CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATL
Sandra B. Mortham
Secretary of State
DIVISIOM OF CORPORATIONS

DOCUMENT # 863964 (8)

{. Corporation Name

ETURA CORPORATION

26340 OLD 41 RD
BONITA BPRINGS

Princlpal Place of Businoss

FL 83023

11. Purguant lo

the provisions ol Se

ons 607.0007 and

Mailng Address |
26340 OLD 41 RD
BONITA SPRINGS FL 341356858

FILED
Apr 08 1997 8:00am
Secretary of State

AR EEOD W

| 3. Date Incorporaled or Qualified | 3a. Date of Last Reporl

e ] 0612811991 05/01/196
2. Principal Place of Businoss 28, Mailing Address 4. FELNumber Applicd For
[21] el | 650354946 | [Notapplicani]
Sulte, Apt. #, gl Suite, Apl. #, clc. i
Ao ! P 6. Cerlificate of Status Desired Dﬂ/ $8.75 Addlional
Ei] o ?ﬂ, . o 1 Fee Required
City & Stete 1___ City & Stalo 6. Election Campaign Financing $5.00 May Be
;;I e ?PJ,,,,__ e Trust Fund Conlribution O Added 1o Fees
Zip - Country o f __ Couniry B. This corporation has liabiiity for ingangible tax under s, 199.032,
24 P e - Florida Statuies o PBvs Owo ]
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstored Agent |
OLSON, DON B. B1) Name
26340 OLD 41 RD 82| Stroot Addross (P.O Box HUmbeT 8 Nol Aeeptanie)
BONITA SPRINGS FL 33923 — ]

83

84| City

BS‘IN?TD Code

FL

7.150B, Florida Staluics, the aliove-named corporalion submils this Statement for the purpose of changing its registeraed
office or registered agent, or both, in the State of Florida. Such change was authorized y the corparation’s board of directors. | horeby accept the appointment as registored
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statlutes.

oA T

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 12

[T crange L Addilion |

[Tchange [ Addition

[J change™ [ Addition

T T T D chenge [T Acditon

o o T T chengs T Addtion |

. 1do herob'y

cerlify fhat the informalion suppis

SIGNATURE _ . . [ e e e e e e e e
Bignature, lypod of printad narw: of ey 1 sgent and Lie i apphcatic (NOTE- ed Agent sgnature tequired when reinstating

12. OF ND T Cl T

TITLE D ) RGN R

HAME OLSON, DON B. 1.2 NAME

sireeT aporess | 26941 MCLAUGHLIN BLVD 13 STHENT ADURESS

cirv-st-zp | BONITA SPRINGS FL 1A TY-S3- 2P

THLE 1] R E LA FTr

NAME OLSON, BETTE 27 NAME

streer anonzss | 26941 MCLAUGHLIN BLVD 23 SIREET ADDRESS

cre-st-zr | BONITA SPRINGS FL - , 7 4C0Y-51- 7P

LE T Ob0EE T e T

NAME 37 NAME

STAEET ADDRESS 33 STRLCT ADDRESS

BITY- T2 e ,4 34.LNY-51-2F_

TILE TIoeET ane

HAME 4.2 NAMI

STREET ADDRESS 43 SIREL ADDRESS

CiTy-§1-2p S B 4 44 Cl1y-51-200

e T3 DEEE 51T

NAME ‘ 5.2 Namt

STREET ADDRESS 53 STREFT ANDRESS

erv-stwp | o o Msacnyesiae

LE [ ore B1TE

HAME 6.2 NAME

STREET ADDRESS 6.3 STHEEN ADLRFSS

CiTY-$1-2p £4 CITY-ST- 27

Wﬁw [Tchange [J Addtion

cd with s Tilng dacs not qualily for 1he exemplion stated in Seatian 119.07(3)(), Flotida Statutes. | forher corlify thal the

information indicated on this annual 1cporl or supplemental annual repart is Irue and aceurate and thal my signature shall have the same legal effect as if mado under aath; that
I am an officor or director of the corporalion o the roceiver or trustee empowered to execule this repart as raguired by Chapter 607, Florida Statutes; and that my name
appsars in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: ,03«%11;@(1@%)1& S Rerre T Oisonl

QS DT 2003

CR2E034 (9/96)



