SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT
CORPORATION
ANNUAL REPORT

1998
' DOCUMENT #

1, Corporalion Name

WASSERMAN FORT MYERS, INC.

SIGNATURE

Principal Place of Business

174 WICKENDEN §T,
PROVIDENCE Ri 02800

————

" Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

 F97000004829 4)

174 WICKENDEN $T.
PROVIDENGE Ri 02903

09/16/1997

3. Date Incorporated or Qualified

FILED

RN R D

DO NOT WRITE IN THIS SPACE

4. FEI Number

&QL:lﬂﬂﬂJJJ’.-__ﬁ_w

5. Cerlificate of Status Desired

Applled For

T

$B.75 Addl!lona!
Fee Required

6. Elaction Campaign Financing
Trust Fund Contribulion

55.00 May Be
Added o Fees

L)

| 2 Principal Place of Business | 2a. Maiing Address
al del
Sulte, Apl. #, elc. Suite, Apt. #, etc.
. e 7
City & State Clly & Slate
Zip Country N Zip
e __j?_SL,ﬁ_ i of
9. Name and Address of Current Reglstered Agent
"~ CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

o Country

30|

B. This corporation owss or has paid the cu
Personal Property Tax due June 30.

nt year Intangible
Yos No

'__:_7 10, Name and Address of Now Reglistered Agent |
81| Name
62| Stroel Address (P.O. Box Number is Not Acceptable) T T
83
84! Cily Fﬂas] Zip Cods

605, Florida Statutes.

| 11, Pursuant to the p pfowsmns . of seclions 6070502 and 607. 1508 Fiorida Statutas the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or both, In the Stale of Florida. Such change Was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famlliar with, Bnd accept tha obligations of, section 607,

Signature. Iypod or pnnlud name ul rogmle;ed-agenl am mle if_apphcah ) o

(NOTE: Registered Agant signature required whan ralnstating)

DATE

14. } hereby cerli
indiceted on this annual reporl or supple.

in Block 12 or Biogk 13 If changed

an officer or director of the corporati
Yy u/

CISRIATII ™.,

ith a address

12, - T T OFFICERSANDDIRECTORS T T3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN12 |
(Tine [ DPST o S [Toeere Jramme [ change L1 Additon
NAME WASSERMAN, BERNARD 1.2 NAME
STREET ADDRESS 174 MCKENDEN ST' 1.3 STREET ADDRESS
CITY-ST. 2P me%ﬁ!izim‘i e e 14 CITY-5T-2iP |
e o [ Toeiete 21TE ) change L) Adgton
NAME WASSERMAN, DAVID D 22 NAE
STREETADDRESS ‘74 WICKENWN ST 23 STREET ADDRESS
CITY-§T-2IP PROVIDENiciEiRI oms o R 24 CITY-8T-2IP e
TILE D {Joeete 3ATmLE ] hange L] Addilion
NAME WASSERMAN, RICHARD N 2.2 NAME
sweeraporess | 174 WICKENDEN ST, 33 STREET ADDRESS
CITY-ST-21P SROVIDENCE Rl oms ~ R e M;{-_ST—CIP “““““
TITLE 4ATITLE
e ANTONUCCIO, CHARLES p D DELETE . D_ Change D Addition
STREET ADDRESS '25 O'NDY ANN DR 4.3 STREETADDRESS
orverze | E OREENWICH RI 02818 S (7117 o
TITE [Joerere B TITLE [T crange L] Addion
NAME 5.2 NAME
STREETADDRESS 53 STREETADDRESS .
lonvstaP | ksacivsTae . _
TILE [_J DELE‘IE 6.1TITLE DEhange D Addilion
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 8.4 CITY-8T-ZIP

EW

lhﬂ the information suprhed ‘with this fi fllng ‘does not quahfy for the exemption stated in seclion 119.07(3)(i}, Florida Statutes. I further certify that the information
mental annual repori is true and eccurate and that my signature shall have the same legal effect as if made under oath; that t am

o

r trustee empowered io execute this reporl as required by Chapter 607,

loride Statutes; and that my hame appears

e 925Gl Lhy 9937,

Sep 02 1998 8:00am”
Secretary of State

CRIE034 (5/98)



