B

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COF::F?C())F;:EHON & " 2 FLORIDA DEPARTMENT OF STATE J an 2 8 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

19908 N Dmsm;c (r_':aFa(;;UHPOTRiTiONS S ecretary Of State

DOCUMENT # FO1 1;5 (1)

1. Corporaticn Name

FORT MYERS LINCOLN MERCURY, INC.

VARG

Principal Place of Business Mailing Address
14200 §. TAMIAMI TRAIL 14200 3. TAMIAM) TRAIL
FT MYERS FI 33812 FT MYERS FL 33912
DO NOT WRITE IN THIS SPACE
8. Dale Incorporated or Qualified
10/10/1980
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|;ﬂ 26 $9-2039496 Not Applicable
Sulte, Apt. #, elc. Suite, Apl ¥, etc,
'—] P v P 5. Certificate of Statlus Desired O $8'75 Additional
23 ;] Feoe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
29 28] Trust Fund Contribution g Addad 1o Feos
Zip Country 2ip Counlry 8. This corporation owes or has paid the currenj year Intangible
24 E‘ 2_9] |30 Personal Property Tax due June 30. Yes [ MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SCANLON, JOHN 81| Name
14200 S TAMIAMI TRAIL 82| Street Address (P.O. Box Number is Nol Acceptable)

FT MYERS FL 33912

83

84| City as
FL

Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalian submils this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prinled name of regisierad agont and litle if applhicable (NOTE: Rogislarea Agenl signalura required when reinstating) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ ecere LUTILE 5 cnange T Addition
NAME SCANLON JOHN E 1.2 NAME
smeeraooeess | 4841 CONOVER CT. 1.3 STREET ADORESS
CATY-S1-2IP FT. MYERS FL 1.4 CATY- ST- 2P
THTLE VPT [ peeeve 21701 [] Change T3 Addition
NAME SCANLON JOAN 22 NAME
staeer aooeess | 4841 CONOVER CT. 2.3 STREET ADDRESS
Diry-ST-2F FT. MYERS FL 2. 4 CITY-5T-21P
TLE S T DeLeTe 31TTLE [T Change [ Agdilion
NAME BRUMMERT, DOROTHY 32 NAME
streer apress | 97495 DUMONT DR. 3 STREET ADDRESS
CHY-ST-2P FT. MVERS FL 34, CITY-5T-20P
TmLE AS [T DELETE 41 TITLE L] change T _J Aadition
NAME MORGAN, VONNIE 4.2 HAME
seeraooass | 502 EAST PARK AVE. 43 STREET ADDRESS
Y- $1-2P TALLAHASSEE FL 44 CTY-5T- 7P
TLE T DetETe 5.1 TILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-S1- 2P 5.4 CITY-51-2IP
THLE [T DELETE 6.1 TITLE [ change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 7P B4 CITY- 5T-2IP

14. | hereby cartify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under eath; that | am an
officer or dirgctor of the corporation or the recewver or fruslee empowered 1o execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address.

_....-.-_...__\\ — m T e,

s U e B N e ewdl x Lo Y, T T 1 Y

CR2E034 (10/97)



