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[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthanm
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KING SYMONDS REALTY, INC.

(3)

Frocipal Place of Business
3916 CLEVELAND AVENUE
FT MYERS FL 339015695

Maiting Address

3916 CLEVELAND AVENUE
FT MYERS FL 33801-8603

FILED

Apr 14 1997 8:00am
Secretary of State

A0 A

3. Date Incorporated or Qualified

01/20/1971

06/04/1996

3a, Date of Last Report

2. Pracipal Place of Business

1]

2a. Maiing Address

26|

4. FE| Number

Applied For

59-1445057

Not Applicable

Shite, Apt #, ote

Sunte, Apt. #, elc.

$8.75 Additional

[;21 ;;I &. Certificate of Status Desired D Feo Requirad
| Gy Sae oy Cily & Stale 8. Election Campalgn Financing $5.00 May Be
B}J" . L 211 Trust Fund Contribution Added to Fees
A  Counuy i Zip Country 8. This corporation has liabitity for intangible lax under 5. 199.032,
24| —— _251 20] ?&ﬂ Florida Statutes Clves o
9. Name and Addrass of Current Registered Agent 10. Name and Addreas of New Reglistered Agent

SYMONDS JRC M 81( Name ‘

1249 WM..ES me 82] Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33801

)

a3

84| City

FL

Zip Code

agental arn lamiliar with, and aceept the obiligat

ions of, Section 607.0505, Florida Stawtes.

1. Toureuant to the provsaions ol Boctions B07.0602 and 607, 1608, Flonda Statutes, the above-namad corporation submits this stalemant for the purpase of changing its registered
affice or registered agent. or both, in 1he State of Florida. Such change was authorized by the corparation’s board of directors. | hareby accept the appointment as registered

SIGNATURE

o B Lyprercd O [ £ Fuamaet OF TEGete fi-t ageed and e 1 appicabic INDTE Registered Agont signalturs reauired when rerslating) DATE
12, o OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N PD {J DELETE THTILE [JChange L] Addition
HAM SYMONDS JRC M 12NAME
stk aoteess | 1240 WALES DRIVE 1.3 SIREET ADDRESS
envsi.ze | FORT MYERS FL +4 GITY-5T- 2P
e v ) DEceTE 2.1 THLE [Jchange [ Addition
WA SMITH, JAMES R. 2.2 NAME
suet1 ooesss | 3998 CLEVELAND AVE 2.3 STREET ADDRESS
Gty -SI- Fie N. FORT MYERS FL 2.40TY-5T- 1P
me S I OELETE SAITLE [T Change ] Addition
WAk SYMONDS, LAVERNE V. 37 NAME
sivertaconess | 1249 WALES DRIVE 33 STREET ADDRESS
arr-sie | FORT MYERS FL 34, CTY-5T- 2P
i [T peLeTe 41TILE Cchange [ Acdition
NAME 4.2 NAME
STREFL ADDRESS 4.3 STREEY ADDRESS
QI S0 A 44 CITY-ST-7IP
Ttk [T DeLETE 5.1 TILE [cchenge [ Addtion
NAMI 5.2 NAME
STREF L ADTRESS 5.3 STREET ADDRESS
Gy S1AF i $4 LY -5T- 29
e [T oerere 61 1I7LE [ Crange L] Audition
Nab 62 NAME
STAEE] ADORESS 63 STREFT ADDRESS
BTS2 ~ 64 CITY-5T-2P

CR2EQ34 (9/96)

14, 1da horehy cortity that the informatin suppliad
information inchealed on this annuag répart or s
1Lam an officer or director of coforation of 1

appears in Block 12 or Blogl

ent with an address,

SIGNATURE: X_

SIGNATIRE RAD TrPED O PR

T G R

wilh this filifabocs not qualify for the exemption stated in Section 149.07(3)i), Florida Statutes. | further cerlify that the
'plefnentaffarhual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
w rfceverforfirustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name

Q- T -naedise

0 NAME OF S10MING OFFICER OR DIRECTOR

Date Daylirne Phone &

R A




