e |

FLORIDA DEPARTMENT OF STATE ‘

Sandra B, Martham

PROFIT
CORPORATION
ANNUAL REPORT

1996 w7 owsouo
DOCUMENT # H54688 (7)

1. Corporation Name

RE/MAX OF LEE COUNTY |, INC.

Secretary of State:
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

RO EAMO b

13241 UNIVERSITY DRIVE 13241 UNIV. DRWVE

SUITE#10t SUITE# 101

FORT MYERS FL 33907 FORT MYERS FL 33307 e

us us 3. Date lncoporaled o Qualiied | 3a. Dale of Last Report
a7/ 1685 | " basioes

|~ 2. Prinsipal Place of Busincss 2a. Maling Addross e Forninber 7T 00 o Apphed For
|21) [26] 59-2544000 _% Mot Applicatie
[ st Apl, etc. - T Tsuite, Apt #ete. I e " $8.75 additional
22| 27| Fee Required

5. Certifcate of Status Desired [

 City & State | Cry&State 6. Floclion Campagn Financing ' $5.00 Moy Bo

Eﬂ 281 Trust Fund Contribution o Added to Fees
| Zp | __ Country L | . Country B. This corporation has lakil ty for intangible tax under s 199.032,
24] 25 20/ 30 Florida Statules O ves [INo

9. Name and Address pf_g:ﬁte_r_t_t_ﬂegisiéf@ Agent

__10. Name and Address of New Regisiared Agen

181] Mane

FRYE, MICHAEL J e T T R e N e ——
13241 UNIVRSm DR'VE 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE#101 o3|~ ’ T T ’ =
FORT MYERS FL 33007 - e

B[ city 2ip Gode

- FL®

11. Pursdant to the provisions of Sections 607.0500 and B07.1504, Flonda Sianites. 11 abave namod corporatan subrits this sttement Tor he purpose of changing s reqistered office
or registered agent, or bath, in the State of Florida, Such change was autharized by the corparation’s board of direclors. | hereby accepl the appointment as registered agent. | am
fam-har with, and accept the oblgalions of, Sectan B07.050%, Fiorida Statutes

SIGNATURE | L R . . o L . L. i i R
. Slyrat e, typec 0r proted nane of regnres sgr b and b ¥ appican . IOTE Fugiste el Ageat Bdnalne e prerrd whit Ten ahat B — [m.l_ iy
12, OFFICERS AND DIRE CTONS 13. ADDITIONS/CHANGLS TO OFFICEAS AND DIRECTORS IN 12 o
| hine w DMoetkie e T T T T T T M g ) Addton | g
NAMF FRYE, EARL L. 1.2 NAME ’ S
SIREET ACDRLSS 3411 TAMIAMI TRAIL NORTH 1ISIALED ADDRESS o
CHY-§1-2p B NAPLES FL ) - o Rreoveseae | e E
L P TR PREI; T o O Cenge (7 Addion |
NAMI FRYE, MICHAEL J 22 NAME
STHEET ADDRISS 13241 UNIVERSITY DRIVE, SUIE 101 23 STREFL ADGRESS
Ly S-ap FORT MYERS FL o pdlivvost-pe | )
Lt [) DELETE 3 110LE [J Crhange [ Addition
NAME 32 NAME
SIKEI T ADDRESS 33 STRLED ADDRESS
Gty s1-717 - e e e e S
TILE ettt [] Change  [] Addilion
HAME 47 NAMF
SIRES T ADJRESS 43 SIREET ADDRESS
| bav-st-ar - — Qesonvsrae | o S R .
MILE [ DELFIE 5 TTILF {7 Change [ Additian
NAME 52 NAME
STREET ADIRESS 53 SIREET ADDREAS
CIY-ST- 21 _ o o sacie-stae | e i
THLE ] DELETE 6 1TI1LE [J Change [} Addition
NAME 6 7 NARE
SIRELT ADDRESS 63 STREFT ADDRESS
_Cv-81-21P G4CIY-ST-2F o

14. | do heroby certify that the information supplied with this fiing is voluntady Turnished and does ot qually for the exenintion stated v Soction 118 07(@IM . Flonda Statutes. | furthor
ce-tfy that the information indicated on this annual repor o supplemental annua’ report is true and accurate and that my signature shall have the sare legal effect as if madge under
aath; that 1 am an officer or director of the gepporatign or thegeceiver or trustee empowered to exocute this repon as regured by Chapter 607, Florids Statutes; and that my name

appaars in Block 12 or Blac ¥ th an address,
SIGNATURE: __ 3-911,
o L




