FILE NOW: FILING FEE AFTER MAY 15T 18 $5§E.00

FILED
T e e meeoon. | Jul 16 1998 8:00am

PROFIT
» sandra B. Mortham
oA HEPORT o Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # V03916

1. Co

5

21]

~(6)

HTNA LALRORY. O DA

Mailing Addross

rporation Name

Principal Piace of Businoss
120 PORTS OF IONA DRIVE
bow or oo }304 DO NOT WRITE IN THIS SPACE
:g;' MIERS Fl 3990 FORT WYERS Ft i 3. Date ncorporated of Qualified
us
° 12/34/1991 ]
e |74, FEI Number Applied For
2. Principal Plack of Businoss - - Maning Address K e 0aeR5S ropledfor

0 $8.75 additional

Suile, Apl. #, elc. §. Certificate of Status Degired Fee Requlred

Ty

S
L . -‘)t — e

$5.00 May Bo

i mpalign Financing
—_——— 8. 'EI 'GC"O&%E.F‘“{ gwe——"1 T~ Addedto Fees

vite, Apt. #,8iC.

Zip H Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
2_4| i 25 -3—6] Personal Property Tex due June 30. [ Yes [J No
9. Name and Addross of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
CWER, ANN 81 Name
15120 PORTS OF IONA DRIVE m}_sneel Address (P.0O. Box Number is Not Acceptabie)
FORT MYERS FL 33908

83

85| Zip Code

TﬁT\Clty F L

i1,

Pursuani to the provisions ol Soclions 607.0502 and 607.1508. Florida Stalules, the above-namad corporation submits this slatement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl. | am fgmiliar with, and accept the obligations of, Scclion 607 0505, Florida Statutes.

SIGNATURE ___,_ . e

rmat mer reche i Ot e Fr N OM R v

Slqruturiv,’fy’pixcﬁ';)(ig')‘riiméﬁ name of rog stered agant arl o it applicablc {NOTE Reglstered Agsent signature required whan ralnstating) DalE
12. OFTCERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] LT DELETE 1ATILE “[Jchange [T Addition
NAME CARRIGER, ANN 12 NAME
smeeraooress | 15120 PORTS OF IONA DRIVE, A104 1.3 STREET ADDRESS
CITY-§1-2P FORTS MYERS FL 14CITY-51-2P
THLE P R A 2.1 TImE [T change T[] Addilion
NAME KETCHMARK, MICHAEL 22 NAME
sreevanoness | @451 JASPER AVE. 2.3 SIREET ADURESS
CITY-§T-2IP FORT MYERS FL 2.4C0Y-5T-21P
T W T O oritie [31mee T T Crange L] Addilion
AV ORESCI, CHRIS a2k
smeet oonrss | 8863 NORTHERN DANCER DRIVE 33 STREE? ADDRESS
CITY- SF-2IP MACONGA 34.DITY-5T- 2P
TME [T oriete A1TME ( I Change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-SY-2P 44 CITy-51-2IP
TILE T beene 51TITLE T[T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy- S1-21P 54CITY-ST-21
1LE L] brLete 6 1TNLE " Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREEY ADDRESS
Y- §1-21P L o 64 CiTY-ST- 2P
14. ! hereby cerlily that the information supplicd with this fiing docs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify 1hat the information
indicated on tgls annual report or supplemental annual report is truc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

or trusten ermpowared 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

“hmst with an address.
nutn Q8 OWVI.UR LOLID

officer or diregtor of the corporation or the rece
Block 12 or Block 13 if o, Or on an g

CR2E034 (10/97)




