FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CENTRAL FORT MYERS RESOURCES,

DOCUMENT # FQ5000001909

INC.

Principal Place of Businaess
3660 CENTRAL AVE

Mailing Address
155 STATE ST

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90040 037 ***158.75

R

STE HACKENSACK NJ 07601
FT MYERS FL 33301 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorparated or Qualifed
04/19/1995
2. Pri cipﬁ EJB%N ﬁusﬁ% , 2a, Malling 1Qdd S5 4. FE| Number Applied For
A OMRCES THC . c?oMMedical Resources, Indl. _
] Y25 Srafe. Stre 1" 26] 125 State Street ' 650585569 5 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. \ ) 8.75 Additional
a Sueiibe A0 ,ZWW —z-ﬂ Suite 200 - Legal Dept. 5. Certifcate of Status Desired Fee Required
City & State ) City & State 6. Elaction Campaign Financing $5.00 May Be
23] Az 2oL ec”é ) A 28] Hackensack, New Jersey Trust Fund Contribwtion = Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;ﬂ 076 0/ [E‘ 0/6"/4 m 07601 E‘;l USA Parsonal Property Tax. Oves mo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nama
C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85| Zip Code
FL |

SIGNATURE

11. Pursuant to the provisions of Sections 667.0502 and 607.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directars. | hereby accept the appointment as registered

Slgnature, Typed o¢ printed name of registered agent and utle if applicabla, {NOTE: Regi: Agent sig) rexquired whan rainsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DOP I DELETE 14 TMLE D [ Change ﬂmuiuon
NAME ALLEN,. G H 1.2 NAME Duane C. Montopoli .
sweeranoress| 155 STATE ST 1.3 STREET ADDRESS ;25k5tatekstreetJ- Su1t8762;82
GiTy-5T-21P HACKENSACK NJ 14 CITY-ST-ZIP ackensack, New Jersey
e VIS ¥ oELETE 21TME DP [Change  [Addition
NAME WHYNOT, G A 27 NAME Michael J. Drumgoole
smeeTaooress| 155 STATE STT 23 STREET ADDRESS ;25-}(s;atek8t§eet‘]- SU1tS7§8(1)
CITY.ST-ZIP HACKENCSACK NJ 2 4 CITY-ST-2P ckensack, New Jersey
TME [J DELETE 31 TME VS CChenge i Addition
NAME 32 NAME Christopher J. Joyce
STREET ADDRESS 273 STREET ADDRESS 125 State Street - Suite 200
O 34, CITY. ST.2P Hackensack, New Jersey 07601
TIMLE [J DELETE 41TMLE vT AXchange [ Addition
NAME 4 2NAME Geoffrey A. Whynot
STREET ADDRESS 43 STREET ADDRESS 125 State Street - Suite 200
CITY-ST.ZP 4 CITY-ST-2P Hackensack, New Jersey 07601
s [ DELETE 51TITLE [(JChange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZP
TME [J DELETE 6.1TIME {Change  [] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual rep

officer or director of the corporation or the receive,
Block 12 or Block 13 if changed, oron a; ch{f

SIGNATURE:

ME: a1l T

o ]
[ A
SIEN 2
SIGNATURE AND TYPED OIIVP INTED N,
rimerese 1 o

is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an

r trusfee gmpowered to execpte this report as required by Chapter 607, Florida Statutes; and that my name appears in

th an address, with atl ofher like empowered.

A gyl

wowa s |

CR2E034 (11/98}

E OF SIGNJAG QFFICER OR /:mec‘ros&
ooy Aamd

Y2799 (200 968-£230

Daytime Phone #



