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

PROFT
CORPORATION. gr) " eondn B ortam Feb 04 1997 8:00am
1997 EW  cveonar cowonsnons Secretary of State

DOCUMENT # 102166 (3)

1. Corporation Narne

NETSCH & ASSOCIATES, C.P.A, PA.

G RAD IR AU O

Principal Place ol Business Mailing Address
9300 HEALTHPARK CIRCLE 9800 HEALTHPARK CIRGLE
SUITE 410 SUITE 410
FORT MYERS FL 33%06 FORT MYERS FL 33906-3630
(1] us 3. Date Incorporated or Qualfied | d. Date of Lasl Repon
03/03/1986
2, Principa’ Place of Business ?a Mailing Address 4. FEI Number Applied For
21 26| 59'2648742 Not Applicable
Suite, Apst #, ete Suite, Apt. 4, elc, i
e, APl K. et | Suile, Apt. 4, el B. Cerlificate of Status Desired [ $8.75 additional
22 2;] Foe Required
City & State | Cry& State 6. Election Campaign Financing $5.00 May Be
_2—3—| o 23] Trust Fund Contribution ] Added to Fees
Zips __ Couriry | Country 8. This corporation has liability for imangible tax under . 199.032,
(24] 25| 20| 30] Florida Statules Ul Yes - BZ] No
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
NETSCH, ELIZABETH 81| Name
9800 HEALTHPARK CIRCLE 83| Siraet Address (PO, Box Number Ts Not Acoeptable)
SUITE 410
FORT MYERS FL 33908 83
84| City FL 85| Zip Code

[ 11, Pursuant 1o the provisions of Secliens 607.0502 and 607.1508. Plarida Statutes, the above-named Gorporation submils this statement for the purgose of changing s registered
office ar regislered agent, o both in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmend as ragistered
agenl. | am familiar with, and accepl ihe obligations of, Section 607.0505, Florida Statutes

SIGNATURE e J
Sgrnms Gyl printod i of sedpsiest agont ane e if apgl cable (NDTE: Ragistorad Agent signaturs required wher rainstaling) . DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PD [ DECETE LITILE I Change L] Addition
NAME NETSCH. EUZABETH. CPA 1.2 NAME
STREET ADDRESS 9800 HEALWARK CIHCLE ‘410 1.3 SHEET ADDRESS
Ciy-S1-2Ip FORT MYERS FL 1.4 CITY-ST-21P
i [ ortere 21TILE LI Change — [J Addiion
KAME 2.2 NAME ’
STREET ADDRI 85 2.3 STREET ADDRESS
ClY-ST-2ip 2 4CNY-S1-1p
i [J DELETE 31HINLE [J Change . L] Addition
KAM: 3.2 NAME
STHEET ADDRISA 39 STAEET ADDRESS
LAY -ST-2p e 34. LHY-51-2ip
T {_] DELETE 4.1 THLE [.J Change  T_J Addilion
NAME 4.2 NAME
STHEET ADDAESS 44 STREET ACDRESS
CIlY-8T-hp 7 4.4 [{TY-ST- 2P
TriLE LT DECETE 54 TILE L) Change ™ [ Addition
NAME 5.2 NAME
SIHEET ADDAESS 53 STREET ADDRESS
COY-Stap - 54 CHY-ST-2IP
T B 1 heleTe 81 TITLE [JChange T Addition
NhME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-81-2iP 6.4 CITY-ST-2IP
14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)}i}. Flarida Statutes. | further certify that the

infarmation incheated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
[ arm an officer an director of the corporalion or the recoiver or trustee empowered to execute this repori as required by Chapter 807, Florida Statutes; and that my narme

appears in Block 12 or Btock 13 if changed or on an attachment with an address.
SIGNATURE:  Elizabeth Netsch, CPA! Petecl CPA. 12597 4 9667377
ayhima Fhona #

SIGHATURE ANO TYPED OR PRINTED HAME OF SIGNING OFFIGER OR

CR2E034 (9/96)



