PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # P95000092342 (1)

1. Corporation Name

THE LAW OFFICE OF MIGUEL C. FERNANDEZ Ill, P.A.

A 0 O

| Principal Place of Business Maling Adidress
2526 SECOND STREET 2526 SECOND STREET
FT. MYERS FL 33301 FT. MYERS FL 33901
3. Date Incorporated or Qualfied 3a. Dale of Last Report
2. Principal Place of Business h,?f"' Mailing Adckess 4. FEV Number Appliat For
21] 2] (65 Dlex714 2l ot Appicatie
Suite, Apt. #, elc | Suite, Apt_ ¥, etc. 5. Gortifca®e of Status Desired Ol $8.75 Additional
E':‘ 2?] Fee Required
City & State | City & Stale 6. Election Campaign Financing $5_00 May Be
[?3] 23] Trust Fund Centribution 0] Added to Fees
Zip Country | dip Country 8. This corporation has lisbity for intangible tax under 5 199,032,
—2—4] Eﬂ 25| El Flarida Statutes Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
81| Name
FEHNANDEZ, M'GUEI- C “I 82| Street Address (P.0. Box Numibber is Not Acceptabile)
2526 SECOND STREET
FT. MYERS FL 33901 ‘ 83
84| City FL 85| Zip Code

11. Fursuant to tha provisions of Sections 607.0502 and B07.1508, Flarda Statutes, the above-rames corporation submits this staterent for the purpose of changing its rogistered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accent the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Baction 67,0505, Florida Stalutes.

SIGNATURE __ . . [ S

Sigrat we. tpod o pravien mam of a1 and itk il appoatin, TTRDIE Fagsiered Al signirure remuired wihen rrsiangh T T s o ™
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 [}
TMLE D [ DELETE 1T [ Change [ Addition @
NAME FERNANDEZ, MIGUEL C Il 12 Nate 3
smeeraporess | 2526 SECOND STREET 1.3 STREET ADDRESS: o
GITY-5T- 2P FT. MYERS FL. 33001 14 CITY - ST- 2P &
i [ DELETE 21TITLE [ Change [ Additon | ©
hAM: 22 NAME
STREED ADDRESS 23 STREET ADDRESS
LY -§1- 710 24CITY-81-7P
TILE (7] DELETE 31TME [1 Change [ Addilion
HAME 37 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-S5T-2IF 34CHY-5T-7P
TILE 7] DECETE 41TTE [ Change  [] Addition
NAKE 4.2 M
STREET ADDRESS 4.3 STREE] ADBRESS
LTY-ST- 2P 44 CITY-ST- 2
ML [ DELETE 51TILE [) Change  [] Addition:
hAME 59 NAME
STREET ADURESS 5.3 SIREET ALDRESS
CITY-§1- 210 54 CITY-ST-2IF
TILE ) paere B 1TILE [] Change ] Additien
HAME 57 NAME
SIREET ADDRLSS 63 STREET ADDIRESS
GITY-ST-IF 64CI1Y-ST-7IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemnption stated in Section M118.07(3)(«), Forida Statutes, | further
ceriify that tha informalion indisated orythis annual reort or supplerental annual report is true and accarate and that my signature shall have the sama legal eftact as if mads under
oath; that | am an officer or director offitie corporation or o Trustee empowared 1o execute this reporl as required by Chapter 607, Florida Statules; and that My Name
appears in Block 12 or Biock 13 if ch ith an address

SIGNATURE: __ Meur ¢ Fopme T dholde @ad3se-vhoo

SIGNATURE ANINT YPEDAQE Pré - OF SAGNING OFFIGER OR DIRECTOR Lagines Prono B




