PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 . : LA /?«ElylSION F CORPORATIONS >

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

VUTE: At B Ny S
DOCUMENT # 694084 (5) LY

1. Corporation Name

H.S.B. OF FORT MYERS BEACH, INC.

AT

Principal Place of Business Mailing Address

7205 ESTERD BLVD.
PO.BOX 111 (VILLA SANTINI PL2)
FT MYERS BEACH FL 33831

7205 ESTERQ BLVD.

P.O.BOX 111 (VILLA SANTINI PLZ}

FT MYERS BEACH FI 33531

3. Dagi)q%oiwglid or Qualified

* BaRaiges

2. Frincipal Place of Business 2a. Maiing Address 4. FEI Number Applied For
v 2] 59-2116726 Not Appicabia

Suite, Apt. #, etc

Suite, Apt. #, etc.

$8.75 additional

5. Certifcate of Status Desired O

[2_2| ;l Fee Required

City & Slale City & State 6. Flection Campaign Financing $5.00 May Be
E;l El Trust Fund Contribution O Added to Fees
20 | Ceuntry Fgdl | Country 8. This carparation has liability for intangible tax under 8 199.032,
Zﬂ 2;‘ E;I 33[ Flonda Statutes O ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglelered Agent

81| Namn

SPILKER, PAULINE

82] Street Address [P.0). Box Number is Naot Acceplable)

8170 LAGOON ROAD

FT MYERS BEACH FL 33931 a3

84| City Zip Gode

FL ||

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing Hs registered office
or registerad agent, or both, in the State of Flonda. Such change was authorized by the carparation’s board of directors. 1 hareby accept the appointment as registered egent. | am
famitiar with, and accept the cbhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE ___ I ‘ e L
Signature, typed o pricted nan of rogislered agen: ard tee d appl cabis (NOTE- Ragistarad Agerl signalu-e redquired when raristating! DaTE

12. = OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

I r ["] DELETE 11TILE O Change  [J Addition

HAME DONOVAN, RAYMOND L +3 NAME

STREE] ADDRESS 369 DONORA BLVD 13 STREET ADDRESS

CUry-S1-2@ EI MYERS BCH, FL 00000 1400TY-S1- 7P

TIILE ol ] DELETE 2 1TILE [J Change [} Adsition

NANT DONOVAN, JOHN 22 NAME

SIREEI ADDRESS 369 DONORA BLVD 23 STREET ADDRESS

GITr-51-2P FT. MYERS BCEH‘ FL 24CAY-51-2°

TITLE [] DELETE 31TITLE [ Change ] Addition

NAME 32 NAME

SIREE] ADDRESS 33 STREFT AUDRESS

CIv-§T. B 34 CITY-5T- 2P

L [ DELETE 4 TILE [ Change ] Addition

N&ME 4.2 NOME

STREE ADDAESS 4.3 STREET ADDRESS

CirY-gi-21 4.4 CITY-ST- 2P

TIRLE [] DELETE 5 1TTLE [ Change [ Addition

NAME 52 NAME

STREET AGDRESS 5 3 STREET ADDRESS

Ciry-S1-21P 54 CITY-ST- 7P

THLE ] DELETE 6 1THLE [ Change  [C] Addition

HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITy-51-2P 64CITY-ST-2IP

14, { do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exempton stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oalh; that | am an officer or diregfa) of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block ¥3 changed, or on an attgchr with an addressa

SIG NATURE: s ﬁmlﬁ%éfn FR{TEB NAME OF s[ﬁlﬁ%ﬁﬁﬁﬁéb’ﬁﬁ' mo(‘ bk(lopﬁna}}*@n Da?fit!hhé @({i) ‘16 3 -8 3%

Dftime Prons &

CR2E034 (12/95)




