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

‘7 PROFIT Y FLORIDA DEPARTMENT OF S1ATE
CORPORATION 2 Sandra B. Mortham

ANNUAL REPORT

1996 e
DOCUMENT # J37068 (0)

1. Corporation Name

FERRIS PROPERTIES, INC.

Gl 5 Secrelary of State
<5 DIVIS ON OF CORPORATIONS

AR A

. F;r;r wipl F;Iarr;e of Business Mailing Addross
6385 PRESIDENTIAL CT €385 PRESIDENTIAL CT
STE 1068 APT 1088
FT MYERS FL 33915 FT MYERS FL 33319 o s -
us us | 3. Dyfg Jucorograled o Qualicd | 3a. Dale of Last Report
10/0a71988 06/0171965
| 2. Pincipal Place of Business | 24, Maling Address o 4 FUNambe T T T T T T T T ed For
1] 26] o _ 650034661 [ Tt apicae |
. Suite, Apt. #, et | __ Suite, Apt. 4. etc. 5. Corthoate of Stalas Desired [ $B.75 Adc!ilional
[2ﬂ ) 27-1 Fee Required
__ Gy & Stale | Ciy& State 6. Flection Campaign Financing ] $5.00 May Be
[5231 B 23] ) Trust Fundt Contribuhon Added to Fees
21 Country 2ip Counley 8. Tris carporation has liability for intangible tax under s 199.032,
K L‘I | — . . .
4] = 29] 30| | resasauses  KYes ONo
e ooz 8. Name and Address of Current Registered Agent el 0. Name ﬂ",d,i‘\,!iﬁ!,!’i{?ﬂ??ﬂﬂ%gii!%@!_699'“
81| Name
STEGE, WILLIAM L. e Ty T
82| Street Address (P.O. Box Nunibiger is Not Acceptabile)
3350 E. ATLANTIC BLVD.
POMPANO BEACH FL 33062 =]

84| coy Zip Code

FL |®

k1i77‘]!5&5?1‘71&)‘thL’DrSJIS:OHS of Saclions BO7.0502 and 66?.1508, Floridz Statutes, the abovﬂ_:'na‘r-n_l(!d colporation submits thes slalement f(")?l’l e purpose af changing ﬂs_r-ég stered office
ar registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointient as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Horida Statutes

SIGNATURE

Synatone | byped o piooes war of rc_r-.-lcr’ud agont ad otie it anio abis Oa1: 6—.
By - e L FFICERS ANDDIRECTORS @18, e ADOITIONS/CHANGE S 10 OFFICERS AND DIRECTORS N 12| a
. PD [ DELETE L [ thenge 03 Aedion | &
Nagdt SLOAN, JAMES F. 1.2 NAM: ;g
STREET ADDRESS 3875 WOODLAKE DR 1.3 STHEE I ANDRESS o
Cer BONITA SPRINGS FL , oy
| Cv-sroawe R LI H LD G 4 S S o _ o
TITLE VST [J DELETE FRRIN; [ changs [ Addition | ©
T3 SLOAN, PATRICIA C. 22MANE
STHEET ATDRESS S%TSI}WOODLAKE DR 2 35TREF I ADDRESS
poesta N A SPRINGS FL i eACOYSSTAR
TILE [JDELEIE 3.1 TILE [ Crange [ Addtion
N&ME 32 NAME
SIREET ADDRESS 33 STHEFT ANORTSS
| ClY-S0- 1w - e o RACMYSTIR L .
TILF [C] DELETE £ 1THLE [ Ctenge  [] Additon
NN 42 NAME
SIKEFT ALDRESS 43SIRELT ADDRESS
| oyost-ae L e BT
TLE [] DELETE 51Tl [ Charge [ Addilion
NANE 52 NAM:
STREH ALIRESS SYSIREET ADDAESS
| CITY-SE-MF L S40TY-51-2IF e
.E ] DELETE 6 1TIMLE [ Changs  [] Addition
NAME £ 2 hAME
SIREFT ATDRESS € 3 STHEET ADIRESS
I A G4CIV-ST-20

14. [ do hereby certify thal the information supplied with this filng is voluntarily furnishod and does not qualify for the exemption stated in Seclon 118,07k}, Flonda Statutes. | further
certify that the information indicatod on this annual report or supplemertal annaal report is true and accurale and thal my signature shall have the sanie legal effect as if mads under
oath; that | am an officer or director of the carporation o the recever o rusleo empowered 1o exacute this report as regaired by Chapter B0Y, Florida Statutes; and that my name
appears in Bock 12 or Block 13 # changed, or on an attachment with an addross.

SIGNATURE: “oean [ e THMES F Clonw REG0GNT Mol 31 [36 a4 utioion

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR W FranG K




