FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT 2 %Loam DEPARTMENT CF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1998

Jan 15 1998 8:00am
Secretary of State

DOCUMENT # H54687

RE/MAX OF LEE COUNTY I, INC.

©)

Principat Place of Business Majling Address

RLEVE O IR A

3501 DEL PRADD % THOMAS PIERCE Binia e e —- — e -
110 3501 DEL PRADO BLVD SUITE 110
CAPE GORAL FL 33904 GAPE CORAL FL 33004 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified -
_04/30/1985
2. Principal Place of Business 2a, Mailing Address 4. FEI Number . Applied For
m El R0-2803426 Not Applicable

Suite, Apt. ¥, etc. Suite, Apt. #, etc,

$8.75 Additional

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

affice or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appaintment as registered

pos ;T-I 8. Certificats of Status Desired | Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May-' Be
23 28 Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This comeration owes or has paid the current year Intangiole
;&l .2—5‘ E] m Persanal Property Tax due June 30. O Yes O Ne .
g. Name and Address of Current Registered Agent 1g. Name and Address of New Registered Agent -
&  PIERCE, THOMAS 0. 81| Name
3501 DEL PRADO BLVD 82| Street Address (P.0. Box Number is Nat Acceptable) - -
SUITE 110
CAPE CORAL FL 33840 8
84] City FLV |ﬂ Zip Code
11. Pursuant to the provisions of Sections 607.0802 and 607.1508B, Florlda Statutes, the abave-named corporation submits this statement for the purpose of changing its registere

Slgnaiwre, typed or printed name of registered agent and tile if applicabla.

{NOTE, Rogistared Agent signaturs required when relnstating)

afficer or dirgctor of the corporation o
Block 12 or Block 13 f changed, or0

SIGNATURE: S<72

2sPanachmant witp-g) address.
: . REAZURED

12, DFFICERS AND DIRECTORS 13, ADDITIQONS/CHANGES TO OH=ICER§VAN__D DIRECTORS IN 12 _

TITLE DP [ OELETE 11 TTLE [T Change T Addition

NAME PIERCE, THOMAS C. 1.2 NAME

steeT aopaess | 3315 SE 19TH PL 1.3 STAEET ADDAESS

CITY -ST- 2IP CAPE CORAL FL 14 CTY-$7-2P

THLE T CELETE 21TITLE [T change £ Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY=-31-2IP 2.4 GITY-ST-2iP _

TITLE L] DELETE 3.1 ITLE [T Change 11 Aadition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

{ITY-5T-2IP 34, {ITY-ST-ZIP —

THLE [ BELETE 41THLE [ change T Addition

NAME 4, 2NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY -81-ZIF 4.4 CITY - ST-ZIP

TITLE ] DELETE 51 TITLE [ 3 cChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY AODRESS

CITY-57-2IF 5.4 CITY-ST-2IF -

s [T oELETE 6.1 TITLE [T change I Additian

NAME 6.2 HAME

STAEET ADDRESS 6.3 STREET ADDRESS

CiTy-3T7-2IP 6.4 CITY-87-ZIP

14. | hereby -:.erligt;_i| that the information supplied with this filing does not qualify for the exemption sialed In Section 118.07(3)(1), Florida Statutes, 1 further certify that the Injormation
indicated 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 cath; that [ am an

he geceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

S50 e sve s/

IR ATV INE 4 A TVDET AR DIAMNTIER MALE M G/ AECIETDR OO DIBTCTO 0

™atg Maviima BRens 3 N I e

CR2E034 (10/97)

-

-



