FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

B 1996
DOCUMENT # G65701 (6)

1. Corporation Name

SANIBEL-CAPTIVA SHOPPER GUIDE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

VYRR T G

. Date Incorporated or Qualified | 3a. Date of Last Report
10/19/1983 05/16/1995

2. Principal Place of Busingss 2a. Mailing Address . FE{ Number Applied For
ZT] EE] N 59'2595861 Not Applicable

| Suite, Apt 4, et Suite, Apt. #, e'c. . Certificate of Status Desred [ $8.75 Addiional
Fee Required

Principal Place of Business Mailing Address

695 TARPON BAY ROAD 635 TARPON BAY ROAD
P. 0. BOX 171 P. 0. BOX 174
SAMIBEL FL 33957 SANIBEL FL 33857

Cry & State B City & State . Election Campaign Financing $5.00 May Be
28] Trust Fund Contribition Cl Added 1o Fees

i Country | 2 8. This corporation has iiabiity for intangiole tax under 8 188.032,

;E—I 2;| Florida Stalutos K ves [ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

BAUM, CARLENE p 82| Stroet Address (P.O. Box Number is Not Acceptable)
B ANGELNNGPE— /-0 . B oy /77 } _
SANIBEL FL 33957
84| Giy FL |ss Zip Code 1
11. Purstant 1o the provisions of Sections 607.0502 anc 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose of changing its registered office
or registered agent, or foth, in the State of Florida. Such change was authpgized by the corporation’s bioard of dirgctors. | hereby accept the appointment as registered agent. | am
tarnitar with, and & 16 obligations,f, Section 607.0505, md@@e
sonaturr L b= vy é . = Nl O et -
S gnaturs, byped or g | it e e REQistered Agent Signat & fequ red whir réirstating) 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIILE P 7] DELETE 1.1 TILE P"M [ Change [ Addiion |+
aa: BAUM, CARLENE 12MAVE c‘ 5 lroe Brcorr 3
siaeet aooass | SORakbCENINGEBRIVE- p'D-QO}L £y 13 SIREET ADDA:ES 0. Aoxl il
. o
| crvestoe SANIBEL, FL 00000 3 3997 140ITY-ST- 2P Sac ki, 3. %3 %9 o *
TITLF [ DELETE 2 1TITLE 4 [ Change [ Additon | ©
RAME 72 NAME
STHEET ADDRESS 23 STREFT ADDRESS
CITY-§1-2IF 24CHY-ST-2IF |
TLF [J DELET: 31TIME [] Coange  [] Addition
HAME 3.2 NAME i
STRHE I ADDRESS 3.3 STREET ADDRESS |
| cuv-st-2¢ | 34 LTY-81-2F .
TILE {1 DELETE 4 1TIMLE [ Change [ Addition
NAME 4.2 NAME
SiHEE T ALDRESS 43 STREET ADDRESS -
| CTY-sT-2P 44 CITY-ST-21P
TLE [] DELETE 5 1TILE [0 Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AQDRESS
CITY-51-2IP 54 CITY-ST-2F
TILE [) DELETE 5 1TITLE [ Change  [7] Additien
NAME 6.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-57- 2P 64 0ITY-51- 2P .
14. 100 hereby cenify that the nformatian supplied with this filing is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Flarida Statutes. | further
certity that the information indicated on this annual reporl ar supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer o director of the corporation or the receiver or trusies empowered 1o execu-e this report as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Btozk 1 -hanged, or on a0 atlachment with an address
SIGNATURE: . _\ __a e VP AP lene. Baum L{ [9/9¢
SIGNATURE AND TYPED OR PRINTED NAME OF OR DIRECT! Daw Saime Frong ¥




