FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

______ 1997 %

AFTER MAY 1 1S $550.00

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

Secretary of State

DOCUMENT # H1129 (7)

DELSCC CORPORATION OF LEE COUNTY, INC.

O

Principal Place of Business

2030 MCGREGOR BLVD.

Mailing Addross
2030 MCGREGOR BLVD

P.O. BOX 1664 P.0. BOX 1689
FORT MYERS FL 33902 FgRT MYERS FL 33901-3420
U

3. Date lncorporated or Qualified

07/06/1984

3a. Dals of Last Repor!

04/24/1996

2 Friocipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
Eﬂ e E] 58-2420049 Not Applicable
Sule, ApL 4, el Suite, Apl. #, elc,
| Sule Aplaele ute. ApL ¥, e B. Certificate of Status Desired () $8.75 Addiional
22] - ;] Fee Requlred
| City & Sute City & State 6. Elaction Campaign Financing $5.00 May Bo
231 - _zﬂ Trust Fund Contribution Added to Fees
Zip __ Couniry | dip Country B. This corporation has liability for intangible tax under s. 199.032,
El._--_... I 25] 29| ?0] Florida Statutes Oves [no
9. Name and Address of Current Regletered Agent 10. Name and Addross of New Registared Agent
SANDERS, MICHAEL 81 Name
2030 MCGREGOR BLVD. 82| Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS FL 33901
83
B4| Ciy 85| Zip Code

FL

11, Pursant 1o e provisions of Seclons 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
ofl-ce: or registered agent, o bath, in the Stale of Flonda Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agenl | am farmihiar with, and accapt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE .
Slynear, byged or prntad pame of registared &gont and litk d arplicabla (NOTE: Hegistared Agant Bignatuta required whan ra.nstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B [T oELETE 11 TILE T T Change ] Addition

HaME SANDERS, MICHAEL 12 NAME

st aookess | 18211 PERSIMMON RIDGE RD 13 STREEY ADDRESS

crvesine | FORT MYERS FL 1ACITY-ST-21P

ML VsD [ DELETE 21TME [ Crange [ Addition

NAME WALKER, MARY JO 27 NAME

sire o | 3913 MCGREGOR BLVD 23 STREET ADDRESS

orv.si.e | FORT MYERS FL 2 401y ST-2P

1L [T orLete 31 TITLE [ Change 1] Addition

NaMt 32 NAME

STHELD DDRESS § 3.3 stoeet anoness

Clly. 1 24 34, CITY-ST- 2P

mie ) [T orikre 41 TTLE [Fehange L] Addition

BAM: 4.2 HAE

SIHFEL ADIESS, 4.3 STREET ADDRESS

CTv-S1 4P 44 COY-ST-21P

T L] DELETE 51 TILE [J change ] Additian

NAME 5.2 HAME

ETREET AL SS 5.3 GFREET ADDRESS

Cily - 81 AW 54 CITY-ST- 2P

THLE T DELETE 61 TILE T crange L] Adadion

NaM 6.2 NAME

SIFEET ALLALSS 63 STREET ADDRESS

CITY-S1 AF 5.4 CITY-5T-2IP

14. 1 ¢Io horelyy corlily thal the information supplied with this fiting dees nol quality for the exemption stated in Seclion 119.07(3)(i). Flotida Statules. | further certify that the

| am ar aft cor ar director of the corparation or the receiver or
appears in Block 12 c:?(;k 13 it changed, or on an attachrmdnt with fin addre

SIGNATURE:

&

.»c:-lm %pﬂ:'h FRINTED NAME OF EXaNING OFFICER OFf DIRECTOR

iformaticn ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samae legal eflect as it made under oath; that
ustee empowered 1o execute this report as raquired by Chapter 807, Florida Statutes; and thal my name

58.

/

Daytime Prong #

/

Dato

“Apr 30 1997 8:00am

CR2E034 (9/96)




