SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.
PROFIT FLORIDA DEPARTMENT OF STATE Allg 30, 1 999 8 . 00 am
CORPQRATION Katherine Harris
ANNUAL REPORT pop, Secretary of State
1999 DIVISION OF CORPORATIONS 08-30-1999 90009 022 ***550.00
DOCUMENT #
1. Corporation Name P98000090229
PCLG, INC.
N
3003 TAMIAMI TRAIL NORTH , 3rd Floor 3003 TAMIAMI TRAIL NORTH, 3rd Floor
NAPLES FL 33540 NAPLES FL 33940
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
10/23/1998
2. Principal Place of Business 2a. Malling Address 4. FEI Number | _|Applied For
2 El . 65-0870386 Not Applicable
p Suite. Apk. #, etc. . y;l Sule, Apt. #, ete. 5. Certificate of Status Desired U $('3F-8785R:§$i:;%nai
City & State -~ City-& State - 6. Election Campaign Finanging $5.00 may Be
23 El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
’;l ’E‘ }EI m Intangible Personal Property. D Yes E No
9. Name and Address of Curreni Registered Agent 10, Name and Address of New Registered Agent
81| Name
PRIVATE CAPITAL MANAGEMENT, INC. -
3003 TAMIAMI TRAIL NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33840 83
84| City 85] Zip Code
FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase 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 famifiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed nama of registered agent and tithe it applicable. {NOTE: Registered Agent signature required wher reinstating) DATE

12 . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D _ ] beceTe 14TIME [D /P [x] Change || Addition
NAME SHERMAN, BRUCE § 12 NAME Sherman, Bruce S

steeeraopress | 3003 TAMIAMI TRAIL NORTH 13STREETADORESS 3003 Tamiami Trail North

CITY-ST-2IP NAPLES FL 33940 otz INapnles, FL 34103
TmE D (loecete 21TTE s /:I.‘ (] change [2 Additon
NAME COLLIER, MILES C 22 NAME Joyce, David G
smeeraporess | 3003 TAMIAMI TRAIL NORTH 29STREETADIRESS 33603 i oot Trail North
CITY-ST-ZIP NAPLES FL 33940 24 CITY-5T-2IP MNanlea i o 14109
TME o Ooeere fermme ‘V;P R T3 Change Addiion
NAME 32 NAME
STREET ADDRESS 33 8TReET Aopress [ OWETS s Gregg J
VST , seamvsize | PO03 Tamiami '.Frail North

TITLE ] oeLeTe a1 TLE Naples, Fo—34103 L) change 12 Addiion
NAME 42 NAME VP
STREET ADDRESS i sastreeranpress NeE T, RO]?erF W )
CITY-STZIP - : B 44 CITY-5T-ZIP 29\% Lramiami QIK:&% 1 North
Tme - [ oeete 54 TITLE up [ change [X] Addition
et ones pasmerroomess Po30A0» Michael J
CITY.ST.ZIP 54 CITY-ST2P 3,00? Tami?ml ?f‘i,l,l North
TME [ JoELeTe 8.1 1ITLE Yaptes; FL—34103 (] change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
crvstae b 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am
an officer or ditector of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears
in Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ LN AT L‘-%E:%WE&,&—E@;—;-S‘; (. Jouce §-24-99 SY1.2¢/-2112

SIGNATURE YAD TYPED OR PRINTED NAME OFSightnGAJFFICER OR DIRECTOR J Date Daytime Phone #

CR2E034 (5/99)

TR




