PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT A Secrelary of State
1996 S DIVISION OF CORPORATIONS
1. Corporation Name ( )
A CORP.
—-'g’};r;cipa\ Place of Business Mailing Address
14508 S. TAMIAMI TRAIL 14508 8. TAMIAMI TRAIL
FT. MYERS FL 33312 FT. MYERS FL 33812
3. Diﬁmﬁw or Qualified | 3a. Dﬁﬁlﬁﬁ&gﬂ
2 F’rmabgl—Piace of Business 2a. Mailing Address 4. FEI Number Applied For
Qﬂ E[ 59-?%81 183 Not Applicable
_ Suite, Apl. #, ete. Suite, Apt. #, etc. 5. Cerlificate of Status Dosired 0 $8.75 Additional
22] ;\ Fes Required
Cily & State Gity & State 6. Election Campaign Financing $5.00 May Be
@ z_a-l Trust Fund Contribution 0 Added to Fees
| Zp Country Zp Country 6. This corporation has hability for intangible tax under s 199,032,
28] 25 29| |30 Florida Statutes O ves [XEno
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81 Name

HUCKE, WILLIAM J.

82| Street Address (P.C. Box Number is Not Acceptable}

14508 S. TAMIAMI TRAIL

FT. MYERS FL 33912 83

84| Ciy 85| 2ip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered office
or registered agent, or both, in the Stale of Florida. Such chan%e was suthorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent | am
famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . ST I e .
Synarure, yped or privted rame of regstered agent and nile if appicanio (NOTE: Regutered Agont signature nequi-ad when renstating! DATE
12. . QOFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TE T [ OELETE 11THF [ Change [ Additian
_— HUCKE, WILLIAM J. 12 NAME
SIREET ADDRESS 14508 S. TAMIAMI TRAIL 1.3 STREET ADDRESS
| Cy-81-2IP FT. MYERS FL LATY-S1- 2P
TNLE [ OELETE 21 TMLE [ Change {77 Addition
HAMT 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
| GTY.sT-7I Z40ITY-51-21P
TILF [ DELETE 3.1TILE [1 Changs ] Addition
HEME 2.2 NAME
STRELT ADDHESS 1.3 STREET ADDRESS
| Cav-sr-zp 14 CITY-51-21P
T [ DELETE 41TIE [J Change [ Addition
hAM? 4.2 HAME
STHEFI ADDRESS 4.3 STREET ADDRESS
| ov-sT-2p 44 CITY-ST-2P
THLE [ OELETE 5 1TILE [J Change  [] Addition
NAME 5.2 NAME
STREET ANDRESS 5.3 STREET ADDRESS
| oy st-aw 54 CIY-5T-21P
It 7 DELETE 6.1 TILE [ Change  [J Addition
NAME 6.2 NAME
SIRELT ADDRESS 6.3 STREET ADDRESS
CiTY-5T1-2iP 64 OITY-5T- 7P

14. | dlo hereby certity thal the information supplied with this filng is voluntarily furnished and does not qualify Tor the exemption stated in Saction 119.07(3}{K), Florida Statules. | further
centily that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that I am an officer or director of the corporalion or the receiver or frustee empowered 10 execute this report as requirad by Chapter 607, Fiorida Statutes; and thal my name

appears in Block 12 or Black 13 if changed, or on an atlachmant with address.
_/ﬁ@‘ (961) 481-8711

SIG NATU R E: 5 BIQNING OFFICER OR DIHECTOR Date Daytme Prone §

IGNATURE AND TYPED DR P,

CR2E034 (12/95)




