FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT St FLORIDA DEPARTMENT OF STATE
CORPORATION | 4 Sandra . Mortham

ANNUAL REPORT Secretary of Biate
1 996 DIVISION OF GORPORATIONS

DOCUMENT # K48503 (2)

1. Corporation Name

WEST FLORIDA PROFESSIONAL SERVICES, INC.

S L

Principal Place of Business i i‘laitmg Add}e;s
P.O. BOX 36% P.0O. BOX 3698
NORTH FT. MYERS FL 33918 NORTH FT. MYERS FL 33918

| 8. Date f%?ﬂﬁ??éeﬁé” Quaiied | 3a. oaxe(%mg‘tﬁ%

2. Principal Place of Business ST ”"_m;:a_._.Kdgﬁiﬁ'g‘;‘.ﬁdaress T 4. FLI N% Applied For
21 e 128 N 207944 Mot Applicable
Sulle, Apt. #, elo. ——, Suite, Apl. 4, e1c. §. Cerlificats of Status Desired O $8.75 Adc!itional
El 27 ) Fee Required
Crly & Stale - City & State 6. Election Canpaign Financing 0 $5.00 May Be
?a-l o 23 o Trust Fund Contribution Added 1o Feas
| Zp __ Country o _ Country 8. This corporation has liability for intangible tax under s 199,032,
24 25] o) s 7 Florida Statutes K oves [CONo
©. Name and Address of Current Registered Agent o ' 10. Name and Address of New Reglstered Agent
81 Name
SASHER, ALLEN R.
82| Straet Address (P.O. Box Number is Not Acceptable)
15229 FOX LAKE DRIVE ?
NORTH FT. MYERS FL 33917 83
84] Cry FL 851 Zip Code

11. Pursuant to the provisions of Soclions 607.0502 and 607 1508, Fionida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accspt the appaintrent as registered agent. | am
famiiar with, and accept the obiligations of, Section 607.0305, Florida Statutes.

CR2E034 (12/95)

SIGNATURE ) o - e R e e e e -
Sigrawe, typed o pri ot cas e of mg stered agent and © INDTE: Flisiiteer b Ager S0 red lired whn ) reinslang) DATE

12, N T TTorngERs AND DIRECTORS T 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
Ll ) DELEIE ) Change ilion
. SASHER, ALLEN R. K - D Creree - L ke
STREET ADURESS 15226 FOX LAKE OR 1 3STHEF| ADDRZSS
CITY -51- 217 iN) Fr. MYERS FL . ) avesrae )

DELETE 170 han ilign
e SASHER, MILDRED G, H - 03 hres L3 e
STREET ADDRESS 15226 FOX LAKE DR 2 3 GTREE] ADDRESS
Ciy-57-2Ip N. FT. MYERS H‘ e aacmy-stae g
THLE [] DELETE 31TILE ] Change ] Addition
NAME 3.7 NAME
STREEY ADDAESS 2.3 STREET ADDRESS
CTY-ST-2iP N e 34 CITY-$1- 2P
TITLE [] DELETE 4 1TTLE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
Ciy-S1-2p o 4407V ST 2P
TILE [ DECETE 5 11LE [7] Change [ Addition
NAME 5.2 HAME
STREET ADLHESS 53 STREE] ADDRESS
CITY-ST-2IP A s4ony-sr-p
TITLE [7] DELETE § 1TILE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 69 STHEET ADDRESS
ory-stpe | GACITY-5T. 710

14,71 do hereby certify that the information suppled with this fiing js volamtarily farmished and doos nol quality for the exemplon stated in Secticn 119,073k, Flonda Stattes. T fatner
certify that the information nd-cated on this annual report or g pplemental annual report is true and accurate and that my signature shall have the same logal effect as if mado under
oathy; that | am an officer or director of the corporabion or thefxceiver ar trusiec empowered to execule this repart as required by Chiapter 607, Floriga Statutes; and that my name

appoars in Block 12 or Biock 33 1 ool ar opghn eclashifont with an ress.
(Y7 gl

SIGNATURE: ¥ M-

fKING OFFICER OR DIRECTOR




