FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
| PROFN gges
CORPORATION |
ANNUAL REPORT

1986 e oveoworcowommons
DOCUMENT # 666739 (8)

1. Corporation Name

MARKHAM NORTON STROEMER & COMPANY, P.A.

B A S

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Secretary of State
DIVISION OF CORPORATIONS

bringipal Place of HLISH']{“.‘»SV R Mailing Address
1003 DEL PRADO BLVD 1003 DEL PRADO BLVD
THE TOWERS. SUITE 300 THE TOWERS. SUITE 300
CAPE CORAL FL 339%0 GAPE CORAL FL 33990
3. Date Incorporated or Qualfies | 3a. Date of Last Report
2 Puincipal Piace of Busingss 7,2,3_. Mailing Address 4. FEI Number Applied For
|21] 7 o _ ] | 59-1988602 Not Applcable
Suite, . e Sui ; i
iz, ApL #, ete — uite, Apt #, et 5. Certificate of Status Desired |:| $8'75 Aclcllmonal
?gl S g?J 7 Fee Required
Oty & State Gy & Slate 6. Election Campaign Financing 0 $5_00 May Be
[QSI 23] ] Trust Fund Gontribution Added to Faes
Zip Country | | Country 8. This corporation has Sabilty for intangible tax under 5 189.032,
24' o 251 I 291 30] Florida Statutes &Yes O~o
i 9. Name and Address of Current Registered Agenl "7 710, Name and Address of New Registered Agent
81| Name
MARKHAM' GAIL L. 82| Street Address (P.O, Box Number is Not Acceptable)
1003 DEL PRADO BLVD.
THE TOWERS, SUITE 300 63
CAPE CORAL FL 33990 84| ity FL 85| Zip Code
11. ns B07.0002 and 607.1508, Flonida Statutes, the above-named corporation swbmils this staternent for The purpose of changing s regislerss ofice

or both, in the Stale of Flarida, Such change was authorized by the corporation's board of directors | hereby accept the appointrment as registered agent. | am
cept the abligations of, Section 6070505, Florida Statutes.

SIGHATURE

Se ety oo \\{--d-’r.i: " Ull’t;\'r.l‘ dapentan Fie It & ..-,'..—m,. o HITE Fesgraturad Agea | sigratlie requirod when ranslatng! TTBaTE &
2. _ 7 GIVIGERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12 2
i D ] DELETE 1 1TINE O] Change [ Addiion | =
Kt MARKHAM, L GAIL 12 NAME 3
ST ADEAESS 1003 DEL PRADO BLVD. 1 STREET ADDATSS @
- CAPE CORAL, FL 00000 JACTY-51-zp &
T.1LF ST o o o [:]D-[l{IE" o 2 1TIWE D Change E] Addition O
b NORTON, JONI L. 22 NAME
Shae | ADIRESS 1003 DEL PRADQ BLVD. 23 SIREFT ADDRESS
ciogoer | CAPECORALFL - -  Raewse |
Y v [ OELETE 3V TILE " [ Change  [] Acdilion
has: STROEMER, JOHN H 32 KAME
SIAb ] ADLRESS 1003 DEL PRADO BLVD 33 SIREET ADDRESS
Lewesrze | CAPEGORALFL e Raronsiar
Thtt [ DeLETE 4 1DIF [ Changs  [[] Acdition
hans 47 NAME
SHRELT AN S 43 SIREL] ADDRESS
Cly sf7 N S 4400517
TELF [] DELETE 5 1TIILE [0 Change [ Addition
- 52 NAME
SIHEN T AHESS 53 STHEET ADORESS
G e o |
1Lk [t DELETE 5 1TITE [ Ctange ) Addition
AN 6 2 NAME
STHEEE ADDAE LS B ASTROET ADDRESS
i s 64 CITY- §7-2P

14, | cka hereby cortify thal the inforralion supplied with this fiang s voluntarily Turnished and does nat gualfy for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
coatidy that the information inzhcated on this annua’ renort or supplemental annual report is true and accurate and that my sipnature shall have the same legal effect as if made under
oath; that | m an oficer or direclor of the corporation or the receiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appicars in Bock 12 or Biock 13 i changed, or on an attachment with an address

\
SIGNATURE: %ﬁ\m o JCSQ\Q\OC’N\-"\'W“’\S@:?

Cate Dagtinie Prone &




