FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

- PROFI
CORPORATION
ANNUAL REPORT Secretary of Sate

o '| 997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # H54687 (9)

1. Corparalion Nare:

REMAX OF LEE COUNTY 1i, INC.

AP

Sk oo,

| Principal Place of Busingss Mailing Address
3501 DEL PRADO % THOMAS PIERCE
110 3501 DEL PRADO BLVD SUITE 110
CAPE CORAL FL 33904 CAPE CORAL FL 33004-7269
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
L 04/30/1985 06/13/1896
2. Principa Pace of Busmess 2a, Mailing Address 4. FEl Number Applied For
T 26| 502803426 Not Agpiroatso
Saite, Apt #, ot Suile, Apl. 4, elc. i
o Sare Apt #oews. uie, Ap 5. Certificate of Status Desired O $8.75 Addivonal
EJ_ e . 27[ Fee Required
Cily & State; __ Ciy & State 6. Election Campaign Financing $5.00 May Bo
e e 25] Trust Fund Contribution ] Added to Fees
. Gountry I Country 8. This corporation has kability for intangible tax under s. 192.032,
o 25]ﬁ 29[ ;‘J—l Florida Statutas Oves [ClNo
.8 Mame and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PIERCE, THOMAS O. 81] Name
3501 DEL PRADO BLVD B2 Svoot Address (PO, Box Number 15 Nol Acoeprabie)
SUITE 110
CAPE CORAL FL 33940 8
84| Ciy FL B5| Zip Code

|19 Pursuan to the prov.sions of Sections 607.0402 and 6071608, Fiorida Statutes, ihe above-named corporalion submits this stalemant for the purposa of changing s registerad
officer or registered ageal, o both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am fartalizn wath, and accopl the obligalions of . Seclion 607 0505, Florida Statutes.

SIGHATURI o
Sl s tgped an penbea pame ol fegesdered agenl and ttle ot arephicable (MOTE: Regislerad Agen! signalure required when reinstating} DATE
12, T TTOIVICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e |DP 7 orere 1 L1TTLE LI Change [T Aodition
HANE PIERCE, THOMAS 0. 12 NAME
simetanoness | 3315 SE 19TH PL 1.3 $TREET ADDRESS
onv-s1 2¢ | CAPE CORAL FL 14 LTy -5T- 2
it [ otcete 21 TLE [T Change T Addition
HAIE 2.2 NAME
STHEET ADDHESS 2.3 STREET ADDRESS
CHY- 51200 ) 7 ) 2. 40TV -51- 20
IS N e (] DELETE 3TTHLE I chenge [T Addition
MANME 3.2 NAME
STRIE] ADDRESS 23 STHEET ADURESS
ClY-51 2IF A4 CITY-571-2IP
T e 7 pECETE 41TILE [T charge [T Addition
MAkE 4.2 NAME
SIKTED ALY IRESS 4.3 STREET ADDRESS
i 44 CITY-ST-2P
[ cieTe SATITLE L charge [T Aadition
MANME 5.2 NAME
SIKEED ALIHESY 5.3 STREET ADDRESS
|Gy S1 2k 5.4 SITY - §7- 2P
T T |REHGE BT TILE [ TChange LI Acdition
NEME 6.2 NAME
SIREET ALDHESS 5.3 STREET ADDRESS
| ey stz BACITY-§T-2IP

14, | do hwreby certty that the information suppled with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the
mfarrnabon ndwated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I an: ancolhicer or direclor of he corporalion or the: receiver or frustee empowered to execute this reporl as required by Chapter 6807, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changegg o gn an attachment wilkmnn address.

SIGNATURE: _ 0 (Theaas O, Prevee bo Sppsyrna

O PHINTED NAME OF SIGNTNG OFFICEA O DIREGTOR Tie gt Phono #

" ontra B tortam Mar 17 1997 8:00am

CR2E034 (9/96)



