FILED

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

DHVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P.B. INVESTMENTS, INC.

Mailing Address

14251 GAMMA DRIVE
FORT MYERS FL 33919

Principal Flace of Business

14251 GAMMA DRIVE
FORT MYERS FL 33819

O G A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated o Qualified

12/12/1997
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21] 261 WS-HA HT{YR [Not Applicablo
Suite, Apt. 4, elc Suile, Apt. #, elc. y iti
i ’ P e 6. Certificate of Status Desired | 58'75 Additiongt
22 ;] Fee Required
City & Stata | City & Slale 8. Election Campaign Financing $5.00 May Bo
3_—31 28[ Trust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangibls
24 ?5—| El 30 Personal Properly Tax due June 30.  [JYes [ No
g. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
WARD. DAVID L 81| Name
2231 FIRST STREET 82| Stieel Address (P.O. Box Number is Not Acceplable)
FORT MYERS FL 33201
a3
84| City FL 85| Zip Code

41, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e [

Signature. typnd or pricted name of tegeetarcd agent &ng Bt it apploable (NOTE : Registered Agent signature requred when reinstating) DATE f:‘
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE D [ DELETE 11TMLE Clchenge [T Addition =
RAME SCANLAN, BRIAN J 12 NAME
steet aopeess | 14251 GAMMA DRIVE 13 STREET ADDRESS %
CITY-S1-2P FORT MYERS Fi. 33919 14 CITY-51-21p &
me [ DELETE 211ME [ change [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2iP e 24 CITY-ST-2P
TME . 7 pELETE 31TE [J Change L] Adgition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-5T- 7P
HIE [J DELETE 41TILE " [ JChange ] Addifion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-51-ZIP 44 0ITY- ST-7P
TLE 7 CELETE 5.1 TITLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3STREET ACDRESS
CITY-ST-2P 5.4 CITY-ST- 2P
TALE T J DELETE BATITLE [J Crange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-57- 21

14, | hersby ceri

officer ot director of the corparation or the receiver or lrustoe empowerad to e
Block 12 or Block 13 if changed, or shment with an address.,

r9ry S SPF L JET .9 =

3 that the information supplicd wilh this Hling does nol qualify for the exempticon slated in Section 119.07(3)i), Florida Statutes. | further certily tha! the information
indicaled on this annuai reporl or supplemaental annual report is true and accuralg and that my signalure shall have the same legat efiact as if made under oath; that | am an

/.‘AA_. : / ol ) JAﬁA;-

le this report as required by Chapter 607, Florida Statutes; and that my name appears in

oo noe (GU) \ HEI~E090




