FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PAROFIT & . FLORIDA DEPARTMENT OF STATE M ay 1 5 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secralary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 68089 (3)

1. Corporation Mamg

REALVEST OF LEE COUNTY, INC.

7,(,,;]}4”"“ Place o' Busingss Mailing Address I |||’|| Im’ |||" II’II ""I II"' l'l III III" I'lu Ilm ||||’ I’I" I"\

241 W FIRST ST P.O. BOX 1621
FT. MYERS FL 33301 FT MYERS FL 338021621
us us :
4. Date Incorporated or Qualified | 3a. Date of Last Aepaort
N 08/04/1980 02/27/1896
2. Principal f3laf:e‘ of Rusingss 2a. Mailing Address 4. FEI Number Applied For
2] /95 ] __.G'I.Q\L!Lr“ﬂiez . 26] <o 65-0060586 Not Applicable
Sule, Apt B, oG 1e, Apt. #, elc. -
I e o Surie. Apt &, ete 5. Certificate of Status Desired [} $8.76 Adqlllonal
2—';)] ~ a Fea Required
| City & State City & State 8. Election Campaign Financing $5.00 may Be
23| 1/.{ H:_\r_’f' < F L 28 Trust Fund Contribution O Added to Fees
| P . Country Zip Country 8. This corporation has liability for jntgngible tax under s. 199.032,
2a] 3390 [ UsSA [20] 0] Fiorida Statutes Yes [ JNo
T 9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
STEPONAVICIUS, ALGI R. 81} Name
1219 CARLENE AVE. 82| Sirest Address (P.O. Box Number is Not Acceptabls)
FT. MYERS FL 33901
83
84| Ciy FL 85| Zip Code

AT bursiant TG no provisions of Sectians 6070502 and 6071508, Flarida Stalutes, the above-named corporaiion submits this staisment for the purpose of changing iis registered
olice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agent 1 am fanilar with, and accepl the obligations of, Section 607.0505, Floriva Statutes,

SIGNATURE _

e e typed o putied name 4 1GGSeed agert & Uho if ApIIC At INOTE Ragisterad Agent Bignanre required whan reinstating) DATE

) ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 g
un: | PD [T DELETE 14 TMLE [T change T Addition &
NAME STEPONAWCIUS, N.Gl R 1.2 HAME §
swrracoress | 1219 CARLENE AVE. 1.3 STREET ADDRESS &
CITY 5T 21 FT. MYERS FL 14 81TY-51-2IP E
i D [T DELETE 217TILE [OChange ] Addition O
HANF STEPONAVICIUS, BEVERLY E 2.2 NAME '
sier avarss | 1219 CARLENE AVE. 24 STREET ADDRESS
onv-si-ze | FT. MYERS FL 2 40ITY-5T- 2P
e T DeETE 31 TME [ range [ Addilion
hss 32NAME
SIRSET ADORFSS 43 STREET ADDRESS
GiY -1 2P 3.4.CITY-5T-2IP
i (] DELETE 41TTLE [T Crange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS

| TStk 1 44 CitY- ST 0F
THLE [T nELETE 517T0LE T JChange ] Addition
K 5.2 NAME
STHEET ADDRTSS 5.3 STREET ADDRESS
bonyosae | _ 54 GiTY-ST-2IP ‘
TILE [ oFLeTe 6.1 TIMLE T change 1 Addition
HAME 6.2 NAME
SIAEE T ADDRESS .3 STREET ADDRESS
BT 81 e AN 4 CITY-57-2P

14. | do herehy cerlify that tha information suppliel wigethis filing does nat qualify for the exemption stated in Section 112.07(3)(1). Florida Statutes. 1 further certify that the
informaticn indicated on this annual report grsiwbleprental anual report is true and accurate and that my signature shall have the same lepaf effect as If made under cath; that
1am an oflger of director of the corporet ‘11- IRCH MTee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

ant with an addrfwss‘

appecars in Block 12 or Block 13-fLhangeli? NIz v
2 M‘as .
SIGNATURE: ° A% 45

7} k_&'wu;;,ﬁ,_‘ﬁaoi-ﬁ Q- anﬂ:rp;ﬂ Y00

A s



