e

 FILE NOW: FILING FEE AFTER MAY 115 §225.00

" PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # 618317

1. Corporation Name

ANN CARRIGER, C.P-A., P-A.

FLOMIDA DEPARTMENT OF STATE
Sandra B Mortham
Socretary of State
DIVISION OF COTRPORATIONS

O UM R

us us 3 Date incarporalag or QuAliies | 3a. Date of Last Report
04/ 1671679 | ™o

Prncipal Place of Business M J rxg:;\kirus
15120 PORTS OF IONA DR 1510 PORTS OF IONA DR
A104 A04
FT MYERS FL 33908 FT MYERS FL 33908

11995
4. FEI Number Apphed For
0912 ot Apricenic |

5. Gerthgate of Status Desired O saF.ZesFi BAﬁd_";%”a'
quir

2. Princwpé\ Place of Busingss
21

Suite, Apt. ¥, €10

L City & State - o _ Gity & Swte - 7 6. lection Canpaign Fm}mmg $5.00 May Be
2;] e ?_BJ...,,_,,,____,,,,_ Trust Fund Gontribution O Added to Fees
2p Co.ritry 7 } Countey 8. Thie corporation has habiity for intangible ax unger s 199.032,

E

301 l Flarida Statutes [ ves [N
of Currem Registered Agent 1

o " "10, Name and Address of New Reglstered Agent
81Tr~., :

82| Street Address .0, Box Number is Not Acceplable]

CARRIGER, ANN
15120 PORTS OF 10NA DR A-104
FT. MYERS FL 33908

Zip Code

o FL ]ss

—"ﬁ.‘A'FTME:I'::‘\H—tBWé'%ﬁéﬁggﬁﬁéﬂgao GA07 ard 6071508, Fiaridn Statiles the aboe amed corporalion Sdabmits tis statement for the purpose of changing its registerad office
or registered agent, or both, in the State: of Froridi. Such changa was aathorized by the corparation's board of diractors | nereby accep! the apponiment as registered agenl. tam
familiar with, and accept the oligations of., Setion 60 ¢ 0506, loricla Statutes.

SIGNATURE

T Ol it (NI F R —
2. s meions_ “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 ____j §
TILE FU T DELETE []Chage [ Addton | r—
NAME CARRIGER, ANN 12 MMt g
e sopese | 15120 PORT S OF IONA DR A-104 VISR ROReSS o
CITy -S1-2F FT. MYERS FL T4 I -S1-2P E
e | T B 1T A PETITTI R T [J Crarge L) Additon | ©
NAME 2 ¢ NAME
STREET ADDRZSS 23 STHLET ADDAESS
oy ST 21 I 111408 L T
TITLE [T DELETE LML [7] Cnange [ Addition
NAME 32 NAME
STREFT ADDRE 5% 37 STREFT ATDRESS
COCSEAP L e e stae b
TITLE [ DELETE [ Changz  [C] Additon
RAME 47 HAME
STREE ! AZIDRESS 4 3SIKEET ADDRESS
R I D — LB Sy
e [] DELETE [RROM [ Crange ] Adaition
NAME 52 HARYE
STREET ADDRESS 53 STHEF | ADGRESS
IARISS LA U T 151100025 L

£ (3 DELETE 6 1TILE [Q Change [ Additon
NAME 62 NAVL
STREET ADDRESS &3 SIHEET ADORESS
CiTy-S1-2IF L B . #I‘MCIH'SLEII
14. i do hereby certify that the information supphed with this filing is valuntarily furnished and does not qualify for the exemption Swated in Section 112.07(3)(k), Fiorida Statutes | further

certfy hat the infarmation ichzated on this annua’ reporl ar supplemental anruat repor is true and accurate and that nmy signature shall have the same legal effect as if made under

oalh: that | am an offcer o dregtor 6F 1g corpirabon o he recewer O rustoc en presned 10 execute ths report a5 raqured by Chapter 807, Floricla Statutes; and that my name:

appears n Block 12 or Block T chengexh or hment with an address

4 .
SIGNATURE: _ " thw _GM & _
JGNING OFFICER ECTO




