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PROFIT FLOR/DA DEPARTMENT OF STATE “T %1
CORPORATION Katharine Harrls FTED
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS cqg fl SN 5 rl ! ? O 7 f
DOCUMENT # PB000102295 - .
POWELL & STEINBERG, P.A. AT }
< Jlllfllﬂillﬂlllll Il IIIIIII|II|II||II||| IIIlIIIIIIIIiIlIlIIIIII
PrincipalFlace ot Business Maling Address \
BS1S DEL PRADO BLYD %15 DEL PRADO BLVD 1 I
CAPE CORAL FL 33904 CAPE CORAL FL 3394
. DO NOT WRITE IN THIS SPACE
3. Date incorporaled or Qualifed
] 1200711998
2. Principa! Piace of Business 28, Mailing Addrass 4, FEI Number Apptied For
2 2] 65-0884109 Not Apglicable
- Suits, ApL . eic. - Siite, ApL ¥, otc. 8. Cedtifcate of Status Desired [ s‘:ﬁixjm’“"
a City 8 Sate - . .~ _Chy & Sule — —- - &. Eisction Campaign Flianchg D T $5.00 Mayee
r_l ;:I Trust Fund Contribution Added o Faas
Country Zip Country 8. This corporation owes tha curmrent year intangibie .
—] Iﬁl ;ﬂ [5] Parsonal Property Tax, [ es ONo
9. Nama and Address of Current Reglatered Agant 10. Name and Address of New Regletered Agent ;
81| Name
§571E5 DEL PR?I.":ICIS]ELVD [871 Siraat Address (P.O Box Number Is Not Acceplable) ,
CAPE CORAL FL 33004 0 |
rﬁj City 5[ Zp Code :
FL [%] !
¥1. Pursuant io the provisions of Sections 807.0502 and 607, 1508 Florida Staluios, the above-named corporation subrits this statament for the purposa of changing s ','?iilefed
office of registered agent, or both, In the State of Florlda. Su was authorlzed by the oorpou‘hon s board of diractors, | hereby accept the appoinimont a3 regislered
egeant. | m famblar with, end sccept the obligations of, Secmn 607 505, Fiorida Statules. l
SIGRATURE
TMI,MGM“WE@WW“I-HWHI {NOTE: Regislersd Ageni Noratas recsad when enelstng) DATE 8 .
12. OFFICERS AND DIREGTORS 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12 oo
TMLE D L] DELETE 1.4 TILE [JChange [ Addition E
WAME STEINBERG, PHILIP 12 KAME 3
steen ooness| 3515 DEL PRADO BLVD 12 STREE T ADORESS _ i ) e
ervsnm |CAPE CORAL FL 33904 gl SO0 8S0 T oS-
TTE D ] DELETE 21 TME _DS;’D&'JQG"BB‘}@:IBW <
naE POWELL, WILLIAM 220 ST G0 et s, (10
sweetaopress (3515 DEL PRADO BLVD 2 STREET ADORESS _
cv-sr.oe  [CAPE CORAL FL 33904 2.6 CTY-5T- 20 R P S s e §
TME- - . - - BISEEG N BT I . .. . . B YT YET -GN CAREE
L 37 NAME e D0 ek TS, D
STREE ACORESS 33 STREET ADORESS
CIW.§T. 1 14 &TY-ST-29
TmE D oeLere $1TME DChange  [JAddiion |
haE 4 2NAME
STREET ADDRESS 43 STREETADDRESS !
oy.57. 0 44 CTY-5T- 2P i
THLE O DELETE SATILE OiCharge [ JAddton|
NAME 52 HAME ,
STREET ADDRESS 53 STREET ADCRESS '
CTY-ST. 2P S4CTY-$7.2°
me [0 DELETE 41 TLE ] [JChangse  [JAdditon
NAME B ZHAME
STREET ADDRESS £3 STREETADORESS
CY-$1-20 84 CTY.ST. 20

.| hemlw cartify thal the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)#), Florida Swatutes. | further centify that the information
on this annual repon of supplemantal annual repor & tnue and Accurate and that my signature shall have the sama legal 6floct as if rnade undgr oath; that | am an
omoor or dlrouor of the corporalion or the recelver or axecule this repon as required by Chapler BO7, Florida Stalules, and thal my name appears in
Black 12 or Block 11 i chenged, or on an ke ampowored

QUIRED S L Tawn 15-59

OFFICER OR pvABCTOR
l 33

G- <vo 3 775

Ty
s

SIGNATURE:




