SECOMD NOTICE: CORPORA BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96, 3225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATICGNS

1996 o

DQCUMENT # H54687 (9)
REMAX OF LEE COUNTY I, INC.

Principal Place of Busness - Madling Address ”II’l" I‘I'I"I’ Iml I"IHI‘II lll“’l” Ill" I||"|II"I"“ I.m lIIl

3501 DEL PRADO % THOMAS PIERCE

110 3501 DEL PRADO BLVD SUITE 110

33” CORAL FL 33304 CAPE CORAL FL 23904 "3 Date Incoiporated or Qualiied | 3a. Date of Last Report
. . 04/30/1985 ) 05401/

2. Principal Place of Business ) 2a. Mailing Addross 4. FEI Numibwer Appled o

21 L E| L B vaﬂ_________mamaﬁﬁi o Nt Apphicahile

Suile, Apl. #, etc Suite, Apt. #, etc . i
,——[ P - ¥ 5. Certificate of Status Desired D $8.75 Adc’nmnal
22 27 Fee Required
City & Stale | Ciy & Stae 6. Flecton Campaign Financing $5.00 may e
BI N - - ) Trust Fund Contribution D Added to Fees |
Zip | Cauntry 4 | Country 8. Ths corporation has liability for intangible tax under s 199 037
24 2?[ 2;1 3;[ _ Florida Statutes D Yes D Mo
9. Name and Address of Current Registered Agent ; 10. Name and Address of New Registered Agent B
81} Name
PIERCE, THOMAS 0.
3501 DEL PRADO BLVD B2| Street Address {P.O. Box Number is Nol Azceptable}
SUITE 110 s
CAPE CORAL FL 33940
84| City FL s5l Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Flonda Stalules, the above-namad corporakon subrm-ts this statement for the purpose of changing its registerad
office or reg stered agentor poly, ¢ the State of Flonda_Such change was authorized by the corporation's boardl of dreclors | hereby accept the appointment as regislered
agent lam familiar vath, and accept the ohligabons ol Section 807.0505 . Florida Statutes

SIGNATURE _ I R B . N I R - _.
SIGNALC. Top fod O v Atead Fste v 3 12 et uerit e e i G cat b TNLTE Rirgeatiorssd AQueat 13030 1 p e whan ieistatng | DATE
12. OFFICERS AND DIREC) ORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [T oruee 11TILE [T crangs T Additan
e PIERCE, THOMAS 0. v
stReeTADORESS | 3315 SE 19TH PL 1 3STHEET ADCRESS
CITY-ST-20 CAPE CORAL FL 14CITY -5T-21P B
TE 77 oelere 21T L] cnange [ Acdiien
NAME 27 RAME
STREEY ADDAESS 23 STACET ADDRESS
CITY-ST-20 2 40IY-5)- 7P
TITLE [T orete 31TILE L] Ctange [T addwion
NAME 32 NAME
STREET ADDRESS 33STREE ) ADDRESS
CITy-50-2p 34 CY-S1-2P
TIILE [ ] puere $1TITE [T crange [_] Addion
NAME 4 ZNAME
STREET ADORESS 4 3STREET ADDRESS
CITY-ST-21P ] 44CTY-§7-2p
TILE [T oecere ST [T crange T ] Adovica
NAME 42 NAME
STHEET ADDRESS § 3 STREET ADORESS
CTY-ST-2P 540y 5T 7P
TIILE [ T oeiere 61TITLE L] Crange [T adsivan
NAME 62 NAME
STREET ADDRESS 6 3STREET ADDAESS
CITY-§T-2IP §4CI"Y-5I-2F

14. 1 da hereby cert y that e informabon suppiad wath tis ing is voluntanly furrshed and does nal qualty for the exempl-ar stated i Section 119 07(3Nk), Flands Satutes 1
further centify that the in‘ormaton ind cated o1 1nis annual reporl or supplemental annual report s tue and accurate and that niy signatore shal have the same legal elect as it
made undar path, that  am an officer or of the: corparation or the recever or Irastee empowered 1o execule this reporl as re:guired by Chapter 617, Florida Statates and

ok W WG

that my name appearg in B ock 12 ar shang o dn "tachment with an address
SIGNATURE? W tyswp-sie)
i D b e Prese g

o o

D AME OF SIGRING OFFICER OR DIRECTOR

SIGNATURE ANO TYPED OR PA

CR2EO034 (3/96)




