'FILE NOW: FILI

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Bandra B. Martham
Secretary of Stale

DIVISION OF CORPORATIONS

1. Carporation Norme ( )

l(':q%URTYAHD PROFESSIONAL BUILDING OF PUNTA GORDA,

Mailing Address.

19001 MCGRATH CIR
POURT CHARLOTTE F 33%48

frincipal Place of Bosnoss

19001 MCGRATH CIRt
POURT CHARLOTTE FL 33%48

AR LSRR

3. Date Incorporated or Qualified

01/23/1991

3a. Date of Last Repor

02/03/1895

B 2 .F-'n.u;'l-:;\p.él Place of Basnoss

|21] N | I §

Su-&l(:‘ Apg #: el
Lo
22| SO £ 1

o .C‘I-,--Ei Stale

2a. Maiing Addross o 4. FEI Number Applied For
1 59-3%0293 Not Applicable
Suite, Apt. #, elc. 5. Certificate of Status Desired O 58'75 Adc!itional
Fee Required
Ciy & State 6. Elaction Campaign Financing $5.00 Mmay Be
Trusl Fund Contribution t Added to Feses

8. This corporation has lability for intangible tax under s 199.032,

Fiorila Statutes

O ves o

10, Name and Address of New Registerad Agent

Street Address (P.O. Box Number is Not Acceptable)

_p . H)_llltf_y B LS _ Country
aa| ] T ) I
_.9. Name and Address of Current Registered Agent I
Bﬂ Naing
GUARNIERI, CHARLES 82
19001 MCGRATH CIRCLE
PORT CHARLOTTE FL 33948 83

84| City

B3| Zip Code

FL

11 s lEﬂ‘\l—Eg_ﬂ.l(—![':
ar registered ag
farrilizv wilh, and accept the abligations of, Section 807.0506, Horida Statutes

visions of Sectons 607.0502 and 637.1508, Florida Stalutes, the above-named carporation subrmits this statement for the purpose of changing its registersd office
o, or both, i the State of Fonda, Such change was authorized by the corporation's board of directors. | hereby acoept the appaintmant as regisiered agent. | am

SIGNATUIRE P S e e e, FC
Sl e B @ b OF g ines ag | B T P apheano (NOTE Fugistered Agant signaturs neopansd when renstalingh DAIE
2T OFFICERS AND DIFFCIORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
T PSD T DELET 1 THILE [ Change L Addvion
N GUARNIER!, CHARLES 12N
GIREE D AZDRESS 19001 MCGRATH CIRCLE 1 3 SIREE | ADDRESS
Losewe | PORT CHARLOTTE FL . 1ACITY ST 2P
IR VSD [C] DELETE 2 1HILE [] Crange  [] Addilion
Hawt GUARNIER), LORRAINE 22 KauE
STRELT ATRESS 13001 MCGRATH CIRCLE 23 STREET ADDRI 35
arv-stze | PORT CHARLOTTE FL L R zacimy-srze
iE [7) DECETE 3 1TILE [Octhange [ Addition
RN 37 HAME
STREED ADDRS T 33 STREET ADDRESS
ORI e 34CITY-81-21P
TlF [ DELETE 4 1T0LE [J Change [ Addition
NERE 4.2 NAME
SIHTE AZDRLSS 4 3 STREET ADDRFSS
peestar L S, __JAaagny-sr-2e
TLE [[] DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STRELT ALIRESS 53 SIRELT ADDR S3
CITY - 51-21F e 54 CHY-S1-2P
THIF [ DECETE 6 1TI1LE [0 Change [ Addition
B 62 NAME
STREE ] ADORTSS B3 SIREET ADDRZSS
| Clvs1zp - 64 CITY-5T-2IF

appoars in Block 12 or Biock 13 if changed, or an an allachment with an address.

L3
SIGNATURE: . (s (o
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14 1'din hereby ceddy that the miormation supplicd with 10is filiig Is volunlandy fJumished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certily that the infonnation ingicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: thal | am an officer or director of the Gorporation or the receiver or lrustee empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name

?ar

2 15 PE Ths sesn e

" Dagting Phone #

CR2E034 (12/95)




