FILE NOW: FILIN'G FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT &%N FLORIDA DEPARTMENT OF STATE | A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT ot ot ecretary of State

1999 DIVISION OF (:ORPORATIONS 04-26-1999 90279 041 ***150.00

DOCUMENT # pQ8000083446

1. Corporation Name

MARY BRUCE, INC.

A IO AOAR RN RO

Principal Plz ce of Business Mailing Address
347€ BALBOA CIRCLE EAST 3476 BALBOA CIRCLE EAST
NAPLES FL 38105 NAPLES FL 34105
DO NOT WRITE IN THIS SPACE )
3. Date in orporated or Qualifed —’ 3
09/25/1998 :
2. Principal Place of Business 2a. Mailing Address 4. FEl Nuinber o ) Applied For 1
(21] 26 SG-353¢8Y9 Not Applicable ‘
Suite, Art. #, etc. Suite, Apl. #, etc. iti '
& A © uie. °p b 5. Cenrifce te of Status Desired a $8'75 AcQ|t1onaI 1
;l ;l Fee Required '
City & State City & State 6. Election Campaign Financing $5.00 hlay Be
;ﬂ _2_8.| Trust F and Contribution Added to Fees :
Zip Coun'ry Zip Country 8. This corporation cwes the current year | tangible X
;‘} EI E;' Jm Parsonal Property Tax. W Yes [INo |
9. Name and Add-ess of Current Registered Agent 18. Name and Address of New Registere 1 Agent |
81| Name !
BRUCE, MARY 82| Strest Acdress (P.O. Box Number is Not Acceptab! !
0. i e
3476 BALBOA CIRCLE EAST reel ress ( ox Number is Not Acceptable)
NAPLES FL 34105 83 T 1
84| Gity FL 35‘ Zip Code :

11. Pursuant to the provisions af S¢ ctions 607.0502 and 607.1508, Florida Stalutes, the above-named cc rporation submis this staterment for the purpose 3f changing its registered
office cr registered agent, or bo b, in the State cf Florida. Such change was .uthorized by the corporztion’s board of cirectors. | hereby accept the apg ointment as reg stered

agent, | arh fagpiliar with, and ac cept the obligations of, Section 607 0505, Florida Statutes.
SIGNATUFE ] %’Lu-%
Sidnatura, led na re of registered agerd and Wie if applicable {NOT - Registsred Agent signature regr red when reinstaling) DATE

12, 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS 3ND DIRECTOHS IN 12 :8
TILE D [ pELETE 11 TTLE [TjChange  [[] Additicn :'._; |
NAME BRUCE, MARY 12 NAME X
streer avoress| 3476 BALBOA CIRCLE EAST 13 STREET ADORESS | ;’l
CITY-§T-ZP NAPLES FL 34105 14CITY-ST-21P 3 & !
TME [ DELETE 24 TITLE [JChange [ Addtion | €2
NAME 2.2 NAME I‘
STREET ADDRI 58 23 STREET ADDRESS
CITY-ST-ZIP 2, 4CITY-ST-2IP E
THLE [ DELETE 31TILE [JChange  [] Addilion |
NAME 3.2 NAME
STREET ADDRI 58 33 STREET ADDRESS .
CITY-8T-7ZIP 34, CITY-ST-2IP

TLE {7 DELETE 4TTITLE JChange [ Addition

NAME 4, 2 NAME

STREET ADDRUSS 43 STREET ADDRESS

CITY-5T.2P 44 CITY-5T-2P

TITLE ] DELETE 51TITLE [Change  [] Addition

NAME 5.2 NAME

STREET ADDR 255 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TMLE [] DELETE 6.1 TITLE [JcChange  [] Addition

NAME 6.2 NAME

STREET ADDR =SS 6.3 STREET ADDRESS

CITY-5T-ZIP 64 CITY-ST-Z2IP

14. | hereay certify that the informaition supplied wih this filing does not qualify ‘or the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indica'ed on this annual report or supplementa annual report is true and aczurate and that my signature shalt have t1e same iegal effect as if made under oath; that am an
officer or director of the corpor ation or the recever or trustee empowered ¢ execute this report as required by Chap er 607, Florida Statutes; and th: t my name appears in
Block 12 or Block 13 if change d, or on an atlac iment with an address, with all other like empowered

SIGNATURE: ij L‘_} O ey
SIGNA 'URE D TYPED O}! PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR Date Daytime Phone &




