Q443837

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

CORRORATION FLORIDA DEPARTMENT OF STATE Apr 21, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State

DIVISION OF CORPORATIONS

04-21-1999 90005 047 ***150.00 .

1999
DOCUMENT # P98000000384 :

1. Corporation Name H

R0

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

Mailing Address

17400 LEE ROAD
FT. MYERS FL 33912

Principal Place of Busingss

P.O. BOX 132
MARCO ISLAND FL 34146

fi 12/31/1997
2. principal Place of Business i 2a. Mailing Addrass 4. FEI Number Applied For
1] mfP.o. 20%_[32 650790409 Not Applcablo

— $3.75£\hdditipnali_ . i
Fee Required

$5.00 May Be
Added to Fees i

Suite, Apt. #, efc. _ _Suite, Apt. #, etfc.

_i?l e i

City & State

= MarCo Isiand, FL

T U Y -

‘z—zl "-5.~Certifcate of Status Desired - ~[51~-

City & State 6. Election Campaign Financing O

Trust Fund Contribution

23 -
Zin - Country Zip Country 8. This corporation owes the current year Intangjple
r;] e ';S—l Eﬂ 3’4 }’J LD m u . S . Personal Property Tax, es CINo
9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Aéanl
81 )\lame
BURCH, MICHAEL 82| Strest Address (P.0. Box Number is Not Acceptable) ' )
ress (P.Q. Bo; coe 1
17400 LEE ROAD ree s (| x Number is Nol ptable )
FT. MYERS FL 33012 23
B4| City FL 85| Zip Code !
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, 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 accept he tions of, Sectio 7.0505, Florjda Statutes.
SIGNATURE ; ~ / “”9 7 '
Sighatire, Gyped or printad naie of registared agent and Tt f applicabi, TNOTE: Registered Agont sig Taquired when ren DATE = =
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | ©
e PVPT CJ DELETE L1TME Efhange [ Addilion 1:_—‘,
NAME BURCH, MICHAEL 12 NAME 3
street AopRess| 7400 LEEROAD™ S rasmesraness | [ LDO €€ Rd - a
CAvY-ST-1P FE-MYERSFL-33042— 14 CITY-ST- 21 Ff. onyers, FL33GLZ & ;i
TME S#1 . ) [ DELETE ZATILE ! ) [CiChangs  Jaddiion | O| -1
NAME BURCH, CHRISTOPHER M 22 NAME ]
streetaoress| 2162 415T ST SW 23 STREET ADDRESS i
citv.s-ze~ |"NAPLESFL™34116™ — T et 274 CITY-5T-ZP~ —— e = ——— R .
TmE S#2 . _ CJ DELETE 3 TMLE PfChange [ Adsition
NAME MCDEARMID, KEVIN 32NAME
streerapoRess|  1TH06-LEE-ROAD 33STREETADORESS | /O 2 3 Hnﬁ lers Cove#E - 3072
cov-stze | FI-MYERS-RL-33642— wervstze | farco Isjand, EL 3145
TITLE . [ DELETE 4.1 TILE ) [OChange [ Addition \
NAME 4,2 NAME X
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CITY-5T-2IP
TME [ DELETE 51TLE [OChange [ Additicn
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP .
mE T OELETE 81TME [Change [} Addition
Nave - 62 NAME
STREETADDRESS| ' WP §.3 STREET ADORESS
crvstzel ' BACTY-ST- TP B

14. 1 hereby cerify that the information supplied 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 supplementat annual repart 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other iike empoweres .

2 IS

SIGNATURE: S i 2 B D

s -
SIGNATURE AND TYPE!

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




