VAL Ead

FII.LE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00
PROFIT ; FLORIDA DEP# RTMENT OF STATE ] FILED
Apr 26,1999 8:00 am

C()RPORAT|ON Katheiine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90220 001 ***150.00

DOCUMENT # \/2735

1. Corporaion Name |

FRCSENAY SYORE uack comondTon < TERIMRRE AR AR AW

Principal Pl ice of Business Mailing Address ;
8326 TRAIL BLVD 6326 TRAIL BLVD !
NAPLES FL 4108 NAPLES FL 33963
us us DO NOT WRITE IN TH S SPACE

3. Date Ircorporated or Qualifed
04/06/ 1992 .
2, Principal Place of Business 2a. Mailing Address 4, FEI Number App ied For : :
2] 28] 650334255 Not Applicable 1.
Suite, At #, etc. Suite, Apt. #, etc. . . . it |
;] ' 7 P 5. Certifcete of Status Desired O si;i:;;‘f‘:’“at i
City & Siate City & State 6. Eiection Campaign Financing $5.00 nay Be i
2| 28] Teust F ind Contribution Added to Fees !
Zip Counry Zip Country 8. This co-poration owes the current year |tangible 1
;l EE] El E&ﬂ Person i Property Tax. [lves [INo !
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent ‘
81| Name |
ERICKSEN, GROVER G. :
6326 TRAIL BLVD 82| Street Ad ress {P.QO. Box Number is Not Acceptable) |
SUITE 400 = :
NAPLES FI. 33983 [ IS
84, City FI 85| Zip Ccde h B

11. Pursuar it to the provisions of Se :tichs 607.0502 and 607.1508, Florida Statut2s, the above-named col poration submits this statermnent for the purpose of changing its registered
office o1 registered agent, or boty, in the Stale ol Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the apponiment as registered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURIEE -
Signature, fypad or prnied nan e of registered agent : nd ttle f applicable (NOTE “Registerad Agent requi ed when tat DATE =

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D

e D O DELETE 1ATME [JChange [ Additon | =

NAME ERICKSEN, GROVER G 12 NAVE 3

streeraooress| 6326 TRAIL BLVD NORTH 13 STREET ADDRESS a

ErY-ST-ZP NAPLES FL 14 CITY-5T- 217 &

TIMLE 5 DELETE 21TMLE [Change [ Addition | ©

NAME 2.2 NAME

STREET ADDRES 3 2.3 STREET ADDRESS

CATY-§T-2P 2.4 GITY-ST-2P

TITLE (I DELETE 3ATITLE [JChange [ Addition

NAME 32 NAME

STREET ADDRES 3 3.3 STREET ADDRESS

CITY-ST-2P | 34.CITY-8T-2IP

TIME [ DELETE 41TILE [TJChange  []Addition

NAME 4 2 NAME

STREET ADDRES 3 4.3 STREET ADDRESS

CTY-ST-2P | 44 CITY-ST-ZP

TILE ] DELETE 5.1 TILE [ Change [ Addition

NAME 52 NAME

STREET ADDRES: 53 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-2IP

TLE [1 DELETE 6.1 TITLE [“|Change (] Addition

NAME 6.2 NAME

STREET ADDRES!: 6.3 STREET ADDRESS

CITY-ST-7IP 6.4 CITY-ST-2ZIP

14. 1 hereby certify that the informaticn supplied with his filing does not gualify for the exemption stated in Sectior 119.07(5)(i), Florida Statutes. | further ceify that the information
indicatec on this annual repo Fyopl laf‘axal;al report is true and accurate and that my signatur2 shall have the same legal effect as if made uncer cath; that | atn an

officer or director of the con r trustee empowered to es ecute this report as reqiired by Chapter 607, Florida Statutes; and that my name appears in
lent with an address, with all other like empowered.

4.6, LRk C/Aﬂé’ P Ty sZ53355

AND TYPED OR PFINTED NAME OF SIGNING OFFICER R DIRECTOR Date [ aytime Phone #




