FILE NOW: FILING FEE AFTER MAY 1ST IS $560.00 FILED

CORmIATION FLOMIDA DEPARTHENT OF STATE Apr 15 1998 8:00am
ANNUAL REPORT

Sacretlary of State
1998 DIVISION OF CORPORATIONS S C Cretal'y Of State

DQCUMENT # 856363 (2)
OSWALD, TRIPPE AND COMPANY OF CAPE CORAL, INC.

R R

Principal Place of Business Mailing Address
13515 BELL TOWER DR 13515 BELL YOWER DR
FT MYERS FL 33907 FT MYERS FL 33907
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/31/1991
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
2] 2] 650264727 [Rot Appicatia
Suite, Apt. ¥, elc. Suite, Apt. #, elc. N w $8.75 Additional
22 EI 6. Cerlificate of Status Desired Fee Required
City & State City & Srate 8. Etection Campalgn Financing $5.00 May Be
23 26] Trust Fund Gontribution ] Added to Fees
2p Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI m ;I Personal Property Tax due June 30. [Yes [no
g, Nams and Address of Current Registered Agent 1p, Name and Address of New Reglistered Ageni
TRIPPE, GARY V. 81 Name
13515 BELL TOWER DR 82( Street Addrass (P.O. Box Number is Not Acceptable)
FT MYERS FL 33807 :
83
84| City FL Jes| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporalion submits this statement for the purgose of changing its registerad
office or registered ageni, or both, in the State of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agant | am familiar with, and accapt the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigratuie, typad o printed name of reisiared 4080t and bile il Applicatse {NOYE: Registerad Agent signalure required when roinstating) DATE
12. OFFICERS AND DIRECTORS | REX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP ] DECETE 11TITLE L change ™ L Addition
NAME TRIPPE, GARY V 1.2 NAME
swmeer anoress | 13515 BELL TOWER DR 1.3 STHEEY ADDRESS
eiy-51-2P FT MYERS FL 1.4 CITY-51-2ip
TIE D [T DELETE 21 THLE [T Change ™ [T Addition
NAME BRACC!, ROBERT A 2.2 NAME
strer aooess | ONE ERIEVIEW PLAZA, SUITE 600 23 STREET ADDRESS
oY -§1-2P CLEVELAND OH 2 ATITY-ST-2P
e D [T eceTe 31 TLE W Change LT Aadiion
NAME PENDER, JAMES R 3.2 NAME
sweet aooress | ONE ERIEVIEW PLAZA, SUITE 600 ssswerronniss | 92245 Gorden Pointe
CITY-SI- 2P CLEVELAND OH 2.4, CITY-ST- 2P Ford M s, Fi 332 2 08
TILE Dw L pecere 417IME Change Addition
HAME BELLINI, THOMAS F 4.2 NAME
sweer aooress | 1414 SE 17TH AVE #103 4.3 STREET ADDRESS
CITY-1-2P CAPE CORAL FL 44LITY-S1. 2P
TITLE 7 peLete 5.1 TITLE [IChange [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CrY-$1-2P 54CITY-51-21p
Tme [T cecete 6.1 TITLE L change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-SI- 2P 6.4 CITY - §T-2ZIP
14, | hereby certify that the information suggled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supfilemenial ennual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corporation LG rec: ga-empowsrad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my hame appears in
Block 12 or Blogk 13 it changed, gwron A 0 3 1

SIGNATURB:— = j20iyu Ve gre i | Hg-9F  Qy)-y33- A3

CR2EU34 (10/97)



