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

PROFIT A £y FLORIDA DEPARTMENT GF STATE :
CORPORATION g "‘; Sandra B. Mortham
ANNUAL REPORT _ : ] Secretary of Stale
1996 Ko, DIVISION OF CORPORATIONS

DOCUMENT # F53244 (2)

1. Corporation Name

VINCENT D. SAPP, P.A., ATTORNEY AT LAW

{0

Principal Place of Business Mailing Address
2063 FIRST ST STE 206 2069 FIRST ST STE 206
PO BOX 720 PO BOX 720
FT. MYERS FL 33900 FT. MYERS FL 3802 I e e e
3. Dale incorperated or Oaatihed 3a. Dale of Last Repor
| tifoor1e81 ~ 06/05/1995
2. Principal Place of Business 2a. Maiing Address i 4. F e Numbor T A
o 2 [ -+ 1~ S 7
Suite, Apt. #, atc. ... ~Suite, Apt # 6lC 5. Gedilicate of Status Desied [ $8.75 additional
22 27J Fee Required
City & State Cily & State 6. Election Gampaign Financing - 55.00 May Be
23 El Trust Fund Contribution O Added to Fees
Zip Country | Zip | Country B. This corpoaration has lability for intangble tax undor s 199.032,
a—\ a 2E| 30| Floricla Statutes ﬂ Yes [JNo
9. Name and Address of Current Registered Agent - 710, Name and Address of New Reglstered ‘Age N
81| Name
SAPP, VINCENT D. (62| Siroot Address [P0 ok Kiimbid 1§ NoT AGapianics ]
2069 FIRSY ST ]
STE 206 83
FT. MYERS FL 33901 el G R

1 Fursuant 1o e provisions of Seciions 607 0502 and 607 1508, Flonda Statutes, the above named corporalon sdbviits s statorment for the purpose of chanaing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registored agent. | ar:
familiar with, and accept the obligations of, Section 607.0505, TFlorida Statutes.

SIGNATURE _ . o o . o i . .

Signature, typed or printed name of registered agunt and tite | applcabd NG E s Regtensed Al i Mlu‘:_.’_wl\_u:'.i | t ';!”7 o e [iﬂr__ ] ’u.:;
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS 1N 12 =
TME PSY [] DELETE IR T T T T T T M thange [ Additon g
NAME SAPPVINCENT D. 1.2 NAME 3
siieeianoress | 2069 FIRST ST STE 206 13 STREET ADDRESS i
LIy -5T-2IP FORT MYERS FL B . 1acivesae | S &
TITLE D [} DELETE 2 1TTLE [JChange [ Additon | ©
NANE SAPP VINCENT D. 22 NAME
sweeraooress | 2068 FIRST ST STE 206 2ASTRELL ADURESS
Llv-§1-20 FORT MYERS FL B eacny-stae | e -
TLE [ DELETE 3 ITILE [ Cnange ] Additior
NAME 3.2 NAME
STENT ADDRTSS 33 STREFT ADDRESS
OTY-S1- 2P segovesiae | o N
TITLE ] DELETE 4 1TITLE [ Changs  [T] Addition
HAME 47 KAME
STREET ADDRESS 43 SIREET ANDRISS
CITY-51- 2P 44CTY-5T-2F o o o
TITLE [C] DELETE 5 1 NILE [ Charge [ Addition
NAME 57 NAME
STREFT ADDRESS 53 SIREET ADDAESS
CITY-SI-2Ip o 5ACITY-§T-27 e e
TITLE [] DELETE £ 1T00LE [ Change  [[] Additon
NAME 62 NAME
STRECT ADDRESS 63 STRELT ADGRESS
Iy -51-21p B4CITY-S1-2F

4. oo neroby cenify that he mformation sappliad with 1his fing s valurtarily furmished and goes not gually for the exemplion stated in Scchion 119 073K}, Flonda Statutes. | further |
cartify that the information indicated on this annua’ reporl or supplenantal annual report is true and acoewr ate and thiat ry sgnature shall have 1he same legal efect as * mads under i
oath: that | am an officer or director of the corporation or the receyf br trusten empowered 1o execute this report as required by Chagren 607, Flonda Statutes; and that my name |
appears in Block 12 or Block 33 it changed, or on an attachment 1 an address, |

{
|
|
|

SIGNATURE: __ | ,//4/f4 - (§)332-85851

Dyt Prare #

_ e S S, el b o Lo
SIGNATURE AND TYPED OR PRINTED NAME OF B{URING OFFICER OR DIRECTOR
. . - e . BN



