PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Martham
ANNUAL REPORT Wil Secrelary of State
1996 ST DIVISION OF CORPORATIONS

DOCUMENT # J9884 (1)

1. Corporation Name

LUTZ & NIXON, P.A.

R

Prinéipar Place of Business Mai'ng Address
G/O MARTHA E. LUTZ C/O MARTHA E. LUT2
1100 5TH AVE. §. #3tt 1100 5TH AVE. §. #311
NAPLES FL 33940 NAPLES FL 33940
3. Date Incorperated or Qualified 3a. Date of Last Report
10/21/1967 02/14/1995
2. Principal Place of Business [ 2a. Mailng Add-css 4. FEiNumber Applied For
|21] - 26) 59-2851947 Not Applcable
Suite, Apt. #, etc | Sulte Apt.#. et 8. Certificata of Status Desired O $6.75 Addtional
22 27 Fee Required
| Oy & State | City & State 6. Eiection Carmnpaign Financing $5.00 May Be
2?] ) 23] Trust Furkl Conitribution Ol Added to Fees
L Zip | Country . Zip Country 8. This corporation has lability for intangible 1ax under s 199.032,
'bﬂ i i.’TSl 29] ;ﬂ Florida Statutes W oves ONo
i §. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LUTZ, MARTHA E. 82| Street Address (P.O. Box Number is Not Acceptable)
1100 5TH AVE. S. #311
NAPLES FL 33940 83
B4| City FL 85| 2ip Cooe

11. Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submils this siatement for the purpose of changing its registered affice
or registered agant, or both, in the State of Florida. Such change was aJthorized by the corparation’s board of diractors. | hereby accept the appointrnent as registered agent. | am
familiar with, anc accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | I N e _ e e e
Slyature. trped or pirted name of regislured agent ana ke 3 apFoakle INOTE: Ragistered Agant signat.wy requirea when eginstatineg) DATE -La-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TiILE “PT {J DELEYE 1 AUILE [ Change  [] Addition E-:"
A LUTZ, MARTHA E. 12 NAME g
SIREET ADDRESS 1100 5TH AVE. S. #311 1.3 STREET ADORESS 8
Cily-SI-2iP N‘APLES FL 14 CITY-51-2IP E
e e [ DELETE 21TLE [ Change [ Addtion |
STREE T ADDRESS "w 5TH AVE s #3‘1 23 STREET ADDRESS
CNy-31-2IF _NAPLES FL B 240ITy-81-21P
Tk ] DELETE 3 1TINE [] Change [T Addition
NAMD 3.2 KAME
STAEEL ATORESS 3.3 STREFT ADDRESS
| Gliv-51-2 340UTY-51-21P
TIiLE [] DELETE 4110 [J Crange  [] Additien
NAME 42 NAME
STREEI ADDRESS 4.3 STREET ADDRESS
Cily - SI-72IP 44 CHY-ST-21P
THIE [0) DELETE 5 1THLE [ Change  [] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
| GiY-s1-2ip 54 CITY-$T-2ip
TITLE ] DELETE 6.1 7TILE [ Change  [J Addition
NAME 62 NAME
STHEET ADORESS 6.3 STREET ADDRESS
ClIY-S7-2IP 64 CITY-8T-2IP

14. | da hereby cedi'y that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3j(K), Florida Statutes ) further
certify that the information indicated on this annual reporl ar supplemental annual repart is true and acourate and that my signature shall have the samae legal effect as if mada under
oath, that | am an office or director of the corporation or the recever or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an altachmient with an addres:

SIGNATU}E:”_%;\‘PEDésn@%@h‘dﬁ%ﬁhiﬁmﬁ)‘/ﬂ ( IJ/ YO 'J - Da:#/ﬁ/? é_"q 1£§{‘lc;di#/

© Phone &




