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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrotary of State

DIVISION OF CORPORATIONS

DOCUMENT # V693éﬂ4

1. Corporation Name

(0)

C.E.l. LANE; INC.
Principal Place of Business Mailing Addross
535 PINE OROVE LN 585 PINE GROVE LN
NAPLES FL 33540 NAPLES FL 30340

FILED
Mar 26 1998 8:00am
Secretary of State

VT EHDE AU B

0O NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
1] ?61 650358680 Not Applicable
Suite, Apt. #, etc Suile, Apt. #, elc.
P P B, Cenlificate of Status Desired O $8'75 Additional
22 27 Foo Required
) City & State City & State 8. Election Campaign Financing $5.00 vayBe
;ﬂ El Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Infangible
24 25 E 130] Personal Proporty Tax dus June30.  [1ves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
COPLAN, ROBERT C. Nams
535 PINE GROVE LN 82| Sueet Address (P.O. Box Number Is Not Acceptable)
NAPLES FL 33940
a3
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections BO7 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen, or both, in the State of Florida, Such change was authorized hy the corporation’s board of directors. | hareby accept the appoiniment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

Signatwre. typed or printod name of registorod agent and tive if applicable

{MOTE Regislored Agenl signalura required when relnsiating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME PT ] oeLete 11 TITLE O Change [ Addition | =
NAME COPLAN, ROBERT C. 1.2 NAME §
steeeraoohess | B85 PINE GROVE LANE 13 STREET ADDRESS o
CTY-ST-ZP NAPLES FL 145NY-5T-2IF &
TITLE VPS | mEETEE 21TITLE [T Change [ Addition 1O
NAME COPLAN, SHIRLEY 22 KAME

smeeraponess | 585 PINE GROVE LANE 2.3 STAFET ADDRESS

CITY-ST- 2P NAPLES FL 2, 4CITY-ST- 2P

TITLE AS [ DELETE 31TILE [T Change 1T Addition
NAME SIEBERT, VIRGINIA 32 NAME

staeer anoess | 2300 BP AMERICA BUILDING 33 STREET ADDRESS

CITY-ST- 2P CLEVELAND OH 34.CITY-51-2IP

TITLE ] DELETE 4.1 TNLE [ change  [] Aadition
HANE 4 2NAME

SPREET ADDRESS 43 STREET ADDRESS

CITY-5T- 2P a4 GITY-ST- 2P

TITLE T DELETE 5.1 TILE [ Change L] Addition
RAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Cimy-ST- 2P 54 CITY-ST- 2P

TITLE [ oELETE 6.1 TITLE [ change 11 Addition
NAME B2 NAME

STREET ADDRESS 3 STREET ADDRESS

EITY -5T-21P £4 CITY-§F- 20

Block 12 or Block 13 if changed, or on an allachment?h an address,

LJ.,H AA‘

U R

14. | hereby cerfity that the information supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the recoiver ar trusteo smpowared 10 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

n ivso ind nrll e NDIrnn



