FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT 3" FLORIDA DERARTMENT (F STATE
CORPOFATION Sandra B Morthas
ANNUAL REPORT Seoretary of State

DIVISION OF CORPOHATIONS

0)

1996 °
DOCUMENT # F27637

1. Corporaton Name:

JOHN KYLE SHOEMAKER, P.A.

Principal Place of Business

PO BOX 1601
FT MYERS FL 33902

Mg A
PO BOX 1601
FT MYERS FL 33902

WO

. Date \mbrpon ated or Qualfiod

03/31/1981

3a. Dale of Last Report

05/01/1995

2. Pincipd Place of 3usingss ' Ea Mawlm-g- Address ST T 4. FEI Numnber Apphed For
21 - . 25! . 59"21 1 1204 Kot Apphcat';\g i
# Suite ¥, ete i
___ Suite. Apt. &, etc. | Sure Apt H, e . Cortiteato of Staws Desied [ $8.75 aadiional
5[ i 27‘ Fee Required
City & State Oty & State €. Eloclion Campaign Financing $5_00 May Be
—;ﬂ 23] Trust Fund Contribution Added to Fees
Zp Caumtry Zip Coantry 8. Ths corporabon has havilty for ntangble tax under s 199,032,
. ... L - -
ﬂ[ 25] 29[ 301 Florda Statutes 1 ves [INa
5. Name and Address of Current Registered Agent .. 10. Name and Addrass of New Registered Agenl T
81| Namr.e
SHOEMAKER JOHN KYLE 82| Streel Address (P.0. Bax Nomber ss Not Acceptaba)
2058 COTTAGEST., | ] e
FORT MYERS FL 33901 83
(84| City FL lss Zip Coae

11, Pursuant 1a the provisions of Soctones 607 0507 ard GO7 1506 Fiondd Statules 1o alve nan el o
o registerod agent, or both in the State of Florda Such change was authorizen
famihar with, andl accept the chilgationsg of, Secton 607.0575, Flonda Statutos

SIGNATURE

by the corporalion s boasd of droctors. 1 hwrely accepl he appointitent as registered agent. | am

(porabon Sabirits Has statorment for the purpose of Changing its regislared of

catt

Sagiatare Gywal o prted < g o o, dhag o bgad e Gt o B R T o L A S T O O U
12 OFFICERS AND DIFREGTORS i 13, T AGDIMIONS/CHANGES TG OF FIGERS AND DIRECTORS 1N 12
THLE ST B © [JDEETE | IR T O] Cuange L] Acdilion
NaME SHOEMAKER, JOHN K 12 NAME
STAEET ABDRESS 2058 COTTAGE STREET 17 STREE ATIIRES:
Oy -ST-7ip FT MYERS, FL 00000 o Ry s e . o )
TLE ) [7] DELERE FRNIN [3 Cnange [ Adddion
NAME SHOEMAKER, JOHN K 22 HAME
seet aporess | 2058 COTTAGE STREET 2YSIHELT ADDAES
CITY - 5T - 2F FT "YEHS. FL 00000 L i 2400 ST-2w ) } o
TN [C]0ELETE KRR (T3 [} Crenge [T Addinor
NAME 32 HAM:
SIFEET ADDRESS 3% STHER | ADERESS
CTY ST Z# o _ o 34240y 51- 20 o . o
TITLE [ 0eLeTe 41115 [ Crange [ Additar
NAME 47 80
SIREET ADDRESS 471 5IHLE SDERES:
CIY-ST-2P N L 4400 SI2P o
TiTE [T DELETE § 1THILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STRECT ADDAESS
Gy 8T- &P e e o g BaQUYIAR ] . e
TIILE [C] DELETE 6 1TILE {7 Change [ Addilion
RANE 67 MAME
STREET ADDRESS 63 STHEE® ADDRERS
CiTy-S1- 2P 64 CITY-57- 71

t4. 1 do hereby certify that the information soppled vails this fing s valantarily furnishecl and <oes ol o
certty that the mfymalion indicated o tras annual iepc o sug tal annats report s tras and
oath; that | am ar officer or diroctor of the: Coraratian Or the receive: or trusten erpowered (o el
appears n Block 12 or 13 i changed, or on an attachine 1l vath an address

SIGNATURE: | rtrn A

0 OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

4
ATUAE AND T¥

& this report as required by Chapter 607, Ficrida Statates, and that ny nanme

Lty for i'r‘wérié:\e:nplun stated in Section 119 (}_7_;-3—p-[k:‘ Flonda Statutes, | further
cuedter and that my signature shail hione the sama legal effoct as it made under

SRL/T6 TY AR5

CR2ZE034 (12/95)



