[ PROFIT A FLORIDA DEPARTMENT OF STATE

CORPORATION Y I NE Sandra B. Mortham
ANNUAL REPORT ' £ ; Secretary of State
1996 X DIVISION OF CORPORATIONS

DOCUMENT # F34158 (8)

1. Corporation Name

JAMES J. MASSA, INC. REALTOR

A

Principal Place of Business Mailing Address
406 DANLEY DR 2312 EPHRAIM AVE.
FT MYERS FL 33907 FORT MYERS FL 339074223
us
3. Dale Incorporated or Qualified | 3a. Date of Last Report
06/06/198 1 06/20/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Eﬂ 28] 59-21 Not Applicable
| Suite, Apt. £, elc. | Suite. Apt. #, etc. 5. Certficate of Status Desired O $£8.75 Additional
zﬂ 27_] Fe3 Required
| __ City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23] ;Iﬂ Trust Fund Contribution O Added 10 Fees
B Zip | Country | Zip | Country B. This corporalion has liabilily for intangible tax under s 199.032,
24 25 29 a0] Fiorida Statutes O ves [CINo
| 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MASSA, JAMES J 82| Streol Addrass (P.0. Box Number is Not Accapianie)
2312 EPHRAIM AVE.
FT. MYERS FL 33007 83
84] City FL |35| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered office
or registersd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agenl.  am
famitiar with, and accept tha obligations of, Section 607.0605, Florida Statutes.

SIGNATURE _ . _ R e e e .
Signafure, typed or prirtan rame of registared agent and titie if appiicabls (NOTE Rogistered Agant sigrature “egured when rainshating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE uP 1 DELETE LATILE T Change [ Addition
NAME MASSA, JAMES J 12 NAME
SIREET ADDRESS 2312 EPHRAIM AVE. 1.3 STREET ADDRESS
CiTY-ST-7IP FT MYERS FL 14CNY-5T-21P
ik [7) DELETE 2 1TIE [ Change  [] Addition
NAME 22 NAME
STREET ADDRESS 22 STREET ADDRESS
CITY-ST-2P 24CY-5T-2P
TILE [ DELETE 3.1 HILE [ Change {71 Addition
NAME 32 NAME
SIFEET ADDRESS 13 STREET ADORESS
Ciiv-51-71P 34 LTY-51-2P
TITLE ] DELETE 4 UTLE [] Crance  [] Addition
NAME 42 NAME
STHEET ADOIRESS 43 STAEET ADDRESS
CIY-5T-2IF 440ITY-$1-2P
T0LE [T DELETE 5 1TITLE [ Change  [] Addition
NAME 52 NAME
STRIET ADDRESS 53 STREET ATDRESS
_CITY-ST-7IP 54CITY-5T-21P
TITLE £ DELETE 6 1TITLE [JChange ] Addition
NEME £.2 NAME
STREFT ADDRESS 6.3 STREFT ADDRESS
| Y-Stz 6.4 C1TY-ST- 2P

14. 1do hereby cerlify thal tha information supplied with this filng is voluntarily furnished and does not qualify for the exermption stated in Section 119,07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual raport or supplemental annual report is true and acourate and that my signature shall hava the same legal effect as if made under
oath; that | am an officer o director of the corporation or the receiver or trustee empowered 1o execite this report as required by Chapter 607, Fiorida Statutes; and thal my name
appears in Block 12 or Biock 13 # changed, or on an attachment with an address.

SIGNATURE: _

s P F gpi N L 5 T i (s 1 104

CEPIEL 2 . T
ATURE AND TYPE! jPRiN‘IEO NAME OF SIGNING OFFICER OR IHRECTOR Lrate Daytinio Phvne #

CR2E034 (12/95)




