FILE NOW: FILING FEE IS $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 730762 (2)

1. Corparation Name

SOLVE OF LEE COUNTY, INC.

L

5597 SUNRISE DRIVE 5597 SUNRISE DRIVE
FT MYERS FL 33919 FT MYERS FL 33518
3. Date Incorporated or Qualified 3a. Date of Last Report
09/23/1974 02/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
71 26 59-1890240 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc., §. Certificato of Status Desired O $8.75 Additional
22] 27] Fee Required
City & State City 8 State 6. Election Campaign Financing 55.00 May Be
23] - 28] Trust Fund Contritution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 29] 30 Fiorida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regiatered Agent
I 81| Name
BUCKLEY, STEPHEN Ww. 82| Street Address P.O. Box Number is Not Acceptable)
1515 BROADWAY
FI.MYERS FL 33901 83
B84) City 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | heraby accept the appointment es registered agent. | am
famiiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE _ el
| Slgnatre, typed or printsd rame of registered agent anc tite il appiablo INOTE" Regstared Agent signatuce required when rainstaring) DATE ~—
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
T T M0ELETE 1ITMLE SChange [ Addition -
HAME ROHALEY, RICHARD 1.2 NAME 5
stecer anpmsss | 1674 HANSON ST 138TRETADORESS | S SUO THEDPE €A1 DK, g
Giry-s1 2 FT MYERS FL 33901 uo-size | Fo T MYB R FL. 229/9 &
e D CIOELETE 21TIILE Olchange — CJ Addition | O
HAME SCHMIDT, PATRICIA 2.2 NAME
smeerapness | 3370 N. KEY DR. #1E 23 STREET ADDRESS
CilY- ST-21p N. FT. MYERS FL 2 4CITY-51-2p
TINE oT [CJDELETE 31TILE {OChange [ Addition
vz ANGLIM, THOMAS REV. 32 an
STREET ADDRESS 2157 CLEVELAND AVENUE 33 STREET ADDAESS
GHY- S[-21P FORT MYERS FL 33802 34.0ITY-8T-2P
TIiLE [CIDELETE 4.1 TLE [ Change — [J Addition
NAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
CITY - §1-219 4A0TY-ST1-71p
T [IDELETE 51 TTLE CJchange  [J Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDAESS
CIrY -51-21P 54 CITY-ST- 2P
HILE [JoeLeTe 61TILE [ Change 7 Addition
FAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CiTY-SI-2ip 64 CiTY-S1-21p

14. | do hersby cerify that the information supplied with this filing is valuntarily famished and does not qualify for tha exemnption stated in Section 119.07(3)K), Florida Statutes. | furiher
cerlify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the corporaton or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on &n altachment withy an address.

SIGNATURE: (T = - SHEAS Hpr Vothe  g4r-uzp-tas
SEJ;TUCR;ND E ﬁﬁl?ﬂghﬁl;ﬂ%ﬂ A OR DIRECTOR Dala Daytirme Phone ¥



