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

81| Name

Soyke, Grselz - _ .
treat Address (PO. Box Number is Not Acceptable)
yaly N, Dey Pra@d Zﬂ(mj#? _

Cape Coral , 2L, 33990 |1 ,,5
| _ y FL

' H. Pursuani lo the provisions of Soctions 607 0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s registered
’ oflice or registered agent. or hoth, 1n the Siate of Florida, Such change was authorized by the corporation’s board of directars. | hereby accent the appointment as registored
agent. | am lamiliar with, and accept 1he obligations of, Seclhon 807.0605, Fiorida Statutes

PROFIT % ity FLORIDA DEPARTMENT OF STATE .
5 CORPORATION ?‘a% Sandra B. Mortham Apr 2 8 1 99 8 8 . O O aim
r ANNUAL REPORT 1w Secretary of Siate
; 1998 e J DWVISION OF CORPORATIONS S eCI'etaI'y Of State
: —
. | PQCUMENT # P 970000 75037
FLORTD STHR COIMUNICHTZIONS,
PN
1 Principal Place of Business Mailing Address |
| 44/ M Dot Praato Bl ¥ N.Del Frado Slvd
: Z/??/Z‘ # é/)'?/'f #9 DO NOT WRITE IN THIS SPACE
— - . Da v Iifi
| Cape Goral, 7{,33770 Capedragfd, 53770 | )75 195 7
r 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
N Y 2] 650795 235 st 7201 Applicable
t Suite. Apl. #, atc. uite, Apl. #, elc. . . . iti
7 uite. Apl. ¥, etc ;’-] P §. Certilicate of Status Dasired (] Fes R:;?i:e?jna'
City & S1a1e City & Giate 8. Elgclion Campaign Financing $5.00 may Be
; 23 26] Trust Fund Contribution Added 1o Foes
; Zip Country Zip Counlry 8. This carporation owes or has paid the current year Intangible
T 26 2] . a0 Pargonal Praperty Tax due Juna 30 [(JYes  [JNo
: 9. Name and Addrass of Current Registorad Agent 10. Nam# snd Address of New Reglstered Agent

Zip Code

SIGNATURE _
Sighature. lypad or priolust name of regrsteny ageni ard Lie i applhcable (NOTE Ragistured Agent signature requirgd whon tenstaling) DATE
: 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 12
ME ] O ofwete LIINLE I Crange T addition
NAME foyké’, s el %9 1.2 NaME
SReETMDRess | &EgL ) A Derd Praele Y74 VC?/-, 13 STAEET ADDRLSS
: CITY-ST- 2P carecorags . IS990 1400Y- 57-2P
. e D 7 7 1 DELETE 21 TMME LY Change T cdition
Tl e Sovike 2Py Cr7? 72 NAME
STREET ADURESS 4{2// /]/}Z/c’/ ﬁzrz'&/ (7 45( “ ﬂ/r # ? 73 STREET ADDRESS
? CTY.§T-20 ga/_;p Covel., AL 33390 2 4cny-S1-2
£ TME rARE T LT Derere 31TME U Crange T addition
i KAME 92 NAME
v | SRy ADDRESS 33 STHEET ADDRLSS
L oIy ST- 7P 34 CIY-§7-2P
KL O DeLete 41T0LE L Change — TJ Aaition
i;_, NAME 4 2 NAME
b STREET ADDRESS 49 STREET ADDRESS
to | cy.stze 44CY-ST-2P )
é, TIILE T DELETE 51TME UL UUESDSBB@C LT Adowian
t NAME . 52 NAME ‘“‘04{ 30#’ 93""01005""005
i | smeeraconss 53 STREET ADDRESS ¥Nw]50, 00
P CIrY. §1- 2P 54 0ITY-5T- 2
- TNE [ DELETE §1TILE LI Change T Acdilion
é : NAME 62 NAME e ‘
1| sheeT sooRiss 63 STREET ADDRESS LP '2}
i: | Cy-g1-2p 64 CITY-ST-2IP Lla

14. { hereby certily that the information supplied with this 1ing does not qualify for the exemption stated in Seclion 119.07(3){1). Florida Statutes, § further cerlily 1hal the nformation
indicated on this annual reporl or supplemental anaual reporl 15 true and accurate and that my signalurg shall have 1he samg Iegal elfect as if made under oath 1hat | am an

officer or dreclor of the corporation o the receiver or ustee smpowered o exaculé this repor] as required by Chapter 607, Florida Siatutes. and that my Aame appears in

Block 12 or Block 13 if changed. or on an altachment with en address.
CISELE SOIREL 7-2008 45900638

: ' - /
" | SIGNATURE: MJ ey
: / BIBNATURE AND TYPED DR FRINTED NA IGHING OFFILER QR DIRECTOR Dagimg i ..




