FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # S63964
1. Corporation Name

ETURA CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Socretary of State
CIVISION OF CORPORATIONS

(8)

B NRRIND

3. Date Incorporatod or Qualified
0672871867

INTRIMR

i

Mailing Address

26340 OLD 41 RD
BONITA SPRINGS FL 33323

Principal Place of Business

26340 OLD 41 RD
BONITA SPRINGS FL 33923

2. Prncipal Piace of Business ga_.-‘-Ma-lmg Address ’ 4. FEI Nurnber Applied For
21 26 Nol Appicable
— L .
4, ele. Suite, Apt. #, etc. iti
Suite, Apt. #, elc | Sute Apt #, etc 5. Corlifcate of Siatus Desired 'm/ $8.75 Additional
EEI o | ;7]_ ) = Fee Required
| City & State Giy & State 8. Eiection Campaign Financing O $5.00 may Be
25' ) - Trust Fung Contribution Added to Feas
Zip .. Coutry | ap | Country 8. Tnis corporation has liability for intangioie: tax under s 199.032,
Hl 25] 2‘9] - 301 Fiorida Statutes B ves [No
8. Name and Address of Current Reglstered Agent o 10. Name and Address of New Reglstered Agent
Bt| Name
OLSON, DON B. _—
B2| Street Address (P.Q. Box Number is Not Acceptable)
25340 OLO 41 RD
BONITA SPRINGS FL 33923 Ell
84| City FL |as] Zip Code

11. Pursuant 1o 1he provisions of Sections 607 0602 and 6071508, Fionda Statutas, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, o both, in the Stale of Florida. Sush change was authorized by the corporation’s board of girctorns. | hereby accept the appeintnment as registered agent. | am
familiar with, and accept the obiigations of, Section 627.0505, Florida Statutes.

SIGNATURE:

14. 1 do hereby cerify thal the informaton
cartify that 1he information indicated on t
oath; that | am an officer or dir

- Tt -
SIGHATURE AND

olied wit
S annual reg
ector of the: corporalion or the receiver or trustec empowered to execulo
appears in Block 12 or Block 13 if changed, or on an a'tachment with an address.

-TC@MW N

z (Clsond
v -~ Bere QJ
D OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE _ . . . . - e e
Sgriztun;, l>-|£‘| o privden PAne of n o steresd agen| and Ut w_a w_ 2 Ture require) whien rnwnslf\lng‘- DATE G
12. OFF ICERS AND DIFE GTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 o3}
HILE o, T Tinaer T ’ [ Change L1 Addition g
NAKIE OLSON, DON B. 12 hAME 3
SIREEY ADDHESS 26941 MCLAUGHLIN BLVD 1.3 STREE] ADDRESS 8
CITY-§1-2IP BONITA SPRINGS FL - 14 GITY-5T-2if E
T D o [ DELETE 2 4TILE [ Change [ Addiion | ©
KAME OLSON, BETTE 22 KAME
STREET ADDRESS 26941 MCLAUGHLIN BLVD 23 5TREED ADDRESS
CiTy-ST-21P _BONITA SPRINGS FLV - N aacivesiawe
TTLE 1 DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
STREET ADORESS 35 STRIEI ADDRESS
CITY-8T-71P ) e 34CIY-51-7P L
TITLE [ DELETE 4 111LE [] Change ] Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2F L . £4CITY-§1-2IP
TE [[] DELEIE 5 1 THLE {73 Change [T Addition
NAME 52 NME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51-2IP ) 54 0TY-ST-DP
TILE [ OELEIE € 1 TILE [T Change 1 Addilion
NAME 6.2 hAME
STREET ADDAESS £.3 STREE] ADDRFSS
CiTY-§T-2IP B4 CITY-5T1-2IP

5 f

1t or supplemental annuzl repod is true and accurale and that ny

iing I voluntariy furnished and does not guaifly Tor 1he oxomption Stated i Secton 119.073)(k}, Florda Statutes. | further
signature shall have the same logal effect as if made under
s report as required by Chapter 607, Florida Statutes; and that my name

eyfre

f P FY7-2005

Gaytore Prione 4




