SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 {IF DISSOLVED, MINIMUM AMOQUNT DUE TO REINSTATE: $375.)

r PROFIT g  FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Q& conn i Mot
ANNUAL REPORT frl v

Secrelary of State

1996 " ﬁ# DIVISION OF CORPORATIONS

POCUMENT # (535846 (6)
CAPE CORAL ACCOUNTING SERVICE, INC.

s |6

% THOMAS E. DRASITES 3501 DEL PRADC BLVD.
8F DEL PRADO BLVD. a2
CAPE CORAL FL 33504 ﬁgPE CORAL FL 33904 ("3, Date |r1c0r;)0ratemr70ua‘\l-ed 3a. Date of Last Report
o T 04/26/1983 _08/10/1995 ]
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applicd For
;1—‘ S 261 59‘230‘869 Not Apphicable
Suite, Apt & elc Suite:, Apt #, elc
F ~ — P 5. Certil.cate of Status Desired D $8.75 Adqmona!
22 27] Fee Reguired
Cily & State City & State: 6. Elaction Campaign Financing O] $5.00 May Be
El—__7 . o __2—3_} o Trust Funag Contribulion Addedto Fees
Zip i 7ip | Cauntry B. This corparabian has hamiity lor intangible tas under s 199032,
m e 2 30| Florida Statules CpEes [N
9. Name and Address of Current Registered Agenl R 10. Name and Address of New Registered Agent B
81 Name
FAYER, ALLEN L o
3501 DEL PRADO BLVD 302 82| Strost Address (PO Box Number is Nol Acceplable}
CAPE CORAL FL 33904 - R
83
84] City B vailasl Zip Code
1. Pursuani to the provisons of Seclians 607 0502 A E67. 1508 Flonda Stattes, Ihe ahove named corporation submits this statement for the purpose of changing is registers
ofice ar reg-stered agent, or bott, in the State of Florida Such change was aathonzed by the corparation's board of directors | hicreny accepl the appointimen? as reqiswered
agenl. | am familiar w.h, and accept Ihe atiligalions of, Section 607 0505, Florida Statutes
SIGNATURE _ R — I [ e -
1 o i wi tpat INITE Frae b d A0 Y s giiet'un Lot iennal g [ATL
_ OFFICEHS AMND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 12 1%
[} DEuETE 11THLE 1 crange Kaion | 65
NAME FAYER, ALLEN G. 12 KAME 3
streer aooness | 3501 DEL PRADQ BLVD. 302 13 STREE T ALDRESS o
oTy-ST-2IP CAPE CORAL FL pagITY-ST-2Ir B |8
L sT T oeee UL [T Tnangs [ Adation |©
NAME FAYER, ALLEN G. 27 NAME
st aooRess | 3501 DEL PRADO BLVD 302 2 3STREET ADDRESS
Ty -S1-7P CAPE CORAL FL. o 2 40ITY-ST 2F o o
TILE L] DELETE T U Chargs U Adliton
NAME 37 NAME
STREET ADDRESS 33 STREES ADDRESS
CImy-51- 21 34 CITY-§1-4F B
TITLE T 1 oecete 41TILE [§ change T Addition
NAME 4 2 NAME
SYRFET ADDHESS 43 STREET ADDRESS
City-s¥-2p o ) 440y SI-217 o
Tt T T DeLeTe S1ILE [T Cuange T Adation
NAME 52 NAME
STREET ADDRESS § 3 STHEET ADDRESS
Ciry-s1-29 o 54CIY-S1-7p |
TIE [] oeere BTINE 7 cnange [ ] Addwon
NAME 62 MAME
STREET ADDRESS €3 STREET ADURESS
CITY-S1-21IP B4 CITY -SI-ZF
14, | do hereby certify that the information supphcd with this fung is valuntarity furnished and does nat gual ly for the exempton stated in Sechan 119 07(3)(k), Florida Statuies. |
further certify thal the mformation mdhcated ar th s annual repart of supplemental anaual report is true and accurate and that my signature shail have the same legal effoct asf
made under oalh, that | am an offcer or director of the corporaion of the receiver of trustee empowered 1 execule this report as required by Chapler 617, Fonds Statuzes and
thal my name apoaars in Block 12 of Block 13t enanged or on an atacnmenl with an address
SIGNATURE: L AL NS
B “"EF&M%TWM&WRoﬁ'ﬁﬁé?ﬁon T T ? %? ‘i ’ { =g B,




