FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

K, i | Feb 10 1998 8:00am

CORPORATION
Secretary of State

e oson o componaons Secretary of State

DOCUMENT # S941 24 (2)

s I

Principal Place af Business Mailing Address
2049 FOWLER STREET 2849 FOWLER STREET
FT MYERS FL 33901 FT MYERS FL 33901
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/12/1991
2. Principal Place of Business : %_23, Mailing Address 4. FEI Number Applied For
21 =] 65-0207531 Not Applicable
Suite, Apl. ¥, elc Suite, Apt. #, efc. B ) $8.75 Additional
E\ 211 &, Cerlificate of Status Desired O Fee Required
City & State __ Ciy & State 8. Election Campaign Financing $5.00 May Be
23] o ae] Trust Fund Contribution Added 1o Fees
Zip Counlry S Country 8. This corporation owes or has paid the current year Intangible
24 2;] e ;} - m Porsonal Properly Tax due June 30. ves [ No
g, Name and Address of Current Registered Agent 10, Name and Address of New Ragistered Agent
BELTRAM, DANIEL G. 81| Name
6800 N FLORIDA AVE 82| Streot Addrass (P.O. Box Number is Not Acceptable)
TAMPA FL 33604
B3
84| City Zip Code

FL [*

11, Pursuant 1o The provisions of Sociins 607.0007 and 607 1508. Tlorida Statutes, the above-named corporaiion submits this stalemant for the purpose of changing s registared
office or registerod agent, or tolh, in the Stale of Florida Such char\ge was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamikar wilh, and accept the obhgatons of, Sechon 607 0505, Florida Slalutes.

SIGNATURE e e e
Sigoatime byprad o gitided it al rege v acgent and Bile d g abie {NOTE Regrsterad Ageni signalure required when reinstating) DATE
12. “OTICH G ARD DIRCCTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ T oerete 1ITHLE [Jchange  [L] acdition
HAME BELTRAM, DANIEL G. 1.2 NAME
sweeraporess | @800 N FLORIDA AVE 1.3 STREET ADDRESS
CITY-ST-TP TAMPA FL 1.4 GHY-ST-2P
e 3 ELETE 23 TLE [ change [T Addition
NAME 72 NAME
STREEF ADORESS 23 STREET ADDRESS
CITY-SE-21P L 2.4 CITY-ST-2IP
TITLE 1 oeteTe 3.4 TILE [ change  E_J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IF ) 34 CITY-ST-2IP
TIRE T} DELETE 41THLE [ Change  [Z] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 4.4 CITY-ST- 2P
TITLE CT oFteTe 5ILE [ change 7 Additien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 280 o 54GiTY-§1-2P
TILE T Ot 61TILE I Change LT Addition
NAIE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-S1-2IP 6.4 CITY-ST- 2P

14, 4 hereby certify that the information supphad with this iing does nal qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this annual roport or supplemental annual report is irue and accurate and that my signature shall have the same legal effoct as if made under cath; that | am an
officer or director of the g Aton or the reeeiver or irystee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 131l ¢ B or onoAan nnnmn 1h drogs.
SIGNATURE: » /~/3-9K $/13.73/23/2

CR2E034 (10/97)



