" FILE NOW: FILING FEE

FILED

AFTER MAY 118 $550.00

& FLORIDA DEPARTMENT OF STATE

] Sandra B. Mortham
Secretary of State

DIVISICN OF CORPORATIONS

PROFIT SE
CORPORATION
ANNUAL REPORT

1997

Feb 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FORT MYERS RESOURCES, INC.

Principal Place of Business Mailing Address

RN OO S

155 STATE STREET 2701 N ROCKY POINT DRIVE
HACKENSACK N 07601 SUITE 650
us TAMPA FL 33607-3621 '
us 3. Date Incorporaled or Qualified | 3a. Date of Last Repon
2. Principal Place ol Busingss 2a. Mailwng_ﬁdd!esij, _J 4. FEI Number Applied For
21] el /35 LT 7 7 65-0585564 Rt Applcabis
Suite, ApL. #, elc. Suile, Apt. #, etc. N $8.75 additional
El ;1 §. Cerlificate of Status Desired 0 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 va
. . y Be
;:;l 28] ffp A En T A EA A 7 Trust Fund Contribution Added 1o Foes
Zip __ Couniry | Imp Country 8. This corporation has liability for intangible lax under &, 189.032,
24] 25) 597269 I Florida Siatotes Yes INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
C T CORPORATION SYSTEM B1) Neme
1200 SOUTH PINE ISLAND ROAD B2} Street Address (F.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4} City FL B5| Zip Code

agont. | am familiar with. and accept the cbligations ol, Section 607 .0505, Florida Statutes.

11. Pursuant to tho provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered

SIGNATURE

Sige aen typad o el rama of wgistared ngent and lise 1l applicable (NOTE: Ragistared Ageri signalure required when reinatating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
THLE vCID P g 1T v [ Thange L2 Addition &
NAME ADAMSON, ROBERT J 1.2 NAME T. ol sy A badf §
smeeraconess | 2701 NORTH ROCKY POINT DRIVE, STE 650 STREETADORESS | fama— S 7 A TLE ST S
GITY-SI- 2 TAMPA FL WO ST-2P | ALK Ep T A e AT 8 26w/ &
THILE PD ] oReETE 21 TILE /) B Cange [ ] Addition | O
NAwE FARRELL, WILLIAM D 22 NAME FARAECs, & s b O
sraeet aooress | 1339 BROAD STREET 2aSmEADRESS | S ST T ST
CTY-S1-2F CUFTON NJ 2ACY-ST- 20 | S ACK (a2 EH T 676 G
WLE Vs ] DELETE A1TLE ‘ B Change | Addition
NAME BAFIA, DANIEL 3.2 NAME
stret aooatss | 1201 FIFTH AVENUE NORTH 33 STREET ADDRESS
GIY-S1- 2P ST PETERSBURG FL 34, CITY-ST-2IP
TME [T DELETE ATTILE [T crange 7 Addition
NAME 4.2 NAME
STREET ADURESS 43 STREET ADDRESS
oy §1-219 44 CITY-ST- 2P
T [ OtLeTE 51 TITE L] Change L Addition
NAME 52 NAME
SIREET ADORESS 53 STREET ADDRESS
eIy 51-2 54 CITY-$T. 2P
TILE [T oeLETE 6.1 TITLE T ) Crange  T_ Addition
NAME 62 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CiY- ST B4 LITY-ST-7P

infarmat-an ydicated on this anAual report.
I am an officer or ditector of
appears in Block 12 or Bi

SIGNATURE:

,13/|f.ph r on an attachment with an address

14. | do hereby cerlify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
i ¢ supplemental annual report is true and accurate and that my signature shall have the same lepal effect as If made under oath; that
& corporationyr the receiver or trustes empowered to executs this report as required by Chapler 607, Florida Statutes: and that my name

Jol ALFE-£3 3

pd T
£ AND TYPED OR PRINTED OF SIGNING OFFICER DR DMRECTOR

Date Daytima Phone #



