SEGE)NIS NO'I:ICE: CORPORATION WILL BE DISSOLVED ON CR AFTER SEPTEMBER 30, 1998, A 1 g Q
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (i DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FiLFD
PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham G
ANNUAL REPORT e SENOY 16 PH §: 04
1998 DIVISION OF CORPORATIONS SECRETARY OF STATE

TALLAHASSEE, FLORIDA

IR AR

PRSUMENT # pg7000097976 (9)
POITRAS CONSULTING, INC.

Principal Place of Business Mailing Addrass
21 GULFSHORE BLVD. N. 21 GULFSHORE BLVD. N.
NAPLES FL 34102 NAPLES FL 34102
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
) 11/14/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
|21] 26 =350 oppif Not Applicable
Suite, Apt. #, efc, Suite, Apt. #, elc. R it
=] uite, Apt. #, etc uite, Apt. #, 5. Cerlificate of Status Desired || $8.75 Additional
22 —2"7—! Fee Required
City & State” - City & Stats T - "7 7| 6. Election Campaign Financing $5.00 May Be
El —2...8.! Trust Fund Contribution ]:I Added to Fees
Zip Country Zip Country 8. This comparation owes or has paid the curent year Intangible
[24] |25] |2} 30| Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
et o K T, P e - 81| Name PE
LS DTN A, f&.-mméf fﬂm”ﬂ _ Jamaes € FoiTra
et = N, (‘ 82| Sireet Address (P.C. Box Number is Not Acceptabje) i
Lo 2| Gottshor BlAL i Gl Fshora Bred -
‘ AV, PR = SN 83 —
[0l ras l - //1/ ap [e< L
- 84| City 85 | 2Zjp Code
11. s OF5ections 607.0502 and 607.1508, Florida Statujée, the above-named corporation submils this statement for the purpose of changing its registered
debath_jn the State of Elodda hcha w5e authorized by the corporation’s baard of directors, | hereby accept the appointment as registered
, and accept the obligations of, sectlon 607.0505; Flcj?a Statutes. -4l / Ve -, /
{{ SIGNATURE e e L !J . A ooty .v!uu’/ ) ‘?TZEL/TA/
b .~ Signatura, typed o printed name of magisterad agont And Lite If appicatie. {NOTE: Reglstered Agant signature raquired when reliiging) i ‘DhTE [
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE Frescdant ‘ 1 peLeTE L3 TITLE [ change [ additon
NAME TYnas 6)“’1‘(‘« —_— | r2reme ey, P TR N y o
smeerapprEss | L) Gl s SL\ e G l V'll A~ 1.3 STREET ADDRESS $ Z0 JE::‘! ﬂ%%é}ﬂ‘iﬁ%z&_gﬁt =
) o s
GITY-ST-P Na ples ¥ 1.4 CITY-ST-ZIP e R T e ) [T
TIMLE ' [ ceLeTe 21TME Change ‘Addition
NAME 22 NAME
STREET ADDRESS 23 STREETADDRESS
CITYST-ZIP 2ATTYSTZP T
TITLE [Nomeie - foimme [ change [_] Acdition
NAME 3.2 NAME
STRE 55 3.3 STREET ADDRESS
CITYET-ZIP 3.4 CITY-ST-ZIP
e [JosLere 41 TIMLE [ change [} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TME | oeLeTe BATITLE [ change || Addition
NAME. 5.2 NAME
STREETADDRESS 5,3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
e [TeeLere 617TIE ,N\\a ] change [ addition
NAME 6.2 NAME \
STREET ADDRESS 6.3 §TREET ADDRESS !
CITY-S7-ZIP 6.4 CITY-51-21P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(7), Florida Statutes. [ further certify that the information
indicated on this annual report or supplernental annuai 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 o execute this report as required by Chapter 607, rida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an addrass. ]
/o Tames FoTrus
SIGNATURE: SIGNATURE REQUIRED d Fesf G353 el ]

CR2E034 (5/98)



