FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ’
DOCUMENT # F9764 (9)

1. Corporation Name

MERLE F. HENRY, C.P.A., P.A.

| OO T

e

6'l'li

grw'; FLORIDA DEPARTMENT OF STATE

£ Sandra B. Morlham,
Secrelary of State

DIVISICN OF CORPORATIONS

Principal Ptac; af Business Maihevy Acldress
6258 PRESIDENTIAL CT.. SW STE 104 6258 PRESIDENTIAL CT.. SW STE 104
FORT MYERS FL 33919 FORT MYERS FL 33819
3. Daéﬁcfﬂaétﬁd or Quatifed | 3a. [}agféb;)s‘t ort
2. Principal Place of Business 2a. Malng Adchess - 4. FEI Number Applied For
21 . 25—| 59—2222613 Not Applicatile
ite, 4, elo Suite, 5 iti
. Sute Apt & el .y Sulte APt #. etc 5. Gertificate of Status Desired 1 $8'75 Add‘monai
22] 7 271 _ tee Required
| Oy & State | City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
23] EBJ Trast Fund Gontribution Added 1o Fees
Fd's) Country 2 Country 8. This corporation has liabiity for intangible tax under s 189.032,
""" 30 4 Statutes
24 |25] 29] 30| Florida Stalites R ves Lno
5. Mame and Addr'estg of Current Registered Agent N __10. Name and Address of New Registered Agent
81| Name
HENRY, MERLE F.
82| Street Address P.O. Box Nuniber is Not Acceptable;
6258 PRESIDENTIAL CT. SW
FORT MYERS FL 33919 83

84| Cny

ssl Zip Coda

FL

1. Pursuant to the provisions of Sectians 607.0502 and BO7_ 1508, Flondn Statutes, the ahove . named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Siate of Florida Such change was authorized by the corporation’s board of deectors. | herety accept the appointrment as registered agent, | am
farrinas wilh, and accept the obligations of Section 607.0505, Florida Statutes.

SIGNATURE _ N . . . L e I o

S e et on patid maa of fe g areas age ot Al The tanoabls . NGTE Hegatsma At s 3idhn eine: wibiers faba g DAaTE 6
12, e OFFICERS AND DIRFCTORS 13, ‘ B _ﬁDDITIONS,‘CHANG_ES TQ QFFICERS AND DIRECTORS IN 12 %
THILE rol [ DELETE | 1TITE (7 Otange [ Additon |~
e HENRY, MERLE F., CPA. - 3
STREELT ADDRESS 6258 PRESIDENTIAL CT. SW 1.3 §1REE1 ADMIRESS e
CTy-§1- 2P EORT MYERS FL L& DITY-51-2F ) %
TILE u 1 DELETE PRRRI: [] Change [ ] Addition | ©
- HENRY, MERLE F., CPA. -
STREET ADDRESS 6258 PRESIDENTIAL CT. SW 23 SINELT ADORESS

FORT MYERS FL

Sy -S1-2iF 24CIY-5T-2F
TITLE [ DELETE 31TILE [] Crange  [] Additicn
NAME 32 NAME

SIREFT ADDRESS 33 STREST ADDAESS
CIY-ST. 7 _ B 34CHV-51-217 } —
TITE {J DELETE 41T {J Change  {T] Addition
HAME 47 NAKE

STREE! ADDRESS A3GIREET ADDRESS
CY-§1-21 44077 -ST-2IF
TILE [ DELEIE 5 ILF [) Crange [} Addition
NAME 5 7 NAME

STREE [ ADORESS 53 5THEET ALDRESS
CITy -51-2IP ) 54 510Y-81-2F
TILE ] DELETE € 1TILE [J Change [ Addition
HAME £2 NAME

STREET ALDRE S 63 SIHEEY ADDRESS

CiTy-St-2IF &4 CITY - 51-2IF

14, 1 do hereby certify that the infanmation suppicd with this fing is voluntasily fLrmished and does not gual ty Tor the exemption statea in Scchion 119.07(3)k). Florida Statutes. | further
cartfy that the information indicated on tris anaual repart o supplementa annual repart is true and accurate and that my signature shall have the sane iegal effect as it made under
oath that | am an officer or director of the carporation o the receiver or rustee ampovered 1o exesute this report as required by Chapter 807, Foncla Statutes; and that my name
appears 1 Block 12 or Block 13 if changed, or on an atlachiment with an adclross

SIGNATURE: N“thﬁ-' 5 ' ” _4—12-96 (_941) 481-5100

“ GIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER pPAECTOR five " Draptor o P 8

MERLE F. HENRY




