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

PROFIT FLOHI:: “DdIiP.A:.T::E::h(:I; STATE Mar 1 6 1 99 8 8 O O am

: CORPORATION
' Sacretary of State

ANN O
L;AQLQHEP " DIVISION OF CORPORATIONS S ecretary Of State

- | PQGUMENT # V03962 (0)
-f SKEHAN & ASSOCIATES, INC.

¢ [Frrcial Piace of Busioss Wialin Agdress ”“l“"l" II"I Iml m'"m"u“"" I’I"I‘mm"m" I‘Il”"l
M7 DEL PRADO BLYD 3717 DEL PRADO BLVD
UNIT 3 UNIT 3
CAPE CORAL FL 33904 CAPE CORAL FL 33004 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 650308547 Not Applicable
Sulte, Apl. #, efc. Suile, Apt. #, elc, i
=] e o vie, Apt. & sle 5. Certificale of Status Desired [ $8.75 Addtional
22 27 Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Confribution 0 Added 1o Fess
i Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2 |24 EI 30 Personal Property Tex due June 30. X ves [ No
‘. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SKEHAN, DAVID G. 81| Name
1910 S.E. 40TH ST. 82| Streel Address (P.O. Box Numbar is Noi Acceptable)
CAPE CORAL FL 33904 =
§ 84| City FL lssl Zip Code

11, Pursuant to the provisiong, ot Seclions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or regls ) Jh in the State of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

- agent. | am ith, affdld pt fhenbligdtions of, Seclion §07.0505, Florida Stalutes.
SIGNATURE (8 o, David G. Dreran , (Resdear 3/’ / / &
Skgnature. typed o printod name ol legstedred agont and tie il appicable (NOTE: Regislaied Agant slgnaturb required when reinslating) DATE f:
7 12, OFFICERS AND DIRECTORS 33, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 _ g
: TILE [ [J DELETE 11TITLE [ change [T Addition | =
NAME SKEHAN, DAVID G. 1.2 NAME §
;| smeeraporess | 1010 S.E. 40TH ST. 1.3 STREET ADDRESS g
{ | omy.stze CAPE CORAL FL 14 CITY-5T-21P o
TLE [ [J DELETE 21TINE [Jchange [T Addition |©
NAWE SKEHAN, JOANNE M 2.2 NAME
sweeraporess | 1910 S.E. 40TH ST. 2.3 STREET ADDRESS
CITY-51- 2P CAPE CORAL FL 2.4 CITY-ST- 2P
TIRLE [_J DeLeTE 31TME OO change [ Addition
NAME 32 NAME
. STREET ADDRESS 3.3 STREET ADDRESS
; CITY-$T-2IP 34, CNY-ST-21P
T e [ oeLETE 4.1 TITLE Jcnange 7 Addition
P naMe 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-21P 44CITY-57- 7P
: TIRE 1 oetete 51 TiTLE [J Change 1T Addition
NAME 5.7 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-2IP
TOLe T pELETE 6.17ITLE [JChange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-5T-2IP
14, | hereby cerlily that the information supplied with this Tiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furlher certify that the information

indicated on this annual repent or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aofficer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 i1 "B yttachmem with an address.
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