PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OQF STATE

DIVISION OF CORPORATIONS

DOCUMENT # F5324

1. Corporation Name

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

()

Principal Place of Businoss
2089 FIRST 8T STE 206

PO BOX 720
FT. MYERS FL 33902

Mailing Address
2069 FIRST ST STE 206

PO BOX 720
FT. MYERS FL 339020720

FILED

Jan 24 1997 8:00am

Secretary of State

O

3. Date Incorporated aor Qualfied 3a. Date of Last Repon
2. Principa: Place of Business Tl 2a. Maiing Address 4. FEI Number Applied For
1 —_— 26] 59-2138828 Not Applicable
Suite, Apl #, et Suitg, Apt. # elc. i
— ' - P §. Certificate of Status Desirad O $8.75 Aditional
21;| 2ﬂ ‘ Fes Required
City & Sate | CitysState 6. Election Campaign Financing $5.00 May Be
EI e 281 Trust Fund Contribution Added to Fees
Zn | Country i Country 8. This corporation has liability for intangible tax under s. 189.032,
?4] o 2;1 29 m Florida Statutes m ves [ No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
SAPP, VINGENT D. 81| Name
2069 FIRST ST 82| Street Address {P.O. Box Number is Not Acceplable)
STE 206
FT. MYERS FL 33801 83
84| City FL. 85| Zip Code

SIGHATURL

1. Fursuanl 1o the: provs:ons of Sections 607.0502 and 607 1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registered
agent. 1 am lamiliar with, and aceept the obligatons ol, Section 607.0505, Florida Statutes.

0 by e e e o g aene el acgen’ arm b 4 ile 1 appi Ak 1 (NOTE Feagistered Agenl signalure requred when temstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TTLE PSY [T DELETE TITILE [T Change T_1 Addition
NAME SAPP VINCENT D. 17 HAME
streer anress | 2069 FIRSY SY STE 208 1.3 STREET ADDRESS
orvsrze | FORT MYERS FL - 1A CITY -5T-21P
e D ' CT DELETE 21TITLE [ crange L] Addition
NAME SAPP.VINCENT D. 2.2 NAME
stree anoress | 2089 FIRST ST STE 206 2.3 STREET ADDRESS
crv.s.oe | FORT MYERS FL ) 2 4 CITY-ST-21P "
TMLE T DELETE 21 TILE [ change [ Addition
NAMIE 2.2 NAME
SIFEET ADIRESS 2.3 STREET ADDRESS
Gy -51-2IF 3.4, CITY - §T-ZIP
ML [T DELETE 41 TITLE LI change L Addition
HAME I 4.7 NAME
SIREET ADBRESS 4.3 STREET ADDRESS
CIY. ST 2 L40TY-ST- 2P
TILE CToeurme 517I1LE [ ¥ Change [ _J Addition
HAME | 52 NAME
STAFET ADDRESS ' 53 STREET ADDRESS
ov-sree | 5400Y-ST-2P
i L] peCETE 61 TILF [T change [T nddition
NAME A s
STHEE] ATDHESS #3 STREET ADDRESS
AN &4 CITY-57.2IP

SIGNATURE: —_ T

SIGNATURE AND TYPED DR PRINTED NAME OF

information inchcaled on Bus annual report or sapplemental anni,
Lam an officer or director ol the carporation or the recever of 1

appoars in Biock 12 or 81%13 if changed, or on an attachm

with an address,

2| el 1) igapp

14, | do hereby certify that the miormation supplied wilh this filing does not quabfy for the exernption stated in Section 119.07(3)(i), Florida Statules. | further certify that the
part is true and accurate and that my signature shall have the same legal effect as if made under oath; that
e empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

ING OFFICER OR DIRECTOR

1/12/92
I'd F Dale Daytire Phore #

[y P

CR2E034 (9/96)



