FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

COR

PROFIT T
& yr+

ANNUAL REPORT

1997

PORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # M177§2

1. Corporabon Hame

LAW OFFICES OF WEBB & SCARMOZZINO, P.A.

(7)

Principal Place of Busingss

Mailing Address

FILED

Feb 11 1997 8:00am

Secretary of State

A

1617 HENDRY $T.. #312 1617 HENDRY STREET
FT MYERS FL 33301 SUITE 313
Us FORT MYERS FL 338012634
us 3. Date Incorporated or Qualified | 3a. Date of Last Repart
07/09/1985 03/15/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] [26] 592552736 Not Applicabie
Suile, Apl. #, o1 _ Suite. Apt. #, ete. N $8.75 Additional
—2—2—l 27' 5. Certificate of Status Desirad O Fes Required
City & Stale __ City & Stale 6. Election Campaign Financing $5.00 May Be
2—3-\ 2a| Trust Fund Contribution Added 1o Fees
Zip | Gounlry | Zip Cauniry 8. This corporation has liability for intangible 1ax under s. 199.032,
24 25| 29] [30] Florida Statutes ves [JNo
9. Name and Address of Current Reglsterad Agent 10. Nama and Address of New Reglstered Agent
WEBB, DENNIS L. 81| Name
1617 HENDRY STREET 82| Street Address (P.O. Box Number is Not Acceptabte)
SUITE 313
FT MYERS FL 33801 83
84| City 85| Zip Code

FL

11. Pursuant t

office or registered agent, or both, in the State of Florida Such chan
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

5 1he provisions of Soctions 607 0502 and 6071508, Fiorida Statutes, the sbove-namad corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered

CR2E034 (9/96})

SIGNATURE . e e e )
Siggaturg byperd o1 prnded nan e 2l iogslened agent snd Wie f apphcable {NOTE- Registered Agen| signature requirad when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [ DELETE 14TIME [Jchange [ Adation
HAE WEBB, DENNIS L. 1.2 NAME
streer annaess | 3691 WINKLER AVE., #837 1.3 STREET ADCRESS
GITY- 572 FT MYERS FL 33916 1A CIY-ST-2P
TMLE D L1 orLETE 21 TLE [T change ™ [ Addition
HAME SCARMOZZING, JAMES M 2.2 KAME
sert anoress | 1817 HENDRY ST, #312 23 STREET ADDRESS
COy-51- 21 FT. MYERS FL 33”1 2 4QTY-$T-2F
L [T beceve [J Change £ Addition
NAME
STREET ADDAF 55
CITy-51.2
T [ oELETE [JCange T[T Addition
NAME
STREET ADDRESS
i1y S1-2IP
o [ mEGHE [T Change  [] Addition
NAME
STREET ADDRESS
CHTY ST 2P
T ] DELETE [ ctange [ Aodition
NAME
SIRET ADDRESS 63 STAEET ADDRESS
{ATY-5T-21F B4 CITY-51- 1P

appears |

14. | do hereby cortify 1
information indcate '
| am an officer or drector of the corporalon or the receiver o trustea empowered 10 gxecyte

SIGNATURE: = __

r Block 12 o Block 13 if changed, or gk ent with an

hal Ihg informalion suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the
g an thus annual reporl or supplemental annual report is true and gocurate and that my signature shall have the same legal effect as if made under oath; that
is report as required by Chapter 607, Florida S|atu198@1c(!{tl}a>my name

35Y-14lY

3-4-97

Caytime Prone »

P



