FILE NO

FILED

s

PROFT <53
CORPO?@N
ANNUAL/FEPORT

1997

oy »
e, s
S L TR

C_
FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
L Sandra B. Mortham
’ !E}‘ Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F28573

1. Corporation Name

ERNST & ERNST, P.A.

(6)

Bure Apt e ete

Principal Place of Business

Mailing Address

I N

2150 WEST FIRST STREET PO BOX 218
P.0. BOX 218 FT MYERS FL 339020218
FT MYERS FL 33901 us
3. Date Incorporated or Quatified 3a. Date of Last Report
e 04/06/1981 03/19/1996
2. Principal Place of Business _2a. Mailing Address 4, FE| Number Applied For
@ 25—' 592079115 Not Applicable

Suite, Apl. #, etc.
27[

5. Certificate of Status Desired O

$8.75 Additional

Fee Required

c

2]

ity & State

Gity & Stale

28]

B. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added 1o Fees

2 Couniry | e Couniry B. This corporation hag liabifity for intangible tax under s, 198.032,
’m zﬂ 2;| ;o-l Florida Statutes {Oves o
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- ERNST, CLAYTON W 81| Name
2150 WEST HRST STHEET 82| Strest Address {P.O. Box Number is Not Acceptable)
FT MYERS, FL
« 33801 a3
84| City

FL 85| Zip Code

11, Pursuant 1o Ihe provisions of Seclions 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agen?, or bolh, in the Skale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am faniiliar wih, and accepl the obligations of, Seclion 607 0505, Florida Statutes

SIGNATURE _ .
Sipatbe bl e peeeed g ol g stennd myeat and Btle s apnicakle (NOTE: Regstered Agent signature required when rainstaling) DATE

12. OFFICE S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
e PD TTokbere 11TILE [ ] Change  [_F Addition

NEME ERNST, CLAYTON W 12 NAME

steer anontss | 2950 WEST FIRST STREET 1.3 STREET ADDRESS

env-sr-on 1 FT MYERS, FL 00000 14 CITY-§T- 7P

e [ OELETE 21TMLE V P [T thangs an

NawE 2.2 NAME CHRISTINA ﬂ AZ D A Spme

STREET ATIDAESS 2ISIREETADDRESS | S o, SO 218

CUY- 512 2acmv-51-r | o 21 MYER L ?3?0

T [T DeLete 31TILE " s S ) ~ [Jchange L] Addition

HAME A2 NAME 4

STREET ADRE 55 33 STREET ADDRESS

il - 5T 71F 34.GITY-ST-2IP

TILE [T oeLere 1 TITLE ) Change ] Addition

HAME 4.2 NAME

STREET ATDRESS 43 SIREET ACCRESS

Y-8l L 44 CITY-ST-2IP

LE [T DELETE 5.1 TITLE [ Ichange  1_J Additian

MM 52 NAME

SIKEET ATIDAESS 53 STREFT ADCRESS

ey sl | 54CITY-51-21P

THILE L] DELETE 8 1TLE [J Change ™ 1] Addition

HAME 62 NAME

STHFE] ADDAFSS 53 STREET ADORESS

Y-Sl -7 640ITY-ST-21P

SIGNATURE:

I am an officer or direcior of the corporalion or the reca

SIGNAT

14, Tdo herely cernfy that the information supphed witn this filing does not qualify f

g or lruslec s

address.

‘ or the exemption slaled in Section 119.07(3)(i), Florida Statutes. ) further certify that the
information insicated on this annual repaort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i RERERY to executa this report as required by Chapter 607, Florida Stalutes; and that my name

332 -NYa3—

Wik sy

Daytme Phone #

Feb 07 1997 8:00am
Secretary of State

CR2E034 (9/96)



