FILED
May 01, 1999 8:00 am

Secretary of State

05-01-1999 90098 009 ***150.00

- —

T

05011999-90098-009-5150.00-$150.00 !\?.b”fu
e T T T
/ " PROFIT FLORIDA DEPARTMENT OF STATE
C(_)RPORATION . . HKatherine Harvis
- ANNUAL REPORT Secratary of Siate
- 1999 DIVISION OF CORPORATIONS
DOCUMENT #
P A P98000085191
JACQUELINE W. HUBBARD, P.A.
Principal Plaua of Business Mailing Address
P O BOX 939 15049 TAMARIND CAY CT, UNIT #1208
FT MYERS FL 33502 FT MYERS FL 33908

O NOT WRITE IN THIS SPACE
3. Date Incomporated or Quatifed

i ___ i 10/02/1998
. Principal Place of Business a. Mailing Addrass 4. FEI Number J . Applied For
1] - ' - 26] LSOX ] 3057 | Not Applicable
2_2] Suite, Apt. #, etc. . ;I Sulte, Apt, #, atc. 5. Carticate of Dosred D) $8|=£5R$$:am
= City & State - T _:i’ City & State 6. Elaction Campaig;;hanchq o) $5.00 May Bo
n 28 . Trusi Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes the cusrent year Intangible
m E;} ;I Eo—l Personal Praperly Tax. O Ves o
’ e 0. Nanie and Address of Current Regi d Agont 10. Name and Addrass of New Registered Agent -
81| Name
ROBINSON, WAYNE A -
15049 TAMARIND CAY GT. UNIT 1308 82| Steat Address (P.O. Box Number s Not Accaptabie)
FT MYERS FL 33908 83
84| City 85| Zip Code
' FL 7]

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named
office or registered sgant, or both, in the State of Florida, Such chan

agent. | am famillar with, and accept the obligations of, Saction 607.0505, Florida Statutes,

was authorized by tha corporation’s board of directors. | heraby accepi the appointment as registerad

submits this statament Jor tha purpose of changing its registered

SIGNATURE onikare, Tyid o pntad Asme of registored agent #nd e § EPPACATI. TROTE: Ragiewered Agent Syt TeGouna whas Terakatng) BATE =

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2

TmE el den DELETE 11 TME Pye-a. dg,v‘t " [dChange  [JAddition E

NAKE Dolquel wet ‘dhubbon—4 1208 TotLquelime R“*_(’b"““‘i gf‘ VS 3

SREETADORESS| | SDYG, Torarind € usmeacress| | GO H G Tomne v nd ]

omvstze. | Finy Myens, Fo 3?—;‘10 g’ 14CIY-53- 29 For7 rerd, EC 33908 3

ME ! D) DeLErE 21TME ! CJChange  [JAddion | ©

NAME 22NAME

STREET ADDRESS 23 STREET ADORESS

CY-§T-2P ZACTY-ST.ZP .

™me O petere A1 TME - OOchange  [1Additon
TS B —_ - . 12 NAME - e -

STREET ADDRESS| 33 STREETADURESS '

CITY-ST-2P 34, CITY- 57-2P

TME [ DELETE 41TME [3Change [} Addition

"NAME 4 2ZNAME

STREET ADDRESS 43 STREET ADDRESS

QarY-ST-2P 4ACTY-ST-2P .

TME O] DELETE 1 TME (JChange [} Addltlen

NAME 5.7 NAME .

STREET ADORESS 5.3 STREET ADCRESS

CITY-ST-2P 54 CITY-5T- 2P

Tme [ DELETE £ITILE ClChngs [ Adon

NAME B2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CRY-ST-2F B4 ENY-5T- 2P

4. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Set.‘lioln 119.07(3)i), Florida Siatutes. | further certify that the information

signature shal

indicated on this annual repcet or supplemental annuat report is true and accurate and that my sigl

have the same legal effect as if made under oath; that | am an

officer or diractor of tha corporation of the receiver or trusiaa empowered Lo exacute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on 8

- A e
R R s

ttachment with an address, with all othes Jjke empowered

SIGNATURE: ke mmm;.m:u;;s;'n;;;m'm o
: uelp/e w. MM

L 27-99(A40 433-4u2

-~ -




