FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

. -
PROFIT ey FLORIDA DEPARTMENT OF STATE
CORPORATICN ) ] Sandra B. Mortham
ANNUAL REPORI Secretary of State
1996 ¥ s DIVISION OF CORPORATIONS
DOCUMENT # F00310 (5)
1. Corporation Name
Principal Place of Business Mailing Address | |I I ‘ | | I ‘ | |I ‘ |
1003 DEL PRADO BLVD. 1003 DEL PRADO BLVD.
SUITE 300. THE TOWERS SUITE 300. THE TOWERS
GAPE CORAL FL 33990 CAPE CORAL FL 33930 -
3. Dats Incorporated or Qualified | 3a. Date of Last Repart
10/02/1980 01/27/1995
2. frincipal Place of Business _23. Mailing Address 4. FEI Number _.Appliod For_ﬁi
21 26| 59-2257030 Not Applicabie
| Sulle, Apt. #, ele. | Sdite, Apt. #. €lc. 5. Certficate of Status Desired (] $8.75 Add.itional
E_z\ - 2‘;| . - Fee Required
City & State i City & State 6. Eection Campaign Fi'nancing 0 $5.00 May Bo
—;31 El Trust Fund Contribution - Added 1o Fees
Fils) B Country | Zp Country 8. This corporation has liability for intarigible tax under s 183.032,
?4_.1 2g| 25[ EEI Fiorida Statutes XA ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOOD, JOHN G 82| Streot Address [P.O. Box Number s Not Acceptabie]
1003 DEL PRADQ BLVD.
SUITE 300 83
CAPE CORAL FL 33990 & oo e

1. Pursuan! to the pravisions of Sections 607.0502 and 607.1508, Fioricla Statutes, 1he above-named ¢
or registered agent, o both, in the State of Florida. Such change wes a stharized by the corporation’s
familiar with, and accepl the obligations of, Section 607.0505, Harida Statutes.

Jrporation submits this statemant for the purpose of changing its registered office
hoard of greclors. | hereby accept the appointinent as registered agent. | am

SIGNATURE e e e o U, I
] = IROTE" Fingsstered Agent signalurts e.irad who rarsta'ing CATE &
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 (2]
IR PST ) DELEIE R ® [ Change L Addition §
e HOOD, JOHN G 12 NaMe 3
staeeraooaess | 1003 DEL PRADO BLVD., #300 1.3 STREET ADDRESS T
By &7 2 CAPE CORAL FL 33890 L4gTY_§1-2% &
I [] DELETE 2 1TITLE [ Change  [] Addtion O
NAME 22 NAME
STREET ANDRESS 23 STREET ADDRESS
 Cly-sT-2IP | R . 24 LIY-8T-21F _
TI1LE [] OELETE 31TILE [ Change  [7] Addition
NAME 372 HAME
STAFET ADDRESS 33 STREET ADDRESS
GITY-§1-2P 5 34.0ITY-ST-2IF
TITLF 7] CELETE 4 1TILE [) Change  [] Addition
NAME 42 NAME
STREET AODRESS 43 STREET ADDEESS
| ciTv-si ze 44 0ITY-S1-2P
M ] GELEIE 5 1TILE [ Change [ Addition
NAME 5.2 NAME
SIREE] ADDRESS 53 STREET ADDRESS
CITY-$7-21 54 CITY-S1-2F
TITeE ] DELETE 6 1TITLE [7] Change  [] Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-51- 2F 64 CITY-8T-2F

14, | do hereby cerify that the: information supplied with

oath; that | arn an officer or director o
appears in Block 12 or Block 13 if ¢

SIGNATURE: v~

certify thal the information indicated on this annual report or supplemental annual report is true and
corporation

SIGNATURE AND TYPED OR PRINTED NA]J

s filing is voluntarily furnished and does not qu

she recaiver or trustee empowered 10 exec!

walify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further

acourale and that my signature shall have the same legal effect as if made under

1ivs report as required by Chapter 607, Florida Statutes; and that my nama

ARG

P

e

e

fate

W0he #

s21-9992)




