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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # Pas cooot 346G Ve '

1. Corporation Name :

“The Compoter. Goo OF Sw. Flogida, TMNC.

Principal Place of Business . B
LS| Sitvedsletas LAME

fort Mmyers, L 3107

Mailing Addre:

ng
basi s?slve;a+ Lawois LAane
fort mu‘eﬂ.s,ﬂ 23912~

Ve 1 oo

May 10, 1999 8:00 am

Secretary of State

05-10-1999 90279 047 ***150.00

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualifed

2-11-9%
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
J21] l26] LS-0D2I43D Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. _ . $8.75 Additional
El -a 5. Certifcate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
_2;1 E Trust Fund Contribution Added to Fees
— Zip Country Zip Country 8. This corporation owes the current year Intangible
- E‘;‘ _251 m Parsonal Property Tax. Myes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81l Name
Sheilyy, A Deroven
\ 82| Street Address (P.O. Box Number is Not Acceptable
A5 3 Colomial B\id. ‘ prable)
83
fornkt m LERS, FL 339077
84] City FL 85] Zip Code

13
11, Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named comporation submits this statement for the purpose of changing its registered
office or registered agent, ar 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 the obligations of, Section 607.06505, Florida Statutes.

SIGNATURE
. Signature, typed or pnted name of registaied agent and tos if applicably, {NOTE: Registersd Agant :gnature requirad whan remslatng) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
me PVvPTS O] CELETE TATME ClChangs L] Addiion
NAME DAvid SIWERL X 12 NAME
STREETACURESS| I, 251 S ived  LEtois LANE 13 STREET ADDRESS
CTY.57-2P Fort MugRs, L 3912~ 14 OIFY-5T-2IP
e [ DELETE 21 TME [JChange  [T] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
cry-st-2P 24cmy-ST-29
TIRLE 0 GELETE 31 TME [JChanga [ Addiion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-5T-2P
ThE O DELETE 41 TME [(OChange [T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
Toerm 44 CITY-5T-2P i
e TIDELETE -~ [s1me Clchange [ Additon
_ 5.2 NAME
T 53 STREET ADDRESS
. st sS4 CITY-ST- 2P
e . 0J DELETE 8. TLE [JChange  [JAddition
t s ‘ B2NAME
__rADTEES3 5.3 STREET ADDRESS
e ‘ 6.4 CITY-ST-2P

i4. | Fiereby cerlity that the information supplied will this fling does not qualify for the axemption stated it Section 119.07(3)(i}, Florida Statutes. | further Certify that the information
indicatad on this annual report or supplementaf annual report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an

cificer or director of the
Block 12 or Block 13 if changed, or on an attachment with an addregs, with all other like em

aod Siver

corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears Iry

PRINTED NAME OF SIGHING OFFIC]

ER OR DIRECTOR

U-39-99 94l )6g-1600

Daytima Phone #

CR2E034 (11/98)




