- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[" B PROFIT (5]
CORPORATION &
ANNUAL REPORT Secretary of State

{ 1996 G fwf-/ DIVISION OF GORPORATIONS

DOCUMENT # M68978 (9)

AANDREW TRAVIS ASSOCIATES, INC.
A O M

=
hes

fa\ FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Frincipal Pace of Business Mailing Adciress

ar registered &9ant or both, in the State of Flonda. Such change was autherized by the corporation’s board of directors. | heretyy accepl the appointment as registered agent. lam
farihas wilh, and accept the obiligations of, Section 607.0505, Florida Stalutes,

SIGNATURE

g ir gt a0d Tite f i candy (N1 Ragisteran Agerl Signalurd rduied when ranstatng’ T ba

% CLETUS A. KRATER. JR. % CLETUS A. KRATER. JR.
19 N DEL PRADO BLVD. 4D 19 N DEL PRADO BLVD 4D
CAPE CORAL FL 33909 CAPE CORAL FL 33909 ,
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
02/19/1988 04/13/1995
2. Principal Piace of Husingss T 2a. Maiing Address 4. FEI Number Applied For
e _ 650020476 Not Appicable
Sute:, Apl. #, ete | Suite, Apt. #, etc 5. Certificate of Status Desired Ol 58,75 Additionat
22| R | 14 N Fes Required
n City & State Cily & State 6. Election Campaign Financing O 55_00 May Bo
23] El Trust Fund Contribution Added to Feas
L | Country | dp | Counlry 8. This corporation has liability for intangible tax under s 199.032,
|24] 25 ) 29 30| Fiorida Statutes O ves Oho
T TS, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Narme
KRATER! CI-ETUS A 82| Street Address (P.0. Box Numnber is Not Acceptable)
1041 S.E. 20TH AVE.
CAPE CORAL FL 33990 83
84| City FL IBSI Zip Coce
11, Fursuant Lo the provisions of Sections 607.0602 and 607.1508, Flonda Starutes, he abave-named corporalion submits this statement for the parpose of changing its registered office

12, JTRS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 12
e e I:] QELETE o T 1TIOLE D Change D Addition
bk KRATER, CLETUS A. 12 NAME
st anomse | 1041 S.E. 20TH AVE. 13 STREET ADORLSS

| ory-srar 7CA7P§ CORALE-______ o 14CITY-5T-21P
T [ DELETE 2 17ILE [ Change [} Additien
hand 22 NAME
SIREE 1 ADDHE S 2.3 STREET ADDRESS
| caysn e o L 24CMY-ST-2P )
TiLE [C) DELETE I1THF [ Cnange [ Addition
HAME 32 R&ME
SIHEET ATURESS 33 STAEEF ADDRESS
Gl Sl A ) R L 34CMY-$1-2IP )
Nt DELETE 4 1TILE [ Change  [] Addition
PN 4.2 NAME
SIMEE1 ADDR: 55 43 STREE] ADDRESS
L2 R 440TY-5T. 2P )
HlLE [CIDELETE 5 1TITLE [ Crange  [] Addition
HAME 52 NAME
SIMEE! AT S8 53 STREE" ADDRESS
S o . 54CITY-ST-2P
TiE [ DELETE B 1TITLE (O] Change 7] Addition
R 62 NAME
STREF I ATRESS ) 63 STREE[ ADDRESS
[OLRAN 64 CITY-51- 2P

[ 14,1 o hereby cortify that the information supphed with s fling is voluntanly fumnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. ) further
certify that the nforrmation indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am: an officer or director of Jhe corparation or the receiver or trustee empowered o execute this report as required by Chapler 607, Fiorida Statules; and that my name

appears in Block 12 or Blogk ¢ ed A on an attachgrent with an address ?‘// 9?5-—0 J>.2 ?
SIGNATURE: /{/ Cwa l ([ 17 2T S7d efo

SIGRATURE AND TYPED OR PRINTEC NA| Daté Do e Prove &

CR2E034 (12/95)




