FILE NOW: FILING F MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # F91791 (6)
1. Corporation Name
o AR
Principal Place of Busingss Mailing Address
1433 US4 SE 149 US4 SE
LNT 183 BELL TOWER UNIT 183 BELL TOWER
FT MYERS FL 33907-3837 FT MYERS FL 33907-3837
3. Dat or Qualified | 3a. Dat
YRR, B 101) Y6
2, Principal Place of Business 2a. Mailing Address 4. FEIN r Appliad For
[21] 26] §§-"§2 13063 Not Applicable
Suite, ApL. #, elc. Suite, Apt. # elc. 5. Cerlificale of Stalus Desred [ $8.75 Acditonal
22 E] Fee Raquired
| City & State City & Slate 6. Election Campaign Financing $5.00 may Bo
2ﬂ m Trust Fund Contribution O Added 1o Feos
Zip Gountry Zip Country 8. This corporation has hability fgentangible tax under s 199.032,
24 2—51 _251 E)-] Florida Statutes es [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
81| Name
}:;F:f;,gh::%H?iEl.scE 82{ Strest Address (P.O. Box Number is Not Acceptable)
UNIT 183 BELL TOWER 83
FT MYERS FL 33908
B4| City FL ‘ss Zip Code

11. Pursuant to the provisions of Sactions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar regrstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE ___ . . o ) —. = - . .
Slgnatare typed or prirled Aame of registered agent and litle it applicable INOTE: Reguatered Agent signature recuired whan reinstating) DATE
__1? are OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE hdbed 1 DELETE + 1 TMLE [ Change [ ] Addilion
NAME UMIN%‘ V¢N 12 RAME
STREET ADORESS g;ZaYEI;g ':C‘M 13 STREET ADDRESS
GiTy-§1-2IP un 14CITY-ST-2IP
TINLE [] DELETE 2 1TIME [ Change [T Addition
. LIMING, VONNIE e
SIRFET ADDRESS 8720 CHATHAM 2.3 STREET ADDRESS
| FT MYERS FL
CITY-ST-2IP 24 GHY-ST-7IP
WLF PO T DELETE 31 TILE [ Change [} Addition
NAME KIRK, MIGHAE',IL ON PINES BL 32 NAME
SIRFET ADDRESS ﬁiaYIELRS“FL ES 8 33, STREET ADDRESS
cNy-51-2iP L 34 CITY-$1-2P
1MiE vu ) DELETE I 41TITE ] Crange  [J Addition
. KIRK, CHERYL M. 2NN
STREET ADDRESS ﬁlﬁthON PINES BL 43 5TREET ADDRESS
CITY-§1-2IP 440ITY-ST-21P
e [] DELETE 5 1TILE [} Change [} Addition
NAME 52 HAME
STREE ] ADDRESS 53 STREET ADDRESS
CIY-S1-2IP 54 GITY-§1-2IP
TTLE ] DELETE 6 1TITLE [ Charge [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2F 64 LITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is yoluntarily fumished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information] indicated on this annual report or sy fulemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

cath. that | am an officer B director githe corporation or the rgoeiver or trustee empowered 10 execute this repor as raquired by Chapter 607, Florida Statuleg, apd that my name
appears in Block 12 o k 13 if chphged, oron At withjan address /‘ —_—

SIGNATURE: ZT] A -Meenel C. el _ l’/ %  UPiy792

SIGNATURE AND TYPED OR PRINTED NAME OF SKNING OFFIGER OA DIRECTOR Dayime Frone #

CR2E034 (12/95)




