FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

CORPORATION $andra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 997 A bt <% DIVISION OF CORPORATIONS

DOCUMENT # J6552 (9)

1. Corporalion Name

AGHERON ASSOCIATES, INC.

o {0

| Frincpal Flace of Business Mailing Address
13117 FEATHERSOUND DR P O BOX 073%
£7. MYERS FL 33919 FT MYERS FI. 330160331
us us
3. Dale Incorporated or Qualified 3a. Bate of Last Report
e _ 04/06/1987 - 05/01/1896
2. Pancipal Place of Busiress 2a. Mailing Address 4, F&l Number Applied For
E‘lﬂ,,_”,_w" T Ea 59"‘2792118 Not Applicable
Saite. Apt # ol Suile, AplL. #, elc. . $3.75 Additional
22] 2_’] 5. Cerlificate of Status Dasired ] Fee Required
_____ City & Stata L Gty & State 6. Election Campaign Financing $5.00 May Bo
0] e Trust Fund Contribution Added to Fees
| 2w _. Gountry | Zp Country 8. This corporation has hability for intangible tax under s, 199,032,
24] s 20] 30] Florica Statues Tves o
| 8 Hemeand Address of Current Registerad Agent 10. Name end Address of New Registered Agent
ECKERTY, THOMAS G. 81 Name
12734 KENWODD LANE B2 Strest Address (P.O Box Number is Not Acceptabie)
FT. MYERS FL 33907
83
84| City FL 85| Zip Code

visions oF Suctions 607.0502 and 667.1508. Flofida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or Bolh, in the Slale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 an familiar with, and accepl the ohligations of, Section 607 0505, Flarida Statutes.

SHENATURE e e e,
o rogpatesed agent and Ml & apprcable {NQTE: Registerad Agerl signatura required whan ronstating) DATE
o OFFICTRS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
[ PST T ) [ oeLeve I 11TITLE [TtChange  [_J Additicn
LICHTSCIEN, HARRY 1.2 RAME
13117 FEATHERSOUND DR. 13 STREET ADDRESS
FT.MYERSFL 1ACITY-ST-2P
[T oeLere 21TIRE [ Change — T_J Addition
e 2.7 NAME o
SIRCET ADTSESS 2.3 STAEET ADDRESS
G 51 Ar B - ) 2.4 CTY-5T-2iF
I e [T oecere A1 TTLE ] Change [T Additien
Han 3.2 NAME
STREFT ADHESE, 33 STREET ADURESS
34.0TY-5T-2P
LT peLErE 41TILE [T Change ] Addilion
HAMI 4 2 NAME
SIRFC T AL S5 L 4.3 STREET ADDRESS
| oy st L 44 CITY-5T-2IP
T ' ) o LT eLeTe 51 TINE [OChange ] Addition
Nabif 52 NAME
STHELT ACTIFESS 5.3 STREET ADDRESS
[ S8 TP e BACITY-ST-21P
WLE [T petere 61 TILE [J change LI Addition
pau: 5.2 NAME
STHEET AIIRE 55 6.3 SIREET ADDRESS
LI -5 o _ 6.4 CITY-51-2IP
14, | do berely ey thal the inlonnaton supphed with this thng doss not qualify for the exemption stated in Saction 119.07(3)(i), Frorida Statutes. | further ceriy that the

part is true and accurate and that my signature shall have the same legat effect as if made undar ¢ath; that

plemental annug
& empowered to exocute this repon as raquired by Chapter 607, Florida Statutes; and that my name

informshon nchealed on this annual report
{an an oticar ur direclan ol the: camporatio

appearsn Bieck 12 or Block 130 changed

SIGNATURE: iR NS [ B2 Y-17 THH-4RY Y 5SS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Date Daytme Prone #
i o40i1T7?

FLORIDA DEPARTMENT OF STATE Apl‘ 04 1 9 9 7 8 O O am

CR2E034 (9/96)



