FILE NOW: FILING

F

a

PROFT
CORPORATION
ANNUAL REPORT

1996 v
DOCUMENT # H11888 (5)

1. Corporation Name :

LODGE MCKEE AND ASSOCIATES, INC.

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

TSR AR R

Principal Place of Busingss ’ Mailing Address
600 5TH AVE. $0. STH AVE. SO
NAPLES FL 33540 NAPLES FL 3300
3. Date Incorporated or Qualiied | 3a. Date of Last 5&3%011
7/11/1984 04/04/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
j21] ' Y h9-2424870 Not Applcanle
Suite, Apt. #, olc. . Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Ad,:!if,onm
22 a Fea Requirad
Oty & State : City & State 6. Election Campaign Financing 0 $5_00 May Be
23 . ;El Trust Fung Contribution Added 10 Fees
2ip Country : Zip Country 8. This corporation has liability for intangible tax under s 189.032,
@ Eﬂ : —El ;I Florida Statutes [J ves [CINo
9. Name and Address bl‘ Current Registered Agent 10. Name and Address of New Regisiored Agent
! 81| Name
W||.30N, GEORGE A. 82| Street Address [P.O. Box Number is Not Acceplable)
3001 TAMIAMI TRAIL N. .
NAPLES FL 33940 , 83
84| City FL —Ias[ Zip Code

11. Pursuant 10 the provisions of Seciionsr607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. F am
famitiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ - i . e e e
Sigretung, typd or pririted narie of rebistem.j agent and tite f appicable (NOTE . Rugisterod Agant signature requirad when renslatingl DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

e vy ; [ OELETE 1 1TITLE . {J Change [ Addition

NAE MCKEE, C LODGE, 'l 12 NAME

STREE) ADIRESS 53 BROAD AVENUE: SOUTH 13 STREET ADDRESS

Ty -5T-2F NAPLES FL 14CITY-S1-2IP

e sl : [ DELETE 2 1TI0E [] Change [ Addition

NAME WILCOX, JOAN L. | 22 NAME

STHEE T ADDRESS 3012 SANDPIPER B!AY D-102 2 3 STREET ADDRESS

CiTY-S1- 219 NAPLES FL : 24 CATY-ST-2P

TTLE [] DELETE 3 1THLE . [3 Change [ Addition

HAME 3.2 NAME

SIEL f ADURESS 3.3 STREET ADDRESS

GITY- §1-24P 34CITY-S1-2P

TITE [} DELETE 4 1TNLE [ Change ] Addition

NAME 42 NAME

STREET ADDRESS : 43 STREET ADDRESS

CNY-SI-2IP : 44 CITY-§1-2P

TIILE : [ DELETE 5 1TILE [ Change [ Addition

hAME : ) 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CHY-ST-2P 5.4 CHTY-51-2IF

TILE ! [J DELETE 6.11TLE [ Change [ Addition

NAME 6.2 NAME

STHEET ADORESS . 6.3 STREET ADDRESS

CITY-§1-2F é 6.4 GTY-S1-2P

14. | o hereby certify that the informatior supplied with this filing is voluntarily furnished and does not guality for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerjify that the information indicated an this arnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ofh; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 807, Florida Statutes; and that my name

Jpears in Block 12 or Block 13 if chpnged, or on an attachment with an address.

GNATURE: o s AU 4[ 1e] 96 (94)e3-0t00

CR2E034 (12/95)




