FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

 PROFIT
CORPORATION
ANNUAL REPORT

16 Secretary of State
1996 Y

DIVISION OF CORPORATIONS

DOCUMENT # J27017 (9)

1. Corporabon Narne

CONDOMINIUM ANALYSTS, INC.

N 3 ,{‘\ FLORIDA DEPARTMENT OF STATE
[ Sandra B. Mortham

0T

Freiagcipsal F!I.:;If,l; (.-.f [:ﬂlclill()r’il:i _}\,‘I;lihng Address
8801 CHATHAM STREET 8801 CHATHAM STREET
FT. MYERS £l 33307 FT. MYERS FL 33307

3. thlﬁlmar or Qualified | 3a. Dwiiw

72 Frincipal Place of Busingss _ga. Maiing Address 4, FeI gwmzm Applied For
21| L 26] L Not Applicable
Sudte, Al S Suite . e, iti
R A . Sute Apt . ele 5. Corlificate of Status Desired 1 $8.75 Aaditiona1
22] S - ,,E’J o Fee Ragulred
Cily & Srate | Ctyé&Sale B. Elaction Campaign Financing o $5.00 may 8o
23| ] 28]__ e Trust Fund Contribution Added to Faes
i Country o Country 8. This corporation has kabiity for intangitie 1ax under s 199.032,
24] 25| 29 [30] Florida Stalutes O vYes Ono
| i - _ _QNi_m:t_a and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
CRAIG, STEPHEN R.
. 82 LA P.0. Box Number 15 Nt ACcoptabie
8801 CHATHAM STREET Sreot Address { ceptable
FT. MYERS FL 33907 83
84| City FL 85| Zip Code

11, Pursnant 1o the provisans of Seclions BO7.0502 and 607.1508, Fianida Slalutes, the abova named corporaln submits This staterment Tor the purpose o Ghanging 1S registered ofice
or registered agent, or both, inthe State of Fiorida. Such change was authorized by the corparation’s hoard of directors. | hereby accept the appointmerit as registared agent. | am
fammiliar with, and accept the obligations of, Section §07.0505, Florda Statutes.

SIGNATURE e e e e e e s e
Sitgr ot e, fypes G prinfedd maroe of regatered agent and st it w; gicabl (HOTE- Rogistered Agenl signalurs requined when rainstating' D E

12, P _OFFICERS AND DIRECTORS } 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
11tF [] DELETE LUNILE J Change  [[] Addition
- CRAIG, STEPHEN R. -
wvesia | 8801 CHATHAM STREET
SIHEET ADDRESS FT MYERS FL 1.3 STREET ADDRESS
Cly-8t-dp e 14 CITY-ST-2F
T I {1 DELETE ZATILE [] Change [ Addition
{EAVE 22 NAME
STHE ] ADDRTRS 2 3 STREELT ADDRESS
Cv-sr-ae . e e ZACHY-ST-2w
Ttk [} DELETE 3 (T [ Change [ Addition
AR 32 HAME
G4t ) ADMRT 5 33 SIREET ADDRFSS
Cly- 512 o . R saCiTy-SI-DP
11k 1 DELETE 41 TITLE [J Change  [J Addilion
Ak 42 NAME
SIREFT ADDRESS 43 SIRELET ADDRESS

AR o . 44 CiTy-S1-2p
Tk [} DELETE 5 1TIMLE [1 Change  [] Addilion
Kkt 52 NAME
SIREET ADDMLSS 53 STREET ADDRESS
Clr-st-70 | e 5400Y-51-7p
1Lk [7] DELETE 6 ¥ TILE [3 Change [ Acdition
hthE B2 NAME
SIREFT ADDRL S 63 STALET ADDRESS
Gty 5770 e B4 CITY-S1- 77

14, I da hareby cendi'y that the informahan supplied with tiis filng is volurtarily furnished and does nol gualify for the exemplion stated in Section 118.07(3)(k), Florida Statutes. | further
corlify that tne information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | an. an officer or director of the carporation or the receiver or trustee ampowered to execute this report as required by Chapter 807, Florida S1atutes; and that my name
apyicars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %/P TN ARG //ﬁ_?/ff -N5-95%7

ING DFFICER OR DIRECTOR

CR2E034 (12/95)




