FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT o FLORI -PARTMEN A .
” ganrn B Mortmam Jan 17 1997 8:00am

CORPORATION
Secrelary of State

T OnvsOn O CORFORATIONS Secretary of State
(7)

DOCUMENT #

1. Corporation Name

HERNDON CASE MAHONEY & COMPANY

)

3. Date tncarporated or Qualified 3a. Date of Last Repart

05/13/1984 02/16/1996

Frincipal Place of Busingss T Mailing Address

10501 6 MILE CYPRESS PKWY 10501 6 MILE CYPRESS PKWY
SUITE 101 SUITE 101

FT. MYERS FL 33612 FT. MYERS FL 339126406

2 Prncipal Place of Basnoss T 2a. Maiing Address 4. FEI Number Applied Far
o] el 50-2414511 Not Applicadle
Suite, Apt #. ¢ Suite, Apt. #, etc. o
e e R i 5. Centificale of Stalus Desired [ $8.75 Addiional
;ﬂ 27] Fee Required
r | Gty &Sl 6. Eiection Campaign Financing $5.00 May Bo
—2;\ R gg_! Trust Fund Contribution Added to Fees
o | Courtry L m Country 8. This corporation has liability for intangible tax under s. 199.032,
24] s 20| [30] Florida Statutes Cves [No
8, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CASE, THOMAS D. 81] Name
10501 6 MILE CYPRESS PKWY 82| Streel Address (P O. Box Number is Nol Acceplable)
SUITE 101
FT. MYERS FL 33912 83
84! City FL 85| Zip Code

11, Pursuant to the prov sl Sections 607.0502 and 607 1508, Florida Stalites, the above-named corporation SUDmits this statement for the pUrpose of changng (is registarad

CR2E034 (9/96)

ollice o registuppeeac . o) woth, inthe: State of Flarida Such change was authonzed by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | arpdaighar vath, aghifacoopl the obliga ol, Section 607.0505, Florida Statutes.
SIGNATURE . _ oM { R _ /- ?’?7
St afia®hiped on pMfec voarae gt oegeteeed agenl asd Dt b oppheable INDTE Rogstered Agent signatuare required when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12
TITE ST [T pELETE 11TITLE [dChange L] Addilion
NAME CASE, LINDAH 12 NAME
sinees aonnrss | 15481 KILMARNOCK DR 1.3 STREET ADDRESS
orv-size | FT. MYERS FL 14CITY ST 2P
TILE v [T oeiere 21 TITLE [J change T Addilion
NAME HERNDON, REED M. 22 NAME
STREET ADDRESS 10501 a M“-E CYPMSS "‘WY 23 STREET ADDRESS
arv-sr-ze | FT. MYERS FL o 2 40TY-51- 2P
T [T neere 31TLE ] thange™™ T Addilion
NAME 32 NAME
SYREE T AODRE S 23 SIREET ADDRESS
CITy-51- 2 e 34.0TY-51- 2P
YL [T oouere 41T [Ichange  [T] Addition
hAMS 4.7 NAME
STRHED MKRESS 43 STREET ADDRESS
CHV- SI- ?IP [ S P RN 44 E'TV—ST'IIP
TiTE U1 DELETE S1TTE [ charge [T Addition
NAME 52 NAME
SIRLLD ADDRESS 53 SIREET ADDRESS
CiTy-S1- 2P o o 54 CIFY-ST-2IP
T o h ’ CTOELETE &1 TTLE [ Change 1] Addition
NAME 62 NtME
STREET ADDRESS 63 STREET ADDRESS
CIfY-ST-21p 54 017-8Y-2IP

14,71 go bereny certify thal the informalion suppl ed with this itng does not aualify for the exemption stated in Section 110 07(3¥i), Flofida Stalutes. | further certify that the
informaton indicaled or this annual report or supplamental annuat report is rue and accurate and that my signature shall have the same legal effacl as f made under oath; that
Iarm an cfficer or direclor of the corporialion or the recewver or rustee empowered 10 executs this report as required by Chapter 807, Flonda Statutes; and that my name

appears n ook 12 or B'ock 131f changed, or on an ana(:hmizzmlh 5221232—‘
SIGNATURE: % LS"“*M’ - MR 19 W-939-1990
L3TE

SIGNATUAE AND TYPED OR PRINTED NAME,OF SIGWAG OFFICER OR DIRECTOR Daylime Prone %
3 TYEED OR PR MEOF SIGAG OFFICE i




