FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # $91471 (0)

::leCENAN' HOPKINS SCHMIDT & STOWELL OF FT. MYERS,

Principa’ Place of Business

3919 RIGA BLVD.
TAMPA fL 33619

Maiting Address

3510 RIGA BLVD.
TAMPA FL 33618145

AOATO DS

3n. Date of Last Report

06/10/1896

3. Date Incorporated or Qualified

10/31/1991

2. Principal Piace of Busingess 2a. Mailing Address 4. FEl Number Applied For
Ei—] — ?5] 65'0293835 Not Applicable
Suite, Apt #, ele Suite, Apl. #, etc, "
F 8. Certificate of Status Desired O $8.75 addtional
?2] m Fee Regulred
Ciy & Stale City & Stale 6. Flection Campalgn Financing $5.00 may Be
23 ;l Trust Fund Contribution Added to Faes
Zip | Courlry Il Country B. This corporation has liability for infangible tax under s. 199.032,
?ﬂ 25] 29] ;ﬂ Florida Stalules ves [ Mo

9. Name and Address of Current Registered Agent

STOWELL, DAVID A
3919 RIGA BLVD.
TAMPA FL 33819

10. Name and Address of New Reglstered Agent
B1{ Name
82| Street Adoress (P.O. Box Number is Not Acceplable)
B3
84| City FL 85| Zip Code

agent. | arm famifiar with, and accept the abligations of. Section 807

1. Pursuanl 1o 1he prov.sions of Sections 607.0502 and B07. 1508, Florida Statutes, the above-named corporation submits this stalarment for the purpose of changing its repistered
office or registered agenl. or both, in the State ol Flonda Such change waglaugmrsnzad by the corporation's board of directors. | hereby accep! the appointment as registered
505, Florida Statutes,

infarmation indicated on this dnnm! reporl or supplemental ang
I am an oflicer or director of tho

appears in Block 12 or Block 1 mgcdgann attag
¥ LA
SIGNATURE: ALY

SIGNATURE _ . .. ...
Slgmeriares gpesd or jr nle<l name: of registoredt agent and tit 1if apphcable (NOTE: Rogislared Agant signature raquired whan meinstaling) PATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L “TPD CJ DELETE TITITE 750D [JCrange [hddition
AN KEENAN, MARK A 12 HAME Stowelt, David
stieer amoress | 500 PICKFORD POINT 135TReET AQORESS | 1905 Providieace Avt
eov-size | LONGWOOD FL 32779 tacmy-sip | Tawaps, B 33629
mE D T RELETE 21 TILE [TChange [ Addition
NAME COSTELLO, PETER 22 NAME
sireet anoness | 298 UTTLE HAMPTON CLOST 23 STREET ADDRESS
civ-si-ze | LONGWOOD FL 32779 2.4 CTY-ST- 2P
L [ bEiEre 33 TLE CJChange [ Addition
NN 32 NAME
STREET ADOHESS 3.2 STREET ADDRESS
CITY-5T-2P 34, GITY-§T-2P
e [ DELETE 41 TTLE [ Change [ Addition
NAMI 42 NAME
STREE: ADUIHESS 4.3 STREET ADORFSS
Y- 57 2P l 44 0ITY-5T-20P
TILE L) DECETE 51TITLE O Change [ Addition
NAME 5.2 NAME
STRECT ADDRESS 5.3 STREET ADDRESS
Y- ST- 2P 54 CIY-§T-2IP
TiTLe i [ eLere B1TILE L] Change L Addilien
NAVE 62 NAME
STREET ANDRESS 3 STREE? ADDRESS
CITY-S1-7IP B4 CITY- §1- 2P
14. [ do hereby cerily that the information suppled with this filng dops not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

ffal report is true and accurate and thal y signature shall have the same legal eftect as if mads under oath, that
oration or the recewver grfflistes empowered o execute JhisT -
nt with an addrass.

required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED DR PR

ED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

Feb 11 1997 8:00am

CR2E034 (9/96)



