FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT o
CORPORATION _}
ANNUAL REPORT ! w}:‘

1997 T

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

CIVISION OF CORFPORATIONS

1. Corporation Mamgo

TRIPLE J OF LEE COUNTY, INC.

OCUMENT # FB65150

(7)

FILED

Feb 26 1997 8:00am

Secretary of State

O

[Frncipal Bace ol Dusiness Mailing Address
2859 EDISON AVENUE 2059 EDISON AVENUE

P.0. BOX 6742 P.O. BOX 6742
FT MYERS FL 339116742 FT MYERS FL 3316742
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report

e 01/29/1982 02/27/1996

g. Prncipal Prace of Business ] ga. Mailing Address 4, FEI Number Applied For

|21] 26| : 59-2231561 Not Applicable
Sutte, Apt. #, atc.

- oy DAL R 5. Cerlificate of Status Desired [ $8.75 ditiona)
fzz 27] Fee Required
| Gty & State | iy & State 6. Elsction Campaign Financing $5.00 may Be
s 28] Trust Fund Contribution Added 1o Fees
_____ Zip _ Country | dip Country B. This corporation has liability for intangible tax under s. 199,032,
,?il,,,,, 25] 29] ;6] Fiorida Statutes Oves [lNo
| '8 Nameand Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent

PEASE, JANET R 81 Name
954 BAL ISLE DR 82| Sireel Address (P.O. Box Number is Not Acceptabla)
FT MYERS FL 33518
B3
84| City FL 85| Zip Code

17, Parsua 1o the provisions of Soclions 607.0502 and G07.1E

oftice or ragistered agent, o both, in the Slate of Florida Such chan

08, Flonda Stalutes, the above-named corparation submils this statemant for the purpose of changing its registered

e was authorized by the corporation's board of directors. | hereby accepl the appointment as ragisterad

SIGNATURE

agent | am famibarn with, and accept Ine obligations of, Section 607.0505, Florida Statutes.

ottt et e 2t oo e bebe aaend @l sl it applicable

(NOTE Fegislered Agenl s:gralure required when reinstaling}

DATE

j2! T TTTTTTOINICERS AND DIRECTORS 13.

CR2E034 (9/96)

o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e | P T DECETE 1.4 TILE [T Change L] Addition
NaME PEASE, JANET R 12 NAME
v ot ss | 954 BAL ISLE DR 1.3 STREET ADDRESS
CITY-81-7IP T MYERS. FL 00000 14 CITY-57- 2P
nit VP T OELETE 2ATITLE [ change [} Addition
HALY KOLLMAN, PAMELA S 2.2 NAME Kollmann, Pamela S. Bp.
sreer o ss | 12451 WOODTIMBER LANE 73 STREET ADDRESS R
env-s e | FT MYERS FL 33813 I 2 4 GTY-ST-7p
i [T oELeTe 31MLE [T onenge  [] Addition
hat: 32 NAME
SIHEET AN S 39 STREET ADDRESS

L Cle-st 2 34. CITY-§1-2P
TE ] DELETE a1 TITLE [l crange  [] Acdition
hANE 4.2 NAME
STRELT 0S5 2.3 STREET ADDRESS
gty 5120 ~ 44 ITY-5T-2P
e [] DEceTE 51TME [“Tthange  [J Adsition
R 52 NAME
STRTE T ADDAHE S 53 STREET ADDRESS
LI 517 54 CITY-ST-2P

T 1R EEG 6.y THILE [ Change 1] Addiion
NERE £2 NAME
STREE" ADLER 56 6.3 STREET ADDAESS
£V 17 B4 CITY-ST- 2

14. 1 do heruhy' c

SIGNATURE: pye Al

L am an oflger or directon of the cerporalion or tho receiver or b

ust
appears in Block 12 ¢r Block 134T ghanged, or on an atiachoes

Uty thal the mfermation supplied with this fing does not qualify fof the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the
infareatan indeated on this anndal report o supplemantal annual repart is true and accurale and hat my signalure shall have the same legal effect as if made under oath; that
eo amp%méered 10 execute this roport as required by Chapter 607, Florida Statutes; and that my name

{th an address.

iftahet R.Pease

2/21/97 (941) 337-2177

SIGNATORE AND TYPED OR PRINTEDNAME OF SIGNING OFFIGER OR DIRECTOR

Gare Daytime Fhione #




