PROFIT
CORPORATION
ANNUAL REPORT

1996

&

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Morlham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

1110 PARTNERS, INC.

(1)

Principal Place of Business

5600 HARBORAGE DRIVE
FT. MYERS FL 33308

Mailing Address

2608 HARBORAGE DRIVE
FT. MYERS FL 33500

us us
3, Datg Inco[};uoraied or Qualified | 3a. Date of Last Reporl
1995
2. Principal Place of Business 28. Maling Adciress 4. FEINumber Applied For
21] 26_| .5’(,00 Hﬂﬁﬂ@ﬂﬁqé DR”E '0358718 Not Applicable
| Slo Apt.#, atc. . Suite. At 4, eto. ‘ 5. Gertificate of Status Desiied [ $8.75 Aaditional
22/ 21] Fes Raquired
City & State City & State ]/ 6. Efection Campaigh Financirg $5.00 may B
[ - . y Be
r—?ﬂ 28] F EI . ]v] ‘ié ﬂ5 L Trust Fund Contribution 0 Added to Fees
i ___ Gountry | | Country 8. This corporation has liability for intyo tax under s 199.032,
;I-I 2;] 29] SBQ 0 % 30—1 LEE Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10, Name and Address o New Registered Agent
81| MNamne
CORPORATION INFORMATION SERVICES INC. 3] Sreer iess 5 Bor N Do T A
1201 HAYS ST. -
TALLAHASSEE FL 32301 83
B4| City Zip Code

FL |*

SIGNATURE

1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, ihe above-named corporalion submits this statement for the purpose of changing its registerad ofiice
or-registered agent, or both, in the State of Florida, Such char\%e was authorized by the corporation's bioard of directors. | hereby accapt the appointment as rogistered agent. | am
familiar with, end accepl the obligalons af, Soclion 807 0505,

torida Statutes.

& gratur, e il agent vl Ui mpplicabls " (NOTE: Rugistorod Agunl Sgnatuen roar et wien relgtatag T “bafE
12, OFFICERS AND DIFIECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [Joewete LATME [ Change ] Addition
NAME BYAL TlMOTHY P 1.2 NAME
SIREET ALIGRESS 5600 HARBORAGE DRIVE 13 STREET ADDRESS
CTY-51-2IP FT. MYERS FL 14 0ITY-§T- 2P
Wik D [] DELETE 2 1TITLE () Change [ Addilion
NAME BYAL, CHR|STOPHER F 2.2 NAME
STREET ADDAESS 5600 HARBORAGE DRIVE 23 STREL] AGGRESS
Ci1y-ST- 2P FT. MYERS FL EAGI-51-
e D [ DELETE 2 1VILE [J Ghange  [] Addition
HAME WENGER, LINDA 32 NAME
SIREE| ATDAESS 5600 HARBORAGE DRIVE 3% SIREET ADDRESS
CITY-ST-2¢ FT. MYERS FL 54CITY-$1-2P
TITLE [J DELETE 4 1THLE [ Change  [7] Adgition
NAME THIV
STREET ADIRESS 43 SIREET ADDRTSS
CIrY- 5T 2 I B
TLE [ DELETE 5 1TILE [J Change [ Addition
KAME 52 NAME
STHEL ) ADURESS 6.3 STAEET ADDRESS
ory-§1- 54 CNY-51-2F
TIILE (I DECETE 6 1TILE [) Changz  [] Addition
HAKE 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
GIlY-§1-2F 64Ty §1-2p

14, | do hereby cerlify that the information supplied

certify that the information ingicated "
oath; that | am an officer or dir 1he o
appears in Block 12 or Bio 3 if changa

SIGNATURE:

""S(GNATLIRE AND TYPED OR FRINTED NAME OF SIGMNG OFFICER OR DiREcTOR

s filing is voluntarily furnished and does not qualify for the exsmplion slated in Section 119.07(3)(K), Florida Statutes. | further

il annual report is true and accurate and that my signature shall have tho same logal effect as if made under
trustes eggnowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my names

 #hSf apraeTiees

Tatn Tl Frene s

CR2E034 {12/95)




