>

FILE NOW: FILING FEE

FTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Narme

Pnncnpal Place of Business

H63720
THOMAS M. DRYDEN, P.A.

(7)

Mailing Address

RSO R N

2231 15T ST. 2231 8T ST.
FT. MYERS FL 33301 FT. MYERS FL 33900
3. DatgInc or Qualified of L as! i
0824 0171665
2. Principal Place of Business T 2a. Mailing Address . 4. FEI Number Applied For
i 2o] 59-2542631 Not Applicable
Suite, Apt. #, etc Suite, ApL. #, eiG. 5. Geriificate of Status Desired 0 $8.75 Addtiona!
2_2—1 P Fee Required
Gy 2 S |~ Giy&staw 6. Election Campaign Financing $5.00 may Be
2};| 2;! Trust Fund Contribution 0 Added to Fees
i | Country | Zp Couniry 8. This corporation has liability for intangibie tax under s 199.032,
|24 25 29| [30] Florida Statutes 0O Yes {INo
B o 8. Name and Address of Current Registered Agent 10, Name snd Address of New Registerad Agent
81| Name
DRYDEN, THOMAS M.
821 Street Address (P.O. Box Number is Not Acceptabie)
2231 18T ST.
FT. MYERS FL 33901 83
84| City

FL las| Zip Code

SIGNATURE:

cath; that | am an officer
appears in BIOCF%:

n an attachrment with ar address.

#HTED NAME OF SIGNING OFFICER OR DA

ECTOR

omas )ﬂ

11. Pursuant to the provisions L5 ?.0502 and 607.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its regislered office
or registered agent, opbo P gl of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appomh nt as registered agent. | am
familiar with, and ; Seclion 607.0505, Florida Statutes,

SIGNATURE 7 I rht MmAS N D J DEN 4 Iq

“ 4 Mwcec agenl ad e P applicabie (NOTE Registerad Agent signature T red when Terstat

12, N / OFFICERQ AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFlCERS AND DIRECTORS IN 12

TIILE D W [ DELETE 1 1TITLE {1 Change  [[] Addilion

e DRYDEN, M. 1.2 N

STREE) ADDRESS 223' 1ST ST 1.3 STREET ADDRESS

CITy-81-2IF FT. MYERS FL 14 CITY-5T-21P

TILE [] DELETE 2 4TITLE [] Cnange [ Addition

NAME 22 NAME

STRIET ADDRESS 23 STREET ADDRESS

Gy -SI1-2IP 24 CITY-S1-21F _

TINtE [7] DELETE 3 1 TITLE [ Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CIIY-S1-2IP 34 CITY-S1-2IP

TILE [ DELEIE 41 TITLE {1 Change  [T1 Addition

WAME 4.3 NAME

STHFET ADDRESS 4.3 STREET ADDRESS

| Cimv-st-zip 4.4 CITY-ST-2IP

TInE [7] DELETE 5 1 TITLE [] Change  [O] Addition

NAakE 5.2 NAME

STRFET ADDRESS 53 STREET ADDRESS

LG B A o o o 5.4 CITY-5T-2IP o

TIMLF [7) DELETE b3 TILE {1 Change [ Addition

MAME 5.2 NAME

SIRLE) ADDRESS 63 STREET ADORESS

CITY-51-2F 64 CITY-5T-2IP

14. | do hereby certify that the informatio ith 1his fiing is volumtarily furnished and does not quality for the axemption stated in Saction 118.07(3)ik), Florikda Statutes. | further
cerhfy that the information indi n 1pi report or supplemental annual report is true and accurale and that my signature shall have the same legal eMect as if made under

irect, rporation or the recaiver or trustee empowered 10 execute Lhis repor as required by Chapter 67, Florida Statutes; and that my name

OEN _ 4fioloe. _ 941 -33105i8

Daytre Prone #

CR2E034 (12/95)




