FILE NOW: FILING FEE AI'TER MAY 1ST I}5 $550.00
8 FILED

PROFIT
CORPORATION " e et Apr 28, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF GORPORATIONS 04-28-1999 90054 020 ***150.00

DOCUMENT # FQ7000004829

1. Corporaiion Name

WASSIZRMAN FORT MYERS, INC.

AL WO A

st s

Principal Place of Business Mailing Address
174 WICKENDJEN ST 174 WICKENDEN ST,
PROVIDENCE RI 02903 PROVIDENCE RI 02903
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
09/16/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] (28] 06-1489711 Not Applicable
Suite, Ast. #, etc. Suite, Apl. #, etc. . dditi
2] P 5. Certifc ite of Status Desired (] $8.75 Additional
22 ;1 Fee Rec uired
City & State City & State 6. Election Campaign Financing $5.00 t1ay Be
El ;i Trust F und Contribution Added tc Fees
Zip Courtry Zip Country 8. This curporation owes the current year niangible
m [El m m Persor al Property Tax, O ves |JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE FL 32301-2525 23

84| City FL

11. Pursuz nt to the provisions of Suctions 607.0502 and 607.1508, Florida Stati tes, the above-named corporation submis this statement for the purpose of changing its registered
office or registered agent, or beth, 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 a:cept the obligat ons of, Section 607.0505, Flarida Statutes.

82| Street Address (P.Q. Bo» Number is Not Acceptable}

85| Zip Code

SIGNATURE
Signature, typed of pnnied n: ma of registered agent and title if apphcabla. (NOTE. Registersd Agent signature req urad when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTOIS IN 12
TIME DPST (] DELETE 11TITLE [IChange  {_] Addition
NAME WASSERMAN, BERNARD 12 NAME
sreetaooriss 174 WICKENDEN ST, 13 STREET ACDRESS
CITY-ST-ZIP PROVIDENCE RI 12903 14 CITY-ST-ZP
TLE Dv O] DELETE 24 TILE [lCharge [ Addition
NAME WASSERMAN, DAVID D 22NAME
streeTappriss| 174 WICKENDEN ST. 2.3 5TREET ADDRESS
CITY-ST-7P PROVIDENCE BRI 02903 2.4 CITY-ST- 2P
TITLE D 1 DELETE 31 TALE [JChange  [] Addition
NAME WASSERMAN, RICHARD N 12 NAME
streer anore 53| 174 WICKENDEN ST. 33 STREET ADDRESS
CITY.ST-ZP PROVIDENCE RI 1J2903 34.CITY-§T-2PP
TIME D [] DELETE 41TITLE [JChange [ Addfion
NAME ANTONUCCIO, CHARLES P 4,2 NAME
seeTanoriss| 125 CINDY ANN DR. 43 STREET ADDRESS
CITY-ST-2P E. GREENWICH Rl 02818 44 CITY-ST-2PP
me [ DELETE 5.1 TMLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRI 5§ 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TMLE [Ci DELETE 83 TITLE [JChange  [] Addition
NAME - 5.2 NAVE
STREET ADDRISS $.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereliy certify that the information supplied witn this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ertify that the irformation
indicated on this annual report r&»r supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made u1der oath; that | am an
officer or director of the cordofsltion or the recei ser or trustee empowered to execute this report as rejuired by Chaptsr 607, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if ch: 14,Jor on an attachiment with an address, with .afl other like empowered.

CR2E034 (11/98)

- WM@&SQFM&A H'MJQQ LI0] X714 -S 700

FFICE R OR DIRECTOR Dae J Daytime Phone #

SIGNATURE:/ X,




