FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
_ PROFIT FLORIDA DEPARTMENT OF STATE Apr 17 1997 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT ety o St Secretary of State

1997 DIVISION OF CORPORATIONS

' DOCUMENT # 954688 (7)

- Carporation Name

RE/MAX OF LEE COUNTY |, INC.

P}ﬁgghgﬁ;,gggg@;',ms Mg Addross “"ml Ill““" Iml Iull mmm I’Iu IIII‘ Iml I‘I“Ilm lml ‘m

13241 UNIVERSITY DRIVE 13241 UNN. DRIVE
SUITE#101 SUITE#it1
FORT MYERS FL 33907 FORT MYERS FL 338075718
us Us 3, Date Incorporated or Qualified | 3a. Date of Last Report
N, 04/30/1985 04/02/1996
2. FPrincipal Plage of Business 2a. Mailing Address 4, FEI Number Applied For
l21] e i 28] 59-2644000 Not Applicable
Suitez, A #, ete Sune, Apl. #, sic. ;
g SN o e, ApL¥. etc 5. Certificate of Status Desired 0 $8.75 Addtonal
32_-[__7, e ; 27} Fee Required
TGy R e [ City & State . 8. Election Campaign Financing $5.00 May Be
g 28} Trust Fund Contribution 0 Addedl 16 Fess
iy Courtry Z1p Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24J }2_1 20] 0] Florida Statutes Mves Ono
____.B. Name and Address of Current Reglstered Agent : 10. Name and Address of New Reglstered Agent
* FRYE, MICHAEL J 81| Namo
13241 UNIVRSITY DRIVE B2| Street Address (P.O. Box Number is Not Accepiable)
SUITE#101
FORT MYERS FL 33907 3
B4] City FL ]ss Zip Code

1. Fursant 16 the provisions of Seclions 6070502 and 6071508, Fionida Stalutes, ihe above-named corporation submits this statement for the purpose of changing s registersd

office of tegislered agent, o bothem th of Fiorida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agert. | am famitiar wilyf apfi 2 hligations of, Section 607.0508, Flarida Statutes.
SIGNATURE K N Tae— ‘ __ I=15-97
Shyraanine, byprect or ety eame g register®i agant and Witk d appiicable (MOTE: Regislerad Agant signalua requirgd when reinstaling) DATE
12, OF FICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIILE oP [T oerere 11 TTE [JChange L] Addition
KAkt FRYE, MICHAEL 12 NAME
siacet anneess | 13241 UNIVERSITY DRIVE, SUITE 101 1.3 STREET ADDRESS
| env-s-ze | FORT MYERS FL 14CITY-ST-2P
TiLLE [ DeLETE 21 TITLE [ Crange L] Adgition
NAME 2.2 NAME
S14EET ADDRE 35 2.3 STREET ADDRESS
SIAETRE L 2.4CITY-ST- 2
i LT DRCETE 31TNLE ; [Jchange L] Addition
HAME 32 NAME
STRELT BIORESS 33 STREEY ADDRESS
City Sl a0 34, CiTY-§T-7IP
T A T (T DECETE A1 TME U Grange L] Addftion
HAME 4 2NAME '
SEREFT ADDRESS 43 STREET ADDRESS
GiTy-§1- A 44 CITY-5T-2P
e T 1 DeLETE 51TITLE EICnanue 1.7 Addition
HAME 57 NAME
STAEET ATDHESS 5.3 STREET ADDRESS
| coysire o0 54 CITY-57-21P
e T petete 6.1 THLE . [TCrange  [_J Addition
Nt 6.2 NAME
STREET ADDRSHS 6.3 STREET ADDRESS
R 64 0Y-$1-2P

14, { o hereby corufy that the mtormation supplied wilh this filling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the
information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that
1 am an ofheer or director of the corpomtcoﬂ' of {pa regeivpr or trustee empowered 1o execute this reporl as required by Chapler 607, Florida Statules; and thal my name

appcars i Block 12 or Block 134 chang chrment with an address

s

Bipot o Lk

SIGNATURE: G B omns SRR A 1218590 G4l-489-0 4y

SIGNATURE AND TY!’ OR BRINEE D NAWE OF SINING OFFICER O OR DIRECTOR Date Dayime Phorlﬁ [

CR2E034 {9/96)



