 5.4 CITY-ST-7IP
TITE ] DELETE 61TITLE LI Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
| ciny-sT-ze 64 CITY-ST-21P

14. | hereby cerlify that the intormation supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
ingicated on this annual repor or supplermental ennual report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an
officer or director of the corporation or the receiver or Iruslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachronl with an address. .

OIARIATIIDE. On.iun .-h-ﬂﬂ‘_'{ ¥ ~f P T 1 mw AO il ™ma 3%




