e
FILE NOW: FILING FEE AFTER MAY-1 1S-$225.00

FROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham
ANNUAL REPORT

1996 &
DOCUMENT # 541643 (3)

1. Corporation Name

AYERS-HAGAN-BOOTH OF FLORIDA, INC.

Secretary of State
DIVISION OF CORPORATIONS

KA VR T

i Principal Place of Business Malling Address
114 CGAPE CORAL PARKWAY 1714 CAPE CORAL PARKWAY
CAPE CORAL FI 33804 CAPE CORAL FL 33904
3. Date Incorporated or Qualified 3a. Date of Last Reponl
0727119717 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
7| 26 59-1808563 Not Applicable
Sulte, Apt. #, elc. | Suile. Apt. 4, efc. 5. Certificate of Status Desired [ $8.75 aasiional
22 27] Fea Required
| __ City & State City & State 6. Eélection Campaign Financing 0 $5.00 May Be
23] —2?;] Trust Fund Gontribution Added to Foes
2ip Country Zip Country 8, This corporation has liability for intangible tax under s 188,032,
;ﬂ EI E] El Florida Statutes O ves ONo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
B1| Name
HOOSA' RICHARD V. S. 82| Street Address (P.C. Box Number is Not Acceptable)
1714 CAPE CORAL PARKWAY
CAPE CORAL FL 330904 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above mamed corporation submits this statement for the purpase of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familias with, and accept the obligations of, Section 607,0505, Ficrida Statutes.

SIGNATURE N e . _ e, A : e
| Signature, typed or prirted nane of registard agent and tite f applcatle (NOTE: Flagistered Agenl signature raquires] when ram: latng: DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILF PD 1 DELETE 1LATME [ Change [ Addition §
NAME AYEHS. ROBERT J 1.7 NAME g
simeer anpress | 9936 S.E. 18TH AVE. 1.3 STREET ADORFSS it
CITY-S1- 21 CAPE CORAL FL 14 CITY-§1-21F E
TITLE 5 [] OELETE 2 1TITLE [ Change [ Addition |
Nagde AYERS, CAROL J 22 NAME
stncer anoness | 9098 S.E. 18TH AVE. 23 STREET ADDRESS
CiTY-$T-2IP CAPE CORAL FL 24CITY-5T-2P
TILE D [ CELETE 31TMLE [ Change  [J Addition
NAMF AYERS, CAROL J. 22 NAME
STREET ADDRESS 3536 SE. 18TH AVE. 33 STREET ADORESS
CITy-ST-21P CAPE CORAL FL 34CITY-5T-2P
TNE [] DELETE 4 1TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P 44CTY-51-7F
TNLE [] CELETE £ 1TTLE [ Change [ Addition
N&ME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIiv-§1-2p 54 CITY-§1-2P
TITLE 7 DELETE B 1TINE [ Crange  {7] Addition
NANE 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
| cimy-sT-2p E45AY-SI- 7P

14. | do horeby certity 1hat the information supplied with this fiing is voluntarily furnished and doses not qualify for the exomption stated in Section 1 19.07(3)(K), Florida Statutes. | further
certify that the infermation indicated on this annual report or supplemantal annual repart is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the recaiver or fruslee empowered 10 execute this report ¢s required by Chapler 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on ag attaghrient with an address.

SIGNATURE: ___ !Zgaq:@@wﬂ/_ﬁf‘v’é 4("“‘/%%‘{{?17:_

SIGNATURE AND TYPEL




