FILE NOW: FILING FEE AFTER MAY 1ST)S $550.00 FILED |
PROFIT : FLORIDA DEPARTMENT OF STATE A r 08, 1999 8:00 am

CORPORATION Kathersine Harris
ANNUAL REPORT Setc:rle:ry "foute ecretary of State

1999 \ DIVISION OF CORPORATIONS 04-08-1999 90036 020 ***158.75

DOCUMENT # P910e0103853 ™ ‘

1. Corporation Name

A
_EL&_Dang_anH\. Anc.
Principal Place of Business I Mailing Address

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed '

\2-9~97 ',
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For !
LY
1] 1104 q Gd%lAg C\(T\Q 26 WS ~oRIAx 03 Not Applicatle
Suite, Apt. #, efc. Suite, Apt. #, efc. i
ue .p e, Apt ¢ 5. Certifcate of Status Desired b $8.75 Adc!monai
2] Bute G903 27 Fee Required
City & State . City & State 6. Election Campaign Financing O $5.00 may Be
ot Myers  Flon |28 Trust Fund Contrbution Added to Eees
| Zip ' Country Zip Countty ~ 7 | 8. This corporation owes the current year intangible = =
24] ?;5‘\0? |’2;| USA El |—3F| Personal Property Tax. Oves X No :
9. Name and Address of Current Redisterad Agent 10. Name and Address of New Registered Agent '
. 81 ame
Lisa M. Gonds Bt ©. Yarcis,
1Te5aC To.\l\o( Dol 82| Street Address (P.O. Box Number is Not Acceptable)
Fort Myers BL 3FOY S Coside. Cede . 2003
* 84| C Zip Cod
) City ,85 ip Code
“ Fort  Myers FL Aaxes

11. Pufsuant to tke-grovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatibn submits this statement for the purpose of changing its registered
offee or refjistereY agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered
agent. | am familér with, @nd acpsgt the bl'alionsg, Section 607.0505, Florida Statutes.

V.Y L\' 3_C"C‘

SIGNATURE T 185 QoaR e WL §
Signatuke, typad or printed name of registered a tia f applicable. {NOTE: F Agent sigl required when reinstatng) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 12 S
TmE Presidert | Teeasorelr N DELETE 1.1 THLE o/ President [ Trecso ras DiChange B Addiion | =
NAME Liea M. Gondos 1.2 NAME Acbert © Harris <
sreeropress| v 1S @ Tayler D 138TREET ADORESS | | 2ouy Golfskle. €A rcde. W03 o
arv-stzp |Fort Myers EL 32908 14 CITY-ST-2P Fort myers TL 225908 &
TMe [ DELETE 21TIMLE CJChange  [JAddition | &
NAME [ 22NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2.4CITY-5T-2P ]
e [ DELETE 31TME CJChange [ Addition |
N — — 2 e = BB INAMES < o Lo e, = s st I
STREET ADDRESS 3.3 STREET ADDRESS D
CITY-ST-ZP 34.CITY-ST-ZP o
TITLE [J DELETE 41TITLE [JChange  [J Addition o
NAME 4.2 NAME ‘
STREET ADDRESS .. J 43 STREET ADDRESS
CITY-ST-2ZP 44 CITY-ST-2IP .
TMe [J DELETE 54 TITLE CJChange  []Addition .
NAME 52 NAME . @
STREET ADDRESS ’ 5.3 STREET ADDRESS ‘
CITY-ST-2P 5.4 CITY-ST-ZIP E
TITLE [ DELETE 6.17IME [Change  [] Addition '
NAME 6.2 NAME \ ;
STREET ADRESS 6.3 STREET ADDRESS N tk
CITY-ST-2IP 64 CITY-ST.ZIP i

14. | hereby cerify that the information suppiied 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 tion or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if'Change}t, or on an attachment with an address, with all other like empowered.

SIGNATURE:

v-3-<9 Qut- Hel-yy7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




