FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFT
CORFORATION
ANNUAL REPORT Secretary of State

1997 \ !_' DIVISION OF CORPORATIONS S CCI‘CtaI'y Of State

DOCUMENT # 60289 (2)
CHARLES . EBY MD., PA.

1. Corporation Name
Mailing Addrass ”II"I I"ll Ilul ""l mll Illu HII I’Ill I"" I|||I I’I" I‘I“ IIIII IIII

Principal Place of Business

2655 SWAMP CABBAGE COURT 2665 SWAMP CABBAGE COURT
FT MYERS FL 33901 FT MYERS FL 338018332
3. Dale Incorporated or Qualified 3a. Date of Last Repori
06/23/1871 06/20/1096
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ - 25] b9-1352056 Not Applicable
__ Suite, Apl ¥, elo Suite, Apl. #, alc. N ] $B.75 additional
Fzz] Lﬂ B, Certificate of Stalﬂuer‘Bélred I Fee Requited
City & Stae City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zp | Country LAI Zip Country B. This corporation has liability for imfangible tax under 6. 199,032,
;ﬂ 25] 20 E‘ Fiorida Statutes [Dves o
8. Name and Address of Current Reglstered Agent 10, Name And Address of New Regisiered Agent
EBY,CHARLES § 81] Name
2666 SWAMP CABBAGE COURT 82| Street Address (P.0O. Box Number is Not Acceplable)
FT MYERS FL 33801
83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Slate of Florida. Such change was authgrized by the corporation's board of directors. | hereby accept the appointment as registered
&« agent ! am familiar with, and accopt the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE ___ OATE

. Segnature. typed o printed name of registered agent and (e f applicabls {NOTE- Registerad Agant signatuce required when rainglating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [J DELETE 11 TME T Change 7 Addition
NAME EBY, CHARLES § 12 NAME

sreeT aonatss | 2668 SWAMP CABBAGE CT 1.3 STREET ADDRESS

orv.stze | FTMYERS FL 14 CITY-ST-79

THE 18 T_J DELETE 21 TALE [ Ghange ] Addition
NAME EBY, JEAN B. 22 NAME .

stkeer aoress | 2666 SWAMP CABBAGE CT 2.3 STREET ADDRESS

arv-sie  FT MYERS FL 2 ACITY-§1-2P :

THE 1] [T DELETE 31 TIE LJ Change L) Addition
Naw EBY, JEAN B 22 RAME

staee) aooress | 2668 SWAMP CABBAGE CT 3.3 STREET ADORESS

orv-si.0e | FTMYERS FL 34 OITY- §T-2P

THLE [ DECETE 1T [ Change ] Addition
NAME 4.2 NAME

SIREET ABDRESS 4.3 STREET ADDRESS

CiTY-51 2P 44 CITY-ST- 2P

1riiE [T DELETE 51TMLE Ed Charnge (L] Addition
HAME 5.2 NAME

SIREET ADORESS 55 STREET ADDRESS

CITY-SI. 7P 5.4 CITY-$T- 2IP

TILE [T peLETE 61 TOLE LY Change ] Addilion
NAME 5.2 NAME

STRELT ADDRESS 63 STREET ADDRESS

GITY-ST- 7 ) 64 CITY-ST- 2P

14, | do hereby certify that the information supplied wih this filing does not qualily for the exemption stated in Section 119,07(3)i), Fiorida Statutes. | further certify that the

informalion indicated on this annuat report or supplemental annual report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that
I am an officer or dreclor of the corporalion or the receiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name

=

appears in Block 12 or Block 13 if changed, or on an altachmen address. _

" SIGNATURE AND THPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytiee Phong #
Py

emaiimn | Feb 24 1997 8:00am

CR2EQ34 (3/96)



