FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT < "'"""%E%_ FLORIDA DEPARTMENT OF STATE
CORPORAHON & . Sandra B. Martham
ANNUAL REPORT Secretary of State

1996 l ot / DIVISION OF CORPORATIONS

DOCUMENT # J27887  (5)

1. Copraation Nami

CARILLON CORPORATION OF FORT MYERS, INC.

e

Fhincipal Place: of Basness Mailng Address

% RONALD L. DAVIS % RONALD L. DAVIS
3040 DEL PRADO BLVD. 3040 DEL PRADO BLVD.
CAPE CORAL FL 33904 CAPE GORAL FL 33904

3. Daﬁ:d?ﬁg or Qualified | 3a. Daﬁf/éﬁl‘w

T2 Principa’ Place of Busnoss 2a. Mailng Address AR Ng&% Applied For
121] o ) R 18155 ot Applicabla
Suite Apl. #, elo Suite;, Apl. #, otc. 5. Certilcate of Status Dosired 0 $8_75 Adqniona!
22[ o o L 2?] N Fee Required
Uocy g swe | Oly&Stae 6. Election Campaign Financing $5.00 May Bo
|23; 2] - . Trust Fund Contribution O Added to Fees
e ~ Country o p __ Country 8. This corporation has fiabiity for intangible 1ax under s 199.032,
24| L e | VEO o Florida Statutes [ ves ONo
e 9. Name and Address of Curren!ﬁegis!ered Agent o o 10. Name and Address of New Reglstered Agent
81| Name
gs:gsbglhogﬁgoLBLm 82| Streot Address (P.O. Box Number is Nol Acceptabie)
CAPE CORAL FL 33904 83

84| City FL 85] Zp Code

T4 Buisiant 1o The provisiing of Sochons 607 060 and G07.1508, Florda Statutes, the above -narned corporation submis this staternent for the purpose of changing its registered office
or registerad agent, or bath, in the State of Floida. Such change was authorized by the corporation’s board of directors. 1 hereby accent the appoiniment as registered agent. I am
foumitiar with, and accepl the obligatons of, Section 6070305, Horida Statutes.

SIGNATURE .. . . el e e _ e e e
Filgacttannz, i 50 gt 3 a0 o rspetirisd agent and Wi if apphoat i INOTE Flegratirurd Agant sugietore reguirad we & renstatigi DATE
12, T T T TGRRGERS AND DIRFCTORS I KB} - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Th TTTPVS O] ken | BRI - [ Change L) Addition
- DAVIS, RONALD L. -
SIRFET ANDRESS 3040 DEL PHADO BLVD. 1.3 STREET ARDRESS
s e | GAPEC(_)_R_A!' FL L __ Mo -
A 1 0ELETE Z1TME [ Cnange [ Addition
R 27 NAME
ST ALDRESS 2 3STREET AUDRESS
Gy LA o - e Nescnysae |
HIE (] DELETE 3 1TILE [] Change  [7] Addition
Hae 32 HAME
Slrrt T ANDKESS 33 STREET ADDRESS
LEy £ - S o 34CTY-51- 2P
L [ OELETE 4 1TITLE ("] Change [ Addition
NAME 42 NAME
SR ALRESS 4 3STREFT ADDRESS
R e - o Jaacnysroar
e 1 DELETE 5 1TILE [ Change [} Addition
RUH 5 2 NAME
ShE | ADTHESS § 3 STREET ADDAESS
IR i sapme-sr-ne |
I () DECELE & 1 TITLE [ Change  [] Addition
HEM 62 NAME
ST ALY § 2STREET ADDIRESS
CHY SL-2E B4 CITY-ST-2IF

14. 1 2o harby Corty that the information suppicd with this fing is voluntarky furmished and does not quality Tor 1he exemption stated in Section 119.07(3)(), Flonda Stalutes, | further
carlify thal the information indicaled on this ancual report or supplemental annua! report is frue and accurate and that my signature shall have the sama legal sffect as if made under
oathe that | am an ofticer or director of the corparation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Biock 13 if changed, or on an atg; nt with an address.
SIGNATURE: ﬁﬁlﬁl‘  adae . AM-94S- 080k

SIGNATURE AND TYPED (IRt PAINTED NAME OF SIGNING OFFICER OR DRECTOR Date Dayte Proce #

CR2E034 (12/95)




