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

. PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 * O O am
i CORPORATION $andra B, Mortham i
S| ANNUAL REPORT Socrtr of St Secretary of State
. 1998 DIVISION OF CORPORATIONS
: MENT # ( )
| POCUMEN V67462 4
", | NERIAD, CO. | |
B Principal Placa of Business Mailing Address
ﬁp&usﬂkﬂ PINE LANE 230 SEUSGAR PllgaLANE
FL 33963 NAPLES FL 3
. DO NOT WRITE IN THIS SPACE
* ; 3. Date Incorporated or Qualified
! 2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
;1_! 26 85035 4539 Not Applicable
: Suite, Apt. ¥, elc. Suilo, Apt. #, atc. - . - $8.75 Addinonal
L E ;' B, Cortificate of Stetus Desired 9] Fee Required
N City & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
o =] 28] Trust Fund Contribution (W) Added o Foes
R Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intangible
gy m 28] 20 [40] Personal Property Tax dus June 30.  [JYes [ No
3 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DICKSON, DORIS 81| Name
‘ 230 SUGAR PINE LANE 82 Sireet Address (P.O. Box Number is Not Acceptable}
4 NAPLES Fl. 33963
‘i as
R
B3 84| City FL Iasl 2Zip Code

11. Pursuant 1o the provisions of Seclions 6070502 and 6071508, Florida Statutes, the above-named corporafion submits this statemant for the purpose of changlng its registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as ragistarad
agent, | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGMATURE e
Signatre, typed of pruriod narmg ot reQinlnred agart and tile i applicatie {NOTE. Registerad Agen! signalura réquirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
o Tme D (. DELETE 1.1 TIE L) Changa [ Addition =
S| e DICKSON, DORIS 1.2 NAME
| sweemanoress | 230 SUGAR PINE LN 1.3 STREET ADDRESS g
CITY-51-21 NAPLES FL 1A CITY-51-2P
ME [ oeLene 20 TIME [T Change [T Additlon
NAME 22 NAME
S| smeEr ADoRess 2.3 STREET ADDRESS :
4 | env-st-ze 2 40Ty -S1-2P S
o i [J DELETE 31 TITLE LFChange LI Addition
_ NAME 32 NAME
f+ | STREET ADDRESS 3.3 STREET ADDRESS
¢ 1 ony-sT-2e 34, CITY-5T-2P
1] me [T DELETE A1 TNLE [T Change [T Addition
| e 4 2NAE
| STREET ADDRESS 43 STREET ADDRESS
4 |_cmy-81-2w LAY SY- TP
oo e LT oELeTe 51 TILE [T Change  TJ Addition
S i 5.2 NAME
" STREET ADDRESS K 53 smeest aooness
L1 oy ST-op §4 CITY-5T-21P
M 7 okceTe 61 1M1LE LiChange (] Addition
3| e 6.2 HAME
< | stmeer apomess 63 STREET ADDRESS
o | omy-s1-ze 64 CITY- -2

14. | hereby certiy that the information supplicd wilh this filtng does not qualify for the axemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this anrual raport or supplomental annual repart is true and accurate and thal my signature sha!l have the same legal effect as if made under cath; that I am an
officer or direcior of the corporalion or the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 if shanged. or on an attachmoent with an address.
SIGNATURE: . 7 Urtce Cichoon i AL %/ (24 |
'y LA oo e 8 ARiBASd d

A e P I B At TN D M DDAITE R A2 RE E Sy,




