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ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF S1ATE
Sandra B Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpaoration Name:

Principal Place of Business

1400 15TH STREET NORTH, SUTE 200
PO DRAWER 5250
IMOKALEE FL 33304

BOARDMAN & SPILLER, P.A.

7 |
VA GY AR

"Ml ng Ak
1400 15TH STREET NORTH. SUITE 201

PO DRAWER 5250
IMOKALEE FL 33334

3. Datwiﬁwﬂﬁ?&d Qualfed |

3a. [)ateogj 18&} ?ﬁﬁl

2. Princpal Place of Business "] 2a0 |.|_g Addeess e ¥ O Namber App@ﬁ)r'
]  [zs] _ 531458116 _ " [Fi Aopicabio
Suta, Apt #, et .. Sute ARt et 5. Certifzate of Status Dosired (] $8.75 AdqmonaW
;ﬂ 27] Fee Required

City & State . | Glty“;“; Stae ’ T “6. VFtle(‘,tqcm Campaign Fmancmg- 77777 . $5‘00 May Be
E‘ 28] Trust Fund Contribution Added 1o Feas
Fidle} Country . i N tf(>un!'5' V 8 This Corporanot;_ha% liaky lity for i}r[cxng|nr:n\e tax under 5 199.032,
24 —2;] -Z_Q-I }EDI Flonos Statutes LA ves [CINo
9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent !
81| Name
??&Hms%oyﬁogm 82] Steet Address (P.O- Box Number is Not Acceptable)
SUITE 201 a3
IMMOKALEE FL 33934 L .
84| City FL 55‘ Z2ip Code

11. Pursuant to the provisions of Sectiors BO7.0502
or registered agent, or bioln, i the Stale of Floid: Such chargs was authorized vy tne corparanon’s baard of drectors | herety ancepnt the apy Dintmen? as regislared agent | am
famikar with, and accept the ablgatans of, Sechion 607 05034, Forida Statdes

and 607 1608, Florida Stalutes, the above naied carporation submits this statemient for the purpose of changing its regstered office

CROE034 (12/95)

SIGNATURE L i B . . : R

Slgrat - n FAalE Py vere D dgmd soraner re e d b e ] DAaTE
12. o T OFTIGERS AND DRI CTORS 130 7 T ADDITIONS CHANGES TO OFFICERS AND DIRECTONS IN 17
TILE o T T |:| D[[E“’;m - 1 1‘III-LE' i S [:l Cnarqe - D Agdihan
KAME BOARDMAN, THOMAS K. -
SIREET ADDRESS 1400 15TH ST N SUITE 201 1 3STHELT ADDAESS
CITY-51-2P :.'J“SE:_OKALEE FlL B VACITY-55- 7P
TITLE DELETE 2 1Tk Cnange Ade tion
wAME SPILLER, JOHN E. = B = =
STREET ADDRESS 1400 15TH ST N SUITE 201 3 3STREET ADTRESS,
CiTY-S1-21P IMMOKALEE FL R 24010 &1 2F ] ]
TITLE (7] DELEIE 31TILE [ Change [ Addbon
NAME 37 KA
STREET ADCRESS 33 SIHET ADDAESS
CITY-51-2IP L Qastnvsiawe )
TITLE [C1 DELETE 4 1T [] Cnangs [] Addition
NAME 42
STREET ADDRESS 4 2SIHEEL AIDRTSS
CTY-51-2F o A40TY-5T-2P
TTLE ) DELETE 5 1TILE [ Change  [J Addition
NAME 53 NAME
STREET ADURESS & 35TRERT ADORESS,
OiTy-87-2IF . S4CHv-81-2F
HiILE [ DELETE 6 1 TE [ Chargs [ Addidinn
NAME 67 NRME
STREET ADDRESS B ASTHEET ADDRE S5
CITY-§1-21P 64 0Ty ST-2IF B

14. | do haraby ce tify that ne inforrmation
certify that the informabon indGatad
cath, that I am an officer or diregtif

of the carparation o the receiver or trustec empawaered to executo this reoort as required by Chapter 607, Flonda Statutes; and thal my name:

b TYPED OR PRINTED hame\ﬁ
PO R S

upped watin this iling is vesuntarily furmished and does not gaalty for the e
trus anmwal report or supplersental annual report s troe and accurate aac t

r'n'phon stated In Secbon 118,073k, Flonda Statutes, | further
al my signature shal have the same legal effect as i macle under

“hment with an address

o,

an af,

AR

B2/~

GNING OFFICER OR DIRECTOR T e o T




