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PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPART
Sandra B.
Secretary

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

MENT OF STATE
Mortham
of State

DOCUMENT #

1. Corporation Name

$82999

(1)

ACTIVE INVEST SOUTH CORPORATION

Principal Place of Business

G/O JEAN MANSON
$205 BARASOTA CT
CAPE CORAL FL 33604

Mailing Address

C/O JEAN MANSON
5205 SARASOTA COURT
CAPE CORAL FL 33804

FILED

Mar 04 1998 8:00am
Secretary of State

O A O R

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
1l 2] 650312456 Not Applcabo
Suite, Apt. #, elc. Suile, Apl. #, etc = ) .75 Additional
i rm §. Certificate of Status Desired | Foo Required
City & State | Ciy & State 6. Flection Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zp Country B. This corporation owes or has paid the current year Intangible
;:[ m 79] 30 Personal Proparty Tax due June 30. m Yes L[lwNo
5. Name and Address of Current Reglstered Agent 10, Name and Addross of Now Registerad Agent
MANSSON, JEAN 81| Name
"
5105 SARASOTA CT 82| Street Address (P.O. Box Number is Not Accaptable)
CAPE CORAL FL 33804 -
84| City FL lasl Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglsterad

office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepi the obligations of, Section 607.0505, Florida Statutes.
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SIGNATURE: X

indicated on this annual repon o supplemaonial anny,
officer or director of the corporati i
Block 12 or Block 13 il changegeor

SIGNATURE S
S uce, types or prinkikd name 0! rogislured agent and tiln  applicatie {NO?E: Registerad Ageni signalura reguired when reinstating) DATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TmE D L] DeLeTE 11TLE Dl Change L] Addition | &
HAME MANSSON, JEAN 12 NAME
smeer aporess | 5205 SARASOTA CT 1.3 STREET ADDRESS g
ey -51-20 CAPE CORAL FL 33904 14CITY-ST-2IP
mLE [ peLete 2.1 TiTLE Ll Change ] Aadition
HAME 2.2 NAME .
SYREET ADORESS 2.3 STREET ADDRESS ’
Cily-ST-21P 2.4 CITY-81-ZIP
TME [ DELETE 3TIMLE L1 Crange [ Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS

|_CiTy-st-2¢ 34.CITY-ST-7P
TLE [T DELETE 41TME T Change” L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-21P A4 CITY-ST-2IP
TME [ DELETE 54 TIMLE Ll change L) Addition
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY- $T-29 5.4 CITY-ST-2IP
TILE L] oeLeTE 6.1 THLE TJ Cnange ~ T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CRY-57-2IP 6.4 CITY-8T- 2IP
14. | hereby cartify thal the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. i further certify that the information

oport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
istoo empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

alaslee  Yy-<cyIr-Lys/




