SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF

B

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
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POCHUMENT # V70941

COE & CO. OF MIAMI INC.

(2)

SECRETARY OF

TALLAHASSEE, FL ol

RIDA

AU A

Mailing Address

17759 DRACENA CIRCLE
NC. FORT MYERS FL 33817

Principal Place of Busingss

17750 DRACENA CIRCLE
NO. FORT MYERS FL 33917

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a, Date of Last Report
10/14/1992 05/01/1996
2. Pilnclpal Place of Business 28, Mailing Addross 4. FEI Number Applied For
21 ;a 65-0362437 Nol Applicable
Sulte, A1 #, elc. Suite, Apt. #, etc. i i it
' AP v B. Certificate of Status Cesired O $8.75 adaitone)
22] 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;a—l m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] E] ?9\ m Personal Property Tax due June 30. Oves Ono
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
NASTASI, ANTHONY 81 Name
17759 DRACENA CIRCLE B2( Street Address (P.O. Box Number is Not Acceptable)
NO. FORT MYERS FL 33917
83
84| Ciy FL ssl Zip Code

11. Pursuant to tha provisions of Soctions 607.0507 and 607.1508, Flonda Stalutes, the ahova-named

agent. | am famitiar with, and accept the obligalions of, Scclion 607.0505, Florida Statutes.

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

corporalion submits this statement for the purposa of changing its registered

SIGNATURE

I am an officer or director of tho corporation or 1ha receiver or ruslee empowered to execulo this
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

C*EF~EL R FELIE EFifE" b bty 17

Sipnatufe, ypad or pranled name of ragistniod aga and title if apphcable NOTE Registerod Agont signature raquired when remsiating) GATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TiE P - T DELETE THTE [T change L] Addition %
NAME NASTASI, ANTHONY 1.2 HAME N
stweeraponess | 17759 DRACENA CIRCLE 13 STREEY ADDRESS 100 'lj:'-;f}f_';f’ = '-;! 1——2 %
CTY-ST- 2P NO. FT. MYERS FL 33917 14 CITY-ST-2R h'?‘g"}l 2/ 37=-i11 1 I.JW_*'OHJ} &
TME D [T GELETE 21TNeE ki i ition |
HAME NASTAS), ANTHONY 2.2 NAME
stager apoaess | 17759 DRACENA CIRCLE 23 STREET ADDRESS
Oy - S1-2P NO. FORT MYERS FL 33917 2 4CITY-S1-2P
TMLE [ perere 31TILE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21P 34, CITY-ST-2IP
THME T DELETE 417MLE [dchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
BIrY-S1- 2P 44 CITY-5T-TIP
TLE 7 oetete B1TIILE CJchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS ﬁ @*J
CITY-57-7% 5.4 CITY-§1- 7P LA
TITEE T oLete 6.3 TITLE 8 _ [J Change T[] Addition
NAME 62 NAME //3/7/
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST. 21 64 GIY-51- 2P .
14. | do hereby certify that the infarmation suppliod with this fitng dogs not qualify for the exernplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annuat reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under ocath; that

port as required by Chapter 607, Florida Statutes; and thal my name

-f/ N \ *1’@ lB/f"/.a-/ //un) N i
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