FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT A -___F-IOHI[)A DEPARTMENT OF STATE - Apr 2 1 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretaty of Sialc Secretary of State

199 8 DIVISION OF CORPORATIONS

DOCUMENT # P970001 00813 (9)

1. Corporation Name

CHRISTL OF BONITA SPRINGS, INC.

o (T

Principal Place of Businoss Mailing Address
27657 OLD US 41 27657 OLD US ¢!
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

DO NOT WRITE N THIS SPACE
3. Date Incorporaled or Qualified

12]0

2. Principal Flace of Businpss 2a.” Mailing Address 4. FEI er 5? -.?'g 00,4? Applied For
21 6] Not Applicablo
iter, . #, elc. Suite, Apt #. atc. iti
Suite. Apt. #, ol b e, An © B. Certmcale of Status Desired [ $8'75 Additionat
;;\ - 27] Foo Required
City & State | Ciy & State 8. Fioction Campaign Financing $5.00 May Be
;:;l A o gg_l e Trust Fuhd Contribution |l Added to Foas
Zip | Country _4p | Country B. This corparation owes or has paid the current year Inlangitle
z_lJ 25] 29] e 30] Personal Property Tax due June 30. [ ves o
9. Name and Address oI Current Reglstered Agent 10. Neme and Address of New Registered Agent
AMERILAWYER 81| Name
343 ALMERIA AVENUE g2] Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 -
84| City FL ]as Zip Code

11, Pursuani to the pr(wlsmns S of Saclions 607 0502 and 607 1608, Flonda Slalules, the ahove namod corporation submits this statement for the purpose of changing ils registered
office or ragistered agont, or balh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607 .0505, |lorida Statutes

CR2E034 (10/97)

SIGNATURE ___ . I i i _ i B
Slgnaiare, Iyped o printed nune: of tegedared agent s e 1 3 (NG Fagislarud Agent Figralare requigd wieh reinslaling) DATE

2. "7 OMHIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ME PSTD LOUE [ Change ] Adddtion

NAME SEYRLING, SIEGMUND 1.2 NEME

sweet abohess | 27657 OLD US 41 13 STHEE} ADDRESS

CITY- 51-2P BONITA SPRINGS FL 34135 1460512

e I B T 2TILE TOTChange [ Aadition

NAME 22 NApg

STAEET ADDRESS 23 STRELY ADDRESS

CiTY-$1-2P ) o 2.4 CITY-S1. 2P

TILE T3 oecere 311E [Jchange [ Addition

NAME 32 NAME

STREET ADORESS 3.3 STRFET ADDRESS

CITY-51- 2P S 3.4, CITY-5T-2IP

TITLE N [T oeLete 4 1LE T change [ Addition

NAME 47 NAME

STREET ADDRESS 43 STREET AODRESS

CiTY-3T-2P 44 CIY-51-2P

TITLE o B [Torusme 54 TIME [T change L] Addition

NAME 5.2 HAME

STREET ADCR{SS 5.3 STREET ADDRESS

ITY-ST-2 - 5.4 CITY-51-2P

TITLE - T ____-"_.[j DELETE B1TITLE D Change [T addition

NAME 6.7 NAME

STREET ADDHESS 6.3 STREE FRNDRESS

GITY- $T-2IF e e4cm-mw

14, | hereby certify that the inlormation supplad with this filing docs nol qualifylfor fhe exemption siled in Section 119.07(3K1), Florida Statutes. | further certdy that the information
indicated on this annuat reporl or <:U|»p1cmr~nlal annual report is fruc and adoyfato and that my Eignature shall have the same legal eflect as if made ugder calh; that | am an
ofticer or dirgctor of tho corporalion or the receiver of lrustoe empowered 1§ execule thig tepol as required by Chapler 607, Florida 3utos al thal ¥ Nameappears in

Block 12 or Block 13 if th.’?v:r-r on an allachmaon Wmcaf“ dress. KXW 3
rF . I r. S FL JREI_T = H M 4




