CPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

i

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DWVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

R.L. PHELPS & ASSOCIATES, INC.

" Pring.pi
1640 N. HERMITAGE RO,
FT. MYERS FL 33919

Mailing Address

1649 N. HERMITAGE RD.
FT. MYERS FL 339196408

FILED

Mar 28 1997 8:00am

Secretary of State

(A B

3. Date Incorporated or Qualified

02/07/1996

38, Dale of Last Report

[iz Prociped Place of Busness " 28 Mading Address 4. FEI Number Applied For
2 jena N, Hevmdaoe Rd (6] Sowme. S =DbuOq 11 Not Applcable
Suita, Apt #, etc Suite, Apt. ¥, atc ;
. SO AR € oy O 6. Certificate of Status Desired [l $8.75 Adsitional
22| 27 Feo Roquirad
| CdSwe ] Gy & State 6. Elaction Campaign Financing $5.00 May Be
_2_§J_ F"\- _N\g‘c ¥s F L-.__ 28-[ Trust Fung Contribution Added 16 Fees
_____ 2 _ Country e Country B. This corporation has lability for intangible tax under 5. 199 032,
2] B3y 16, jes] UBA 2] 3o} Florida Stalutes Yor PR No
| ... .8 Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
PHELPS, ROBERT L B1| Name
1649 N. HERMHA% RD. 82| Strest Address {P.Q, Box Number is Nat Acceptable)
FT. MYERS FL 33919
B3
84| City FL 85| Zip Code

|19, Parsuzant 19 the provisions of Seclians 607 0502 and 6071508, Flanda Statutes, the abova-named corparation submits this stalement for the purpose of changing its registared
afbee or mgistered agent, or both in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agunt L are farmihar with, and accept the obligataons of, Secton 607.0504, Florida Stalutes.

SGNATURE

(MQTE Regstered Agent signature required when Feinstaling] DATE

K 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i, LT oeLETe 11TALE L Change ] Addition
HAME Pobert L. Phel P 12 NAME
SIHEL 2200 55 | Y (aAHY N \-h,\- . e Rc‘- 1 3STREET ADDRESS
avse P Myevs  FL, 33919 4 OIY-ST-2P
f s Secte v LU DELETE 21 THILE [ changs T Addition
Nekse M Phet 22NAME
ST amoress | ) A= . He ructage EA . 23 STREET ADDRESS
fh-51 2 H"uﬁf"%& L 3391\9 2 ALTY-§T-2P
i (7 DeceTE 31TILE [Jchange  TJ Addition
HAME 12 NAME
STHEET R0 55 3.3 STREET ADDRESS
CHY-51 2P 34.CITY-S1-71P
TR i MG 41 TLE T Thange [ Adaition
Hast 4.2 NAME
SR ADIKESS 4.3 STREET ADDRESS
Gyl B B 44 CITY- ST-2IP
e e HEGEH 5.1 TNLE [JCrange [ Addition
5.2 NAME
5.3 STAEET AODRESS
54 CITY-ST-2IP
o T [T beLeTe 6.1 TITE [l change T Acattion
NAME 62 NAME
STREE L ALDHESS 63 STREET ADDAESS
| tevstar | 6.4 CITY-5T-2P
14 | do hereby cetly thal the mformation suppl.ed with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certdy that tha

formation indicated on this annual reporl of supplemental annual repor is true and accurate and that my signature shall nave the same legal effect as If made under oath; that
| am an afficer or dracior of 1hg y eiver of trustea empawered (o axecute this report as required by Chapter 607, Florida Statutes; and that my name
appoars i Hock 12, 30 changed 1 jtlachment with an address

S

[ L 3

"EIGNATURE AND TYPED OR PRINTECWAME OF §IGNING DFFICER OR DIRECTOR

SIGNATURE:

fate Daytnve Ploue &

0402405

CR2E034 (9/96)



