FILE NOW: FILING FEE

PROFIT SR
CORPORATION
ANNUAL. REPORT

1996

AFTER MAY 118 $225.00

FLORIOA DEPARTMENT OF STATE
Sandra B. 8Mortnam
Socrelary of State
DIVISION OF CORPORATIONS

(8)

DOCUMENT #

1. Corporation Name

LOBIL, INC.

Principal Place of Business kileg Addreas

1560012 SAN CARLOS 6LVO. PO BOX 08628
FT. MYERS FL 33308 FT. MYERS FL 33908
us

AR TR G

3. Dnbg}aém,oﬁﬁlsor Dt

3a. Dale[')(afll.zassllr ?&bogt

Al

2. Prncipa Piace of Business . -P."':}'hmg Adilress

4. FEI Muniber

58-2677751

-
Appliedd For

Not Appl cable

Suite, Apt ¥, elc. ' Er‘,uwl-_-; Ayt w e

$8.75 Additional

23]

o ) COUF"\::’\‘ | 8.
o

5. Certficate of Status Desired (| ’
22 Fee Required
City & State City & State &. Election Campaign Financing 35-00 May Bs
23 Trust Fund Contribation Added to Fees
Zip Country 21 Ttus corporahan has habilty for intangibls tax under s 199.032,

Floncla Statutes KYBS Clte

8. Mame and Address of Current §

LALOR, WILLIAM B.

P. O. BOX 08628

15600-12 SAN CARLOS BLVD.
FT MYERS FL 33808

10. Name and Address of New Reglsterad Agent

Narme

Streer Address (P Box Nunber is Nat Acceplatie]

84

asl Zip Code

FL

11. Pursuant to the provisions of Sechons 607 0502 and 6071508, Fiarida Statutes, e abave named corporation submits this stalement for ne purpose af changing its registered office

or regustered agent, or both, in the State of Flavids Such change was autnori

familiar with, and accept the obliganons of, Scaion 6140505, Fluida Statates

d by the corporation's hoard of dirgstors. | hereoy accepl the appointment as registered agent. | am

SIGNATURE _ e . L

B o B A A S LI RN G Beilt B e ol A Poepadt 6 g st e b CATE
2. - DHEICERE AND DIRFCTONRS N S B ADOITIONS/CHANGRS TO OFFICENS AND DIRFCTORS IN 12
TITLE v I i ) 2 4 R - o T Ouge [ Addion
MAME LALOR' ww B 12 NAME
STREF I ADDRESS 15800-12 SAN CARLOS BLVD 1 ASTREED ADDRLS:
CHY -S1- 21 5_:; MYERS FL B VA OIS 26 )
TiTLE JDELETE LR R Cnange Add-tion
LALOR, LOIS ANN o Do D
STREET ADDRESS 15600-12 SAN CARLOS BLVD 2YSTRFET ATIDHE 53
R FT MYERS FL _ B e ]
TTLE [ GetEst 310N [7] Cnange  [] Additon
NAME T2 RN
SIREEN ADDRESS 33 SREET ADDRESS
CHTY-ST- 2P - ) o 3407 S1- 2 o
TITLE [T DECELE 4 1L [] Grange ] Addition
NAME 43N
STREET ADDRESS ATSTHRE T AR
Gy -51-2F ~ . e RMALEESL AT )
TITLE [ 00ETE RN [ Change ) Additian
HAME g2 han
STREE] ADOAESS 53 SIHIET ADTRERS
CITY-S7- 7P ) 54CIY-51-2F
TITLE O nLefle B 1 1L [% Change [} Addilion
NAME B2 NapE
STREET ADORESS 63 SEEFT ADDRESS
CITY-ST- 2P 3

14, | g0 hereby certify that the informatcr sapplad
cerlfy that the information indkCets 2
oalh; that | an. an afficer gr dy
appears in Biock 12 or grou

SIGNATURE:V "\,
At 4 Y . A v

e ot egally Tor the exemghon stated ih Sectan 118 07(3)(k), Florda Statutes. | further
true and aecoeate and that my sgnatre shall have the same legal effect as it macie under

110 exenite s report A% recyd Ly G 607 Flonda Sta@ and thal mywpame
RA1GH6HR)4333

CR2E034 (12/95)




