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

RO FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea B. Mortham Jan 30 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

1. Corporation Name

STATES & COMPANY, INC.

DOCUMENT # E35496 (1)
NIRRT

Principal Place of Buslness Mailing Address
10501 SIX MILE CYPRESS PKWY 10501 SIX MILE CYPRESS PWKY
SUITE 107 SUITE {07
FT MYERS FL 33912 FT MYERS FL 33912 DO NOT WRITE [N THIS SPACE
us us 3. Date Ingorporated or Qualified
06/20/1981
2. Princlpat Plate of Business 2a. Mailing Address 4, FE| Number Applied For
|21] [26] 42-1086147 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, ete. ) iti
_l uie. Ap ele ——I uie. Ap st 5. Cerificate of Status Cesired O $8.75 additionai
22 27 Fee Required
City & State City & State 6. Election Campaign Financling $5.00 May Be
23] 28] Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24] |25] (20] |30] Personal Property Tax due June 30. [ JYes [ No
5, Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
STATES, JOHN E 81| Name
10501 SiX MILE CYPRESS PKWY 82| Street Address (P.O. Box Number Is Not Acceptable)
SUIME 107
FT MYERS FL 33912 &3
84| City FL le Zip Cede

11. Pursuant lo the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby aceept the appeintment as registered
agent. | am famitiar with, and accept the obligations of, Sectian 607.0505, Fiarida Statutes.

SIGNATURE

Slgrature, lvped o printed name of regisierad agent and title i appiicabla. {NOTE. Registerad Agent signature tequired when reinstating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTS 7} DELETE 13 TE [J change [ Additian
NAME STATES, JOHNE 1.2 NAME
streeT anoress | 10501 SIX MILE CYPRESS PWKY SUITE 107 1.3 STREET ADDRESS
CITY-5T-21P FT MYERS FL 14 GITY-5T-TP )
TITLE [T DELETE 2.1 THLE [T Change [ Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-ST-2P 2,4 GITY-5T-2IP -, ]
TITLE L1 DELETE 3.1 TITLE " [change [T Addition
HAME 32 NAME
STREEY ADDAESS 33 STREET ADDRESS
CITY-§T-2IP 34, CITY-ST-21P
TITLE [ DELETE 4.1 TITLE [ Tcrange [T Addition
NAME 4,2 NAME
STREET ADDRESS § 4.3 STREET ADDRESS
CiTy-87. 2P 44 CITY - ST- 7P .
TITLE 1 DELETE 5.1 TITLE [T Change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY -51- 2P 54 GITY-ST- 2P
LE 1 DELETE 61 TNLE |_{Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY - 5T-2IP 6.4 CITY-51- 2P -

alion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

14. | hereby ceﬁﬂg thal the Injocem
indicated on this annualraport
officer or direcior of the gorpor:
Block 12 or Block 13 iff change:

L Is true ang accurate and that my sighature shall kave the same legal effect as if made under cath; that | am an
br or ryste end'lgower d 10 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in
enment wik anaddresg.

SIGNATURE: I ~

CR2E034 (10/97)



