FILED

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

PROFT FLORIDA DEPARTMENT OF STATE A‘pl’ 2 1 1 99 8 8 0 O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # V70460 (3)
JAM. GORPORATION OF LEE COUNTY

Principal Flace of Businoss Mailing Address
920 PRESCOTT ST 520 PRESCOTT ST
FT. MYERS BEACH FL 33831 FT. MYERS BEACH FL 3383
us us DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/07/1992
2. Principal Place of Busmness 2. Mailing Address 4, FEI Number Applied For
1] 28] 65:0361414 Not Applicable
Suite, Apl. #, elc Suito, Apt. #. atc. B ] $8.75 Additional
P a 5. Cenificate of Status Desired a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution Added to Fees
Zip Cauntry Zip Couniry 8. This corporation owes or has paid the current year Intangible
;_:l ?ﬂ Tﬂ 30 Persanal Property Tax due June 30. ﬂ_Yes I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MAISEL, JUDY 81| Neme
920 PﬁESCOTT Sl' ﬂ Street Address (P.O. Box Number is Not Acceplabla)

FT. MYERS BEACH FL 33831

83

Zip Code

84| City Fu“

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation subrits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Fiorida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE L
Rignatore. typed o panled nanse of registered agont and g i appheable (NOTE : Apgistared Agent wignature required whon teinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSY [T DELETE LITILE [T Change [T Addition
NAME MAISEL, JUDY 1.2 NAME
swaeet aooress | 920 PRESCOTT ST 1.3 STREET ADDRESS
CITY-ST-2P FT. MYERS BEACH FL 14 CITY- S1- ZIP
e D [T oeLete 21 TLE [T Change [T Addition
NAME MAISEL, JUDY 22 NAME
staeet aporess | 920 PRESCOTY ST 2.3 STREET ADDRESS
CITY- 5T- 2P FI.MYERSBEACHFL 2.4 CITY-51-21P
TTLE T DECETE 31 TILE ] Change T Addition
NANE 32 NAME
STREEN ADDRESS 3.3 STREET ADDRESS
Y-S 7P 34.CHY-ST-21P
TITLE T bELETE LATITLE [ Change 1T Addition
MAME 4.2 NAME
STREET ADDRESS &3 STREET ADDRESS
Y- $]- 7P 44 CITY-$T- 2P
TIILE T OtLETE S1TITLE [ change ~ [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-57-21P 54 CiTY-5T-2IP
TINLE | DETE 61 TILE T change [T addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY- 51- 2P 640MTY-51-21

14. | hereby cerlilg that the information suppliod with this filing doas nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
inchcated on this annual repori or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
oflicer or director of the corporation or the roceiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes, and that my name appears in
Block 12 or Block 13 if changod, or on an altachmont with an address.

SIGNATURE: "\ - ’wﬁﬁg.h&__(&” 765-8585

NATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER DR DIRECTOR Daylirme Phone # Q4080689

CR2E034 (10/97)



