~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

] PROFIT . s FLORIDA DEFARTMENT OF STATE
CORPORATION 4 ] Sandra B Morlham

ANNUAL REPORT Socretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 680894  (3)

1. Corporation Name

REALVEST OF LEE COUNTY, INC.

P .
A, v
Ry

Funcipal Flace of Busaess

ORI AR R

Matling Address

2041 W FIRST ST P.O. BOX 1621
FT. MYERS FL 33901 FT MYERS FL 33902
us
us 3. Dats Incorporated or Qualified | 3a. Date of Last Repor
_‘ - L 08/04/1980 04/07/1995
2. Principa’ Flace of Busiiess _2a. Mailng Adidress 4. FEI Number Applied For
21] 1951 Grove = 26] Above 65-0050586 Nat Applicable
| Suite, Ant. 4, et _ Sute. Apt 4. ofc. §. Certiicate of Status Desied ) $8.75 daiiona|
2/ 27] Fee Required
~ City & Stae City & State 6. Election Campaign Financing O $5.00 May Be
23] Ft. Myers, FL _  [e] Trust Fund Contribution Added o Fees
A | Country | Zp Country 8, This corporation has liabilty Jor intangible fax under s 189,032,
24J 3379(7)1 25] us N zgl —3_0-| Florida Statutes R/\"Zs CIno
[ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
STEPONAVICIUS, ALGI R. 2] Strost Address (P.0. Box Numbor 1 Not Acoaptabial
1219 CARLENE AVE.
FT. MYERS FL 33901 83
84| City FL Ias Zip Code

"1, Pursuant to the provisons of Sections 607 0602 ang 607.1508, Fionda Statutes, the above-names corporation submits this statement for he parpose of changing its registered office
or registerad agent, or bioth, in the State of Flarida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered agent. | am
fanvihar with, ana accapt the obligations of, Scotion BO7.0505, Florida Statutes.

SIGNATURFE I e e e e e e e -
Sepretote, byped o |Z\:l~;-_:7|7(tw2_7L‘f rug--.lnit,l;i’aw;ﬂ ','[_a' |I'J'T-P LT £ {HOTE : Rogislersd Agart s:gnatre racquioad when resnstatig) LATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECGTORS IN 12
T PD o o [ DELETE 11 TILE [ Crange ] Addition
Nl STEPONAVICIUS, ALGI R, 1.2 NAME
ar-ranomss | 1219 CARLENE AVE. 1.3 STREET ADDRESS
cvsize | FLMYERSFL 14 GTY-ST-2F
T D (] DELETE 2 1TILE [J Change (3 Additian
N STEPONAVICIUS, BEVERLY E 27 NAME
st asoiess | 1219 CARLENE AVE. 23 STREET ADDRESS
evsrze | FLLMYERSFL 240TY-5- 2P
TILE [ DEETE ERRIITS [3 Change [ Addition
Haa: 32 KAME
SIRE-[ ADDRESS 33 STREE] ADDRESS
R - 34 01Y-51-2IP
TiltE {J DECETE 4£1TME [ Charge ] Addition
(o 42 NAME
SIAE | ADDRESS 43 STREET ADDRESS
I 4400Y-51-2IP
T () DELETE 5 11ILE [ Change [ Addition
RO 5.2 NAME
STHE | AODRESS 53 STREET ADDRESS
s e 54 CIY-51-21P
HIG [ DELETE 6.1 TINE [J Change [ Addition
haL 6.2 NAME
STRII L ADIRESS 6.3 STREET ADDRESS
Oy BACITY-§T-2IF

¢ furnished and does not qualty for the exemption stated in Section 119.07(3)(k}, Florida Statutes. 1 further
carlfy hal the information indicated on this ansg & annual report is true and accurate and thal my signature shall have the same legal effact as if made under
oath; that | am an officer or director SEARETTOT e gl stee empowered to execute 1his report as required by Ghapter 607, Florida Statutes; and that my name

appears In Block 12 or Block 13 I chariyee,or g : ; address.
Dater

14,1 heroby certify

SIGNATURES — " ¢

SiGNATURE AND TYPED QR pfi

| p—— e

Caytme Prone ¥

CR2E034 (12/95)



