PROFIT S FLOMIDA DEPARTMENT OF STATE
CORPORATION 3 Sarndra B Morthan
ANNUAL REPORT

Secretary of State
1996

DIVISION OF CORFOBATIONS
DOCUMENT # (0)
1. Corporation Name

R

FILE NOW: FILING FEE

AFTER MAY 11S $225.00

Principal Place of Business EIN Aﬂdw'rlrcss
—2ON0-MSGRECOR-DEVE—— —RO-PON-E1079-
STE E ~FORTMYERGFL 33906 -
FT-ERG e — us
us 3. Date lncqroorehor Cualted | 3a. Datg! Regort T
obiter 1970 087 1595
2. Principat Place of Business T 24, Mzing Address T e ! Appiied For
21] 9045 Bridge Road 26| 9045 Bridge Road 561284270 Not Appicatio |
Suite, Apt #, atc | Sute Apl ¥, elo 6. Corficas ol Status Deosired $8.75 Addtional
22] Suite B ~ |er| Suite® b Fec Requirad
Gy & State | Ciry & State 6. Eiection Campaign Financing 0 $5.00 May Be
23] Hobe Sound, F1 33455  |26] Hobe Sound, F1 33455 |  Tnelfund Copriouton : Added to Fees
| e ~ Country o n __ Gountry 8. Th.s corporation has lability far inlangitile tax under s 199.032,
24-] 33455 2;1 ’1";‘ 33455 361 Fiorda Statutes 1 ves [INo
9, Name and Address of _r_t_znrtiliggljstgred Agent B ) 10. Name and Address of New Reglstered Agenl A
81| Name
m B2| Street Address (P.O. Box Namber is Not Acceptable]
SUTEE 83
FT MYERS FL 33901 -
84| Ciy FL asl 7ip Code

11, Pursuant to i prodisions of Secticns 607 0507 and &0/ TE0%, Flonon Statates, the above Namnd
or registered agent, or both, in the Stats of Floridd « Sash ehig vas authorized by the corporalios
familiar with, and accept the chligations ol Soction 6070505, Florda Statutes

1 corparation subnits this statement for the purpose of changing ns registered office
~'s board o directors. | hereby accept the appointment as registerad agent. 1 am

SIGNATURE L B . . . . e
Sy we TP O Pt va e & i3 W OTE Bl derest A gonil S nabars foattes s b s by SATE 6
12, 13. _A_D_E_)IT@N;}-QHQNG[S TO OFt ICERS AN DIRECTORS N 12 %
TITLE PD DELETE 1 1THLE [ Charge [ Agdton =
NAME BISCHOF, GM. |7 NAME X
. 10420 SE JUPITER NARROWS I 8
STREET ADDAESS HOBE SOUND FL 3 STAFEL ADDRELS h
CITY-§!- 7P a o g 1401y -§T-2F 3 o E
TITLE M NELHE 21T O] change L] Addton |
NANE iy 22 NAME
STRFED ADDRESS AF AA 2 3SIRFT ADDRESS
Cily-8T- 2P E co FL N 24LY-ST-2F .
TILE v Aur: ETE 3L [ cnange [ Addition
NAME PHAZ2: V =¥ 12 NAME
SIRFET ADDRESS e 8 E:t BR. 33 SIREET AUDRESS
Cy-sT-2IF ‘F‘OHT MYERS B____HFL e . . _Rraunes-nR 4 _ 7 _
rLE M kﬂEIFIF 41D [ Chang: [} Addilion
NAME —AKSSSRa L3N
STHEET ALICRESS 1OB4-ALENANBER-RUN 473 §TREFT ALDRISS
CITy-§T-2F :I‘U R FARMS FL _ 4400 - 51-2IF
y _ el . e
TITLE [C] DELEIE 5 1TILE [} Charge  [] Addition
NAME TRAMONTE' 8. 52 KARE
STREET ALDPESS mENWLSKE&EE ORIVE LASTRER ] ADDRESY
CITY-81-2F - 54 CITY-S1- 21k
TITLE ! XDELETF 61TILE [ Crangz [ ] Addition
HAME A tstl, B“ - 52 HAME
STREET ADORESS 2 B STHIET ALURESS
FT MYERS FL &
CITY- ST 2IP - R 640y -ST.2F - ]
14. 1 do hereby certify that the nfarmaticn suppiad vith ths fiing is von il frtnaned and does not qually for te exemption stated n Section 1 19.07t3)%), Flonda Statutes 1 further
| sl repart is true andd accurate and that my signature shall hawe the same legal effect as it made under

cerlify thal the nformation indicaled on s annusl repad o SUp g
oath; that | am an officer or dir g
appears in Biock 12 or Block

SIGNATURE:

or al the conpangyon or the trustes ampowered to execute this repart a5 required by Chapter 607, Fiorida Statutes, and thal my narme

an acddress. !

M. Bischof,President 4/25/96 (407) 546-5488

~
'AND PYPED OR PRINTED NAl QFFICEA OR IWRECTOR gt Dhaytore. Frore B

e e e "ie —FP -




