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

PROFIT N FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea 5. Mortham Jan 26 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of S t ate
DOCUMENT # V52611 (3)

1. Corporation Name

LONE EAGLE CARIBE, INC.

VKRR A

Principal Place of Business Mailing Address
3106 TAMIAMI TRAIL NORTH 3106 TAMIAMI TRAIL NO
STE 267 STE 267
NAPLES FL 34103 NAPLES FL 34108 DO NCT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifisd
07/20/1992
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26} 65-0349352 Not Applicable
Suite, Apt. ¥, eic Suite, Apt. #, ete. i
’—| “ P Hie: AP ste 5. Certificate of Status Desired ) $8'75 Adqltiona!
29 o7 Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
E\ ?31 Trust Fund Contribution I Added o Fees
Zp Country Zip Country 8. This corparation owes ot has pald the current year Intangible
E:‘ ;;l E EI Personal Property Tax due June 30. COves  [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BENNETT, RICHARD K. 81| Name
865 FIFTH AVENUE SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33940
83
8a| ciy ] FL 85| Zip Code

11. Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corperation submits this statement for the purpose of changing its registered
aifice or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board aof directars. | hereby accept the appointment as reglistered
agent. | am familiar with, and accept the cbligations of, Section §07.0505, Florida Statutes. .

SIGNATURE

Signaturs, typed or pnnted name of registered agent and 1itls # applicatle. (NQTE Registerad Agent signature required whan reinstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO [T pLeTe 11 TILE Fbh T T T ~ PChenge [ Acdition
N WIERSUM, ROBERT R 12N Lo)eR3uUm , RokelrT R . g
smeeTApcRess | 1548 S 4TH ST raseT aooeess | 2375 Hsban Lave Dawe. &
CITY-ST- 2P NAPLES FL 14CITY-5T-2P NAPLES , Fo B4 -
THLE LI DeLETE 21 TITLE [ Change [ Addition
NAME 22 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IF B 2 4 CITY-5T-ZIP
TITLE [T CELETE A1TITLE [T Change L] Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T-ZIP 34, CITY-5T-2IP
TITLE [T DELETE 4.1 TITLE [l crange 11 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oITY-ST-2IF 44 OITY - ST- 2P
TILE [T DELETE EATITLE T ) [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T- 2P 5.4 CITY - 5T-2P
TITLE LI CELETE 6.1 TITLE T J Change 1 Addfition
NAME 6.2 NAME
STREET ADDRESS .4 STREET ADDRESS
CITY-5T- 2P 64 CITY-ST-ZP

14. | hereby certily thal the Information suppiied with this fiing does not qualify for the exemption stated In Section 119.07(3)(D), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or direcior of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if ¢ ed, of on ttachdvgnt with an address.

CIAM AT IDE. it JuaRRY CRESLHRED I 2tf =G 20} /d17~€I5'7

CR2E034 (10/97)



