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

PROFIT FLORIDA DEPARTMENT OF STATE - -
CORPORATION Sandra B. Mortham Apr 1 5 1 99 8 8 . Ooam
ANNUAL REPORT Secrelary of Stalo vy f
1998 - DIVISION OF CORPORATIONS S e Creta O State
DOCUMENT # P93000038621 (7)
T4 INCORPORATED
LR
442¢ 8E 16TH PL C/0 JOHN MILLIGAN
SUIYE 2 1500 COLONIAL. SUITE 103
CAPE CORAL FL 23904 FT. MYERS FL 33907 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/28/1993
2. Principal Plage of Businass | 28, Malling Address 4, FEI Number Appliad For
21 26) 650412447 Not Applicabl
, ¥ Suite, L #, ] .
22 Sulte. Apt. ¥, etc ;;] e, Apt. # etc 5. Certdicate of Stalus Desired O ss’;;sﬂg:j:'txnal
City & State | City & State 6. Election Campaign Financing $5.00 Moy Bs
?3] 25] Trust Fund Contribution Added to Foes
Zip Country . Zp Country 8. This corporation owes or has paid the currept year Intangible
m ?;I 2;] E Parsonal Property Tax dug June 30. ves [INo
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
CONWAY, CAROL P 81| Name
5471 HARBORAGE DRIVE 82| Stieel Address (P.O. Box Number is Nol Acceptable)
FT. MYERS FL 33908 -
B4§ City 85| Zip Code
FL

a_fuch change was autharized by the corporation’s board cof directors. | hereby accept the appointment as registered

p ﬁo& Fiarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
offica or reglster

agenl. 1 am lg . Poction 607 0505, Florida Statutes
— 7 WS gD 4-9-9¢
v ol egafecad agaf: and Wie d appiicdbie (NOJ: Ragisterad Agent signaturs required whon reinslaling) DATE
12, OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me OPT ] DELE7 LITLE [Tchange [ Addition
NAME CONWAY, CAROL P 1.2 HAME
smeeranoness | 5471 HARBORAGE DR. 1.3 STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33908 14 CITY-ST-2P
TITLE 1 DELETE 21 TILE [TChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS A
CIFY-51-2IP 2.4CITY-8T-2p B
TLE ) DELETE LI TILE T Change ] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21P 34 CY-ST-TiP
TME [T DELETE 41 TIILE T change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
GITY-ST- 217 4.4 CITY-ST-21P
TITLE T DELETE 5.1 TITLE T3 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY - 51-2P 54 CHTY-§1-2Ip
TITLE [] peceve 6.1 3LE [T Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CiTY-S§T-7IP
4, 1 haraby certify that tha informaton supplied with this filing does nat qualify for the exemption stated in Saction 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this anhual report of supplomental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director ol tha corporalion apthge receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 {10/97)

Block 12 or Block 13 it changed, g \atlaW}ﬁs.
s I . A
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