DOCUMENT# G56538  (3)

1. C

Frrincipal Place of Business

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 0% Y FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Martham
ANNUAL BREPORT - &7 Secretary of State
1996 ot DIVISION OF CORPORATIONS

orporahion Name

EOWARDS, HARPER, MCNEW AND COMPANY

R AR E AWM

Mailing Address

14860 SIX MILE CYPRESS PKWY. 14880 SIX MILE CYPRESS PKWY.
FORT MYERS FL 33912 FORT MYERS Fi 33912
3. Dﬁg}ﬁirﬁrﬁgﬂ or Qualified | 3a. Diﬁ ﬂ 5?511 Rey
[ 2. Principdl Piace of Busingss " [ 2a, Malng Address 4. FEl Number Apphed For
[z1| 7 - |26 59-2313748 Not Appkcable
Suite Apt. ¥, el | Suite, Apt. #, etc. 5. Cerlificate of Status Desired Cl $8.75 Additional
22| 27] Fee Required
Chy & State | City & State 6. Eiection Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution o Added lo Feas
| _ Gounlry | Fqsl | Gounlry 8. This corporation has liability for intangible tax under s 199.032,
24| 25 20| 30| Florida Statutes O Yes [INo
9. Name and Address of Current Reglstered Agent N 10, Name and Address of New Reglstered Agent
81f Nams
INGE, RONALD E.
82] Stroet Address (P.O. Box Number is Not Acceptable)
14860 SIX MILE CYPRESS PKWY
FORT MYERS FL 33912 83
84} City FL 85] Zip Code
[ 11, Pursuant 1o fhe provisions, of Sechons 607.0502 and BO7. 1508, Florida Statutes, 1 above-named corporalion Subrmils This statement for the purpose of changing #s registered office
ar registered agent, or both, in the State of Florela Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. ! am
famihar with, a1d accent the obligations of, Sectan 607.0505, florida Statules
SIGNATLE I e e e e
Sogrevie e e peiates e CF regedened sy v g0 B el applatd o (i&g}jﬁi_:ieg:;’ere‘1 Aguat sigrarare reguired whan reirstateg! DATE
12 ) - OFHGTHS ANDDIRFGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THF op I OfLETE 11 TIILE [O Change [ Addition
e HARPER, DANIEL R 12 NAME
SIRL | ADURISS 14860 BMILE CYPRESS PKWY 1.3 STREE | ADORESS
Celt-51-Ap FT MYEHS' FL U[][][]D o N e ErachY-ST-2P
L v [ CeLen 2 1TILE [J Crange [ Addition
ha MCNEW, QUINTON B 22 NAME
SIHEEE ADDRISS 14860 BMILE CYPRESS PKWY 2 3 STREET ADDRESS
oS- ap FT MYERs_iFL 07[][] ‘[]D M 2apy-sT-RP
gt DV 1 DELETE 3 1TILE [ Change [T Addition
EDWARDS, JOHN W 220
SIHEEL ADDREGS 216 SKYWOOD DR 33 STREET ALORESS
- 51- 200 VALRICO, FL e 34CITY-51-2F
T ST {7 DELETE T O Crange [ Additon
havt INGE, RONALD E 142 NAME
STALEY ADDRISS 14860 sM"'E CYPHESS PKW\' 4 3 STREET ADDRESS
Y- ae FTMYERSLF!' uiuiuiuu o 4.4 CiTY - 51-2IP
ML [ GELETE 5 1TILE {] Change [ Additan
L AR 5? NAMF
STH:EL AL 53 STREE] ADORESS
| Oy st o o B e R BauTY-gT-2
e {1 DELETE B ATINE [O Change [ Additicn
B £2 NAME
STHIED ADTRESS 6.3 STREFT ADORESS
Y-St e M BACGOY-ST-ZIP
14. | devherelyy cedify that the infennation supypiied with this filng i Untarily furnished and does not qualfy for the exernption stated in Section 119.07(3)k), Florida Statutes. | further

SIGNATURE:

cerlfy that the inflormabon ind<ated on this anr pplemental annual raport is true and accurate and that my signature shail have the same legal effect as if made under
e recaiver or trusteo ermmpowored 10 gxacute this report as required by Chapter 807, Florida Statutes; and that my name

apprears N Block 12 or Block 13 if chy , T lachiment with an address.

e ) ) S |7 2%

RE AND ‘iYPEbE 'PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytina Prore #

CR2E034 (12/95)




