FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 O 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham p f ’
ANNUAL REPORT Secretary of State S I‘E 7 S
1998 DIVISION OF CORPORATIONS e Creta O tate
PQCUMENT # $12529 (1)
VALENTI, TROBEC & WOODY, INC.
R CRE AAT
4110 CENTER POINTE DRIVE 4110 CENTER POINTE DRIVE
SUITE 215 SUITE 215
FORT MYERS FL 33916 FORT MYERS FL 30916 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified —I
11/14/1990
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
’;] m 6501228200 Nat Applicable
Sulte, A1 . st Suito. Apt. & et 5. Cerlificate of Status Desired O $8.75 Additional
;;] Z’ﬂ Fee Required
City & Stata Gity & State 6. Election Campaign Financing $5.00 May Be
;3—] E] Trust Fund Contribution Added to Feas
Zip Country 2ip Country B, This corparation owes of has paid the current yoar Intangiblo
’;I ?5] ’El m Personal Praperly Tax due June 30. Kves [Ono
9. Name and Address of Current Reglistered Agent . 10. Name and Address of New Registered Agent
WOODY, JAY E. 81] Name
8789 BA"YM GOVE CIR B2| Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33519
a3
84;: City Zip Code

FL |”

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namead corperation submits 1his statement for the purpase of changing its registored
office or registerad agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agen!. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE ~
Signatwra, typed o printad name of registered agent and titlo it apphicable. (NOTE: Ragisiered Apent signature required whon reinglating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

0LE DP T DECETE 11TNLE T change [ Addition

HAME VALENTI, DELANO A. 1.2 NAME

sreeT aporess | @054 LIVERNOIS,SUITE 1 1.3 STREET ADDRESS

CITY-ST-2IP TROY Mt 14 0ITY-5T- 7P

TNLE DS T DeceTe 21 7MLE [Jchange [ Addition

NAME WOODY, JAY E. 22 NAME

staeer aporess | 8789 BANYAN COVE CIR F 23 STREET ADDRESS

CITY-5T-2P FT MYERS FL 2.4 CITY-5T-2P

THTLE [1}} [ orLere 31 T0LE [T Change [T ddition

HAME TROBEC, ROBERT . 32 NAME

streeraporess | G054 LIVERNOIS 33 STREET ADDRESS

CITY-81-2P TROY MI i 34.CITY- 51- 2P

THILE ] DELETE 41TILE [T change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§7- 2P 44 GiTY-§1- 2P

TITLE [T DELETE 5111LE [J change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-S1-21P

ILE [T oELETE B11I1LE [ Change ] Addilion

Nk 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-S1-2IP

14, T hereby certify thal the information supplied with this filing doeg not qualify for the exemplion stated in Seclion 118.07(3)(i), Florida Statutes. [ furlher certify that the informalian

indicated on this annual report or supplomental annual report isYrue and accurate a at my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of tha corporation or th ca ef o trustes empowgaad (g execusd this repart as required by Chapter 607, Florida Statutes; and that my name appoars in

Biock 12 or Bleck 13 if changed, or on ment wuh d g
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