FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CCRPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT # $73413

SOUTHERN FLORIDA MASTER REGION, INC.

(4)

Mailing Address

#406-A DEL PRADO BLVD.
CAPE CORAL FL 33904

Principat Place of Business

4408-A DEL PRADO BLVD.
CAPE CORAL FL 33904

O At

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifiod

08/12/1091
2. Principal Place of Business Mailing Address 4, FEi Number Applied For
66-0281064 Not Applicable

7 A
22] 27]

23] 20]

Suitg, Apt. ¥, slc Suite, Apt. #, atc.

$8.75 Addhional
Fee Required

O

5, Certificate of Status Desired

City & Stale City & State

L4

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added {o Fees

Zip Country

i w0l

Country 8. This corporation owes or has paid the current year Intangiblte

24 ;ﬁ] 20 Personal Property Tax due June 30. ves []No
g. Name and Addresa ¢f Current Reglstered Agent 10, Name and Addreas of New Reglstered Agent
SILK, JOHN 91| Namo
]

4406-A DEL PRADO BLVD. 82{ Street Address (P.0. Box Number is Not Acceptable)

CAPE CORAL FL 33904
83
B4] City FL |85| Zip Code

11. Pursuant to the provisions ol Soctions 607 0502 and 607.1508, Horida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered

office of registered a ¢
agen!. [ am tamiliar with, and accep! the abligalions of, Section 607 .

SIGNATURE

nl. of bath, in the State ol Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
05, Florida Statutes,

Signaive, lyped o prirted namo of regislernd AgonT and tilk 1 AppHcAbia

{NOTE: Registeiad Agent signalura requirad when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSTD [JorceTe 11TI1LE [ I Change [T Addition | 2
NAME SHLK, JOHN 12 NAME §
steeraponess | 4408-A DEL PRADO BLVD. 1.3 STREET ADDAESS g
CTY-ST-2 CAPE CORAL FL 14 CITY-5T-21P B
TLE [T peLeTe Z1MILE [T change [ Addition } €O
HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P 2 4CITY-51-2P

TNLE TJ oLeme 31TINE [ change ] Addition
NAME 32 NAME

STREET ADDAESS 3.3 STAEET ADDRESS

CATY-ST- 2P 34 CITY-5T-2IP

TITLE [T peLete 41 THLE T crange  [J Addition
NAWE 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- §7- 21 44 CITY-§7-2p

TIE [ peeere 51TILE [ XcChange [T Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy- 8t- 2P 54 CITY - 51- 2iP

TME T beLete 61TME [JChange [T Adoiticn
NAME 6.2 NAME

STREET ADDRESS €3 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST-21P

14, | horeby certify that the information suppliad with this filing does not qualify for the axemption stated in Section 119,07(3){4), Florida Statutes. | further certify that the information

indicated on
officer or director of the corporalion or
Block 12 or Block 13 il changed, ore

SIGNATURE:

nt

is annual report or supplemantal annual seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
apceiver of frustee empowered 10 execute this repaort as requirad by Chapter 607, Florida Statutes; and that my name appsears in

] wilh an addressy
LN
> é 3 - /4 E i : ! 5
Y | —— - e




