FILE NOW: FILING FEE IS $61.25

NONPROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION &’_ Sandra B. Martham
ANNUAL REPORT g Secretary of State
1996 et <% DIVISION OF GORPORATIONS
1. Corporation Name ( )
Principal Place of Business Mailing Address I I ‘ || .
% G SCOTT SILER % G SCOTT SILER
12800 UNIVERSITY DR.. STE 350 12800 UMIVERSITY DR.. STE 350
FT MYERS FL 33807 FT MYERS FL 33907
3. Date Incorporated or Qualified 3a. Date of | ast 883001
10/18/1985
2. Principal Place of Businass 2a. Maiing Address 4. FEI Number Applied For
() ’—ZEl MNot Applicable
Suite, Apt. #, elc. Suite, Apt. #, &1 5. Certificate of Status Deslrad O 58'75 Adc!itional
22 ;! Fee Requirad
City & State City & Stats B. Elaction Carmpaign Financing O $5.00 may Be
FEI m Trust Fund Contrioution Added to Fees
Zip Country 2p Country 8. This corporation has hakility for intangible tax under s. 199.032,
|24 25 29 30 Fiorida Statutes 3 ves Ono
o, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SILEH" G SCOTT 82| Strect Address [P.0. Box Number is Not Acceptable)
12800 UNIVERSITY DR #350
FT MYERS FL 33907-2343 &
“ Ba| City FL ‘35‘ Zin Code

1. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered office
or registered agent, or both, in tha State of Florida Such chan%e was authorized by the corporation's board of directars. | hersby accept the appointment as registerad agent. ! am
» familiar with, and accept the obligations of, Sectien 617.0503, Florida Statutes.

SIGNATURE ) . ] ‘
Sigature. typed of prinled name of rggistersd aget and tile ¢ appicaoe NOTE" Registered Ager!t sighature requirad when renstat ng! DATE Gr

12. OFFICERS AND DIRECTCRS 13. ADDITIONS CHANGES 10 OF FICE RS AND DIREGTONS IN 12 &

THLE PD WELETE 1T ST [} Change P{Addilion @

NAME BROEK, ALLEN TEN 1.2 NAME BAAN GARAVUSe B

sraeer aopeess | 13391 MCGREGOR BLVD. SW 1asteeT aooress | 1AYO0  UMLRRS 1TH Drive 350 g

CiTY-57-2P FT. MYERS FL 14ITY-S1-29 Yorr Myees , F  3390% o

TILE 4 1] [CJDELETE 231 TITLE P ! ! ﬁ Change L Addiion |<

NAME SLER, G SCOTT 22 NAE '

smeeraopress | 12800 UNIVERSITY DR. #350 23 STREET ADDRESS

CITY-5T-21P FT MYERS FL 2 ACTYST 2P

TTE D [JDELETE 31TILE CJChange [ Additian

NAME GRAVES, PETER 3.2 NAME - -

streer aporess | 7791 NW 33RD ST 43 STREET ADORESS

CITY-ST-21P DAVIE FL 7 34, CITY-ST-2IP

TMLE D DELETE 41TIILE [Jchange L] Addition

KAME LATONA, MICHAEL ﬂ 4.2 NAME

STREET ADDRESS 9745 BROOKHAVEN HD 43 STRFET ADDRESS

CiTY-ST-P gANlBEL ISLAND FL A4 CITY-ST-2P

TIILE [JDELETE S1TITLE . Change  [C] Addition

NAME GRASGREEN, MARTIN 52 NAME ¢ 100001 73 1E§T

sreeracoress | 989 CHERT COURT 53 STREETADDRESS _,04'/24/35_—0 1002--002

GiTy-5T-2IP SANIBEL ISLAND FL 5.4 CITY-ST-2IP *¥¥E1. 25

TITLE D CIDFLETE 61TITLE ClChange L3 Addition

NAME LIMING, VAN 62 NAME

sweeraooness | 8720 CHATHAM ST 63 STREET ADDRESS

QTY-51-7F FT MYERS FL BACIY-5T-21P o "23‘%

14. | do heraby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3){k}, Florida Statutes. | furlher
cartify thal the informatian indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have tha same legal effect as if made under
oath: that | am an officer or director of the corporation or tha receiver or trustee empowered to.gxecute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with ag addres

SIGNATURE: _ Q <\ "!- \Cx[)ﬁ(x Qul -4¢/-S 600

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytime Plicns ¥




