05041999-90155-027-8150.00-$150.00 FILED
May 04, 1999 8:00 am

2
PROFIT FLORIDA DEPARTMENT OF £l TE
CORPORATION wohorino Harrls | © Y Secretary of State
ANNUAL. REPORT Secretary of Sials : 05-04-1999 90155 027 ***150.00
. . 1999 DIVISION OF CORPORATIONS
DOCUMENT # P98000089555
* PREFERRED SEARCH, INC.
Principal Place of Busingss : Mailing Address H““m \I |m “ “ ““"I |I I‘“I m‘m “Iu“m m
4091 ORANGE GRO'VEBOULEVARD 4091 ORANGE GROVE BOLILEVARD .
NORTH FORT MYERS FL 33300 NORTH FORT MYERS FL 33303 - -
DO NOT WRITE IN THIS SPACE
3. Dats Incorparated or Cualifed . .
s nme— L - T ) 0nepees R |
2. Principal Place of Business Za, Mailing Address 4. FEI Number X Applied For -
1] 6] Not Apglicable ==
Suite, Apt, #, ete. i Suite, Apl. #, etc. ; $8.75 Additional
'2—2] . - ;1 5. Cenrtifcate of Status Desired W] Foe Required _
City & Sete - ' .  City & State ~ __ | 8- Eleclion Campaign Financing - $5.00 mayBe _
V?ﬂ -= - . ) [22) Trust Fud Condribution Added to Fess -
Zip Cauntry ap Country 8. This corporation owes the cument year Intangible :
[24] [25] 23] [0] Parsonal Property Tax. Oves OINo
.9," Nama and Addrass of Curmront Registerod Agent 10. Name and Address of New Registered Agent
R PR R . 81 Name S
LEHMANN, ANNGee Z
4091 ORANGE GROVE BOULEVAR 82| Straet Address (P.0. Box Number is Not Acceptable)
NORTH FORT MYERS FL 33903 ) % -
-0 24| City FL Ias Zip Coda
11. Pursuant to ﬁ:e provisions of Sectons 607.0502 and 607-1508, Florida Statutes, the above-named comoration submits this MWt far the purpcsa of changing its registered :
office or registerad agant, or both,.in the. State of Florida. Such chal was authorized by the corporation’s baard of directors. | heneby actept the appoinimant as registered :
agent. | am famillar with, and accept the obligations of, Section 607.0505, Floriia Statutes. :
SIGNATURE :
. fyped of printsd nama of registerad spent and BES ¥ aPONCADM. (NOTE: Ragisiered Ageni signpture requiied when reinststing) DATE 6 i
12. L. OFFICERS AND DIREGCTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12 @ '
me oy D {7 DELETE 11TME R ‘OiChergs  [Addion | 7= |
wae o+ 3] LEHMANN, MARY ANN .- : 1208 3 i
sweeTacoRels| ;4091 ORANGE.GROVE BOULEVARD 1 3STREET ADDRESS g [
onY-ST.29 NORTH FORT MYERS FL 33903 TACITY-5T.2P . 8 i
mEe ‘ j Tl oeLere ZATE ClCrangs ) Addiion | L0 !l
NAME 2INNE !
STREET ADDRESS 23 STREET ADDRESS ?
GTY-5T-2P 2 4 CITY-ST-2IP [
E O DELETE 34 TME JCrange ] Addition 1
NAME AZNAME
- | STREETADDRESS - — [ s3sTREET ADORESS |- .
CITY-$T-ZP 34, CITY-ST. 2P
Tme -, JOREE LATME . s __Dchenge  Dladdiion | '
E - o S 4. 2NAME i ’
STREET ADCRESS ] 4.3 STREET ADDRESS
CTY-ST.ZP s : ¢ "B aacay-sT-2e 5
TME N ‘ - DDelete ' Fsamme ‘ : . . DChange [ Addlion
NAME ' 52NAME Ty b . ot
STREETADDRESS| * - S3STREET ADDRESS AU
cmv-stze | C - 54 CITY-5T- 29 . :
T e omnlernit SR 35 ] OELETE sITmE [JChange  [JASdon
NAME : e, e 62 NAME .
STREET ADORESS P O "‘ﬁb ,'i...'},?-s-" i & 3STREET ADORESS
orestze | : P L4CTTY-ST-2P
14. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3}i. Florida Statutes, 1 further cartify that the information
incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as If mada under oalh, that | am an
officer ar diractar of the corporation.or the raceiver or trusiee empowsrad to axecute this report as required by Chaptar 607, Florida Statules; and that my name appears in
Block 12 or Block 13 If changed, or on an affachment withan address, with all oiher like empowered. . ’ ; o7 .

e o 2
Y /877 &0 3577



