SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE B/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

’ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sanora B Mortnam
ANNUAL REPORT Socralary of State

1996 = T
DOCUMENT #  FQ5000002597 (1)
US. PRINTING, INC.

Principal Place of Busingss Maiing /\aclreS-S ”““Il “l"

DIVISION OF CORPOHATIONS

A A

% PROPRINT. * % PROPRINT .
AY AY
7 FO ? 3. Bate Incorparated or Qualhie 3a. Date of Last Report
. - 05/30/1995 -
2. Principal Place of Business | 2a. Maiing Address 4. FE! Number _|Aepledfor
21 & 26 365-3501063 Not Applicable
) . Suite A P "
m‘ﬂetro Pkwy, Suit PTG oprlnt 5. Cerlificate of Status Desired ] 38’:'7?:‘Ad?'['gna’
22l Fort Myeps 3 3ote 25 1] 11000 Metro Phwy. Sutte-25 oe Requiro
City & State [ 339 City & Stﬁj\rt Myer F 6. Eleclon Campaign Financing $5.00 may Be
yers, FL 33912 . 1 >
2;1 R 28 . Trust Fund Contribution - Added 1o Fees
2y ~ Cournlry | on | Country 8. This corparation has iahilly for intangible gax under s 199 032,
m 25] 291 77777 . o 30] _____ : Fiorida Statutes E] Yos Mﬂ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nameo
HOVING, JOHN N —
82| Strect Address (PO Boxgdlimbegls Not Acceptatile)
; A pew v ProPrint  |7) ProPrint ™"
11020 I:e:ro Pkwy. Suite 28%° 11000 Metro Pkwy. Suite 2%
T
ort Myers, FL 33912 gy Fort Myers, FL 33912 FL as’ Zip Codo

11. Pursuant Lo the pravisians of Sections 607 .0502 and 607 1508, Flonda Statu'es. the above-named corporation submits this staternent for the purpase of changing its registered
ottice or registered agent or hoth, i the State of Flonca Such change was aathorized by the corporation’s board of directors | herehy acocepl the appainient as reg-ste-cd
agent | am famiil:ar with and accepl tha obligalions of, Section 607.0505 Flonda Statutes

SIGNATURE  _ _ e S e e e e o i R .
St Lpa A on @nnE b of Lo agend 21 T AL At T Pegelond Agend sl i@ e when o \ . v
12 OFFIGEHS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBFCTORS IN 12
TILE cPS EGT 11TITLE [T crange [ 1 Acditien
NAME HOVING, KAREN 12 NAME PFUPI'I’I'It
STREET ADDAESS 3040 METRO PARKWAY 13 STREFT ADDRESS 11000 Metro Pku,, Suite 25
GiTY-51-2¢ FORT MYERS FL 33007 142I1Y-51-2 Fort Myers, FL 33912 B
TITLE VT [ ] Detere 21 TITLE [T change [ additon
HAME HOVING, JOHN 27 NAME
STREET ALDKFSS 3940 METRO PARKWAY 2 3STHEL [ ADDRESS
CITY-ST-21P FORT MYERS FL 33907 2400 ST-2P 11000 Metro Pt."_s”t'{s
TILE L[] oecee J1TITLE Fort H‘yer;’ FL 3912 ] cnange 11 Adotion
NAME 37 NAMT
STREET ADDRESS 25 STREET ATORESS
CITY-5T- 2P A& QY -SI-2P B
Tk [:l OELETE 41THILE u Changs l:l Addition
KAME 4 ZNANE
STREFT ADDRESS 43 STREET ADDRESS
Oy -51-21P 440 S 7
TITLE [ ] oerere 5t TILE [ 1 crange [T Addtion
NAME 57 NAME
STREET ADDRESS 51 STREET ADDRESS
oY -81- 2P 54CITY-ST- 2P
TIILE [T bewere 61TINLE (] Change [ ] Acdimon |
NAME £ 2 NAME
STREET ADDRESS 63 STHEEF ADORESS
CiTY-ST-7#F 40Ty -51-2F

14, | do hereby certly that the information supphed wath this fling 1o votuntarily turn.shied and does not quality for the exernption stated in Secton 119 02(3)(k). Florda Statates |
further certfy that e informabion indicated o this annad’ repoct o suppiemetal anncal report s true ancl accurate and that my sgrature shall have the same lega’ effect asf
made under oath, that | am an officer or drector of the corporation or the recaiver o7 truslee empowered to execute his report as recuared by Chaptor €17, Fiarida Satutes, and
that my name appears n Biockg ros Block 138 Changad o on an altachment with an address

SIGNATURE: _ .

GNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER DA DIRECTOR

D rwr Piedt o F

CR2E034 (3/96}




