FILE NOW: FILING F AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sancira B. Martham
Secrelary of State

DIVISION OF CORPORATIONS FILED
DOCUMENT # (9) May 01, 1996 08:00 AM
1. Corporation Name

CAW. OF EVERGLADES, INC. Secretary of State

S

Principal Place of Business Maiting Address
209 N. GOLLIER AVE. 203 N. COLLIER AVE.
BOX 247 BOX 247
EVERGLADES FL 33329 EVERGLADES FL 33929
3 Dated?“fiwgrgg fr Qualified 3a. Date&jﬁﬁ ﬂgxgg
2. Principal Place of Busness 7 :2_al\_f13|hng‘.l\ddress B 4, FE! Nu 1‘:5;95 B Appled For
21 . 560031 Nat Appliosble
Suite, Apt. ¥, atc. __ Suite, Apl#, el 5. Cerlficate of Status Desied [ $8.75 Addiional
22 7| Fee Requirad
City & Slale __ Cily & State 6. Flection Campaign Financing $5.00 may Be
E’ ] 2§] . . - Trust Fund Contribution | Added 1o Fees
Zip | Gountry dp | Gountry 8. This carporation has liability for intangible tax under s 199.032,
24 25] 29| a0l | Fuorida Statutes O Yes [ONo
9. Name Bng‘ Address oICurrent Regislered Agent T 10. Name and Address of New Registered Agent
81! Name
WEBB, JAMES R. L
' 82 Strest Add P.C. Box Number is Not Acceptable
209 N. COLLIER AVE. rect Adaress | plabic]
EVERGLADES FL 33929 &3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0%02 and 6071508, Florida Statu 1@ abo amed corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 637.0505, Forida Statutes.

SIGNATURE . e - .
Shgnaura msud o p tod NCW F—kqs‘uL[i Agent sign allre r.;qu\md when minstas ToATE
12, " 13. ADD[TIONS’CHANGES TO OFFICERS AND DIRECTORS IN 12
T VPD T [__—]DEI-UE 1TATNE . [] Change [ Addition
- THOMPSON, GAROLYN A. e
STREET ADIDRESS 209 N. COLLIER AVE. 1.3 STAEET ADDRESS
Gy St-2p EVERGMDES' F 00_000 R e J LABTY-ST T
T DELETE 21TME Change Addition
NAME THOMPSON, GARY . 2.7 HAME . w0
STHEET ADDRESS 209 N. COLLIER AVE. 2.3 STREET ADDRESS
CiTY-S1- 2 L EVEE?%PFS _CE_TY FL R e4Lmy-sl-p |
THLE +D [1 DELETE 3 1TMLE [CJ Change  [] Addition
NAME WEBB, JAMES R 32 NAME
STREET ADDRESS 209 N. COLLIER AVE. 33 STREET ALDRESS
CITY-S1-2F $VERGLADES' FL 00000 e 34CITY-S1- 77
TILE [] DELETE 4 1TALE ) Change [ Addition
. THOMPSON, GARY §. 2w
STREET ADDRESS 209 N. COLUER AVE. 43 STREFT ADDRESS
CITY-S1-7IF EVERGLADES FLWWW e 44 CITY-81- 2P
TILE [] DELETE 5 1TILE (] Change  [T] Addition
NAME 57 KAME
STREET ADDRESS 5.3 STREE] ADDRESS
cny-s1-2ip e 54 CITY-51-21F e
TITLE [} DELETE B 17ITE [] Change ] Addition
NAME 6 2 NAME
STREET ADDRESS 6.3 STREET ADUIRESS
a1 A 6.4 CIEY-ST- 2IF

14. 1 do hereby certify that the information suppliad Wil s T ling is voluntarily furnished and daes not gualify for the exemnption stated in Section 118.07(3)(k), Forda Statutes. | further
cerlify that the information indicated on this annual report or supplernental anraal report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or fiver or trustee empowerad 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or address.

SIGNATURE:{/ 4/ A aﬂ// A4l- LAS-3a0)

AME OF BIGNING OFFICER OR DIRECTQR Daytrne Prane #

CR2E034 (12/95)



