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

PROFIT P
CORPORATION o ¥
ANNUAL REPORT e

1996

FL ORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of Slale
DIVISON OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OSWALD, TRIPPE AND COMPANY OF MIAMI, INC.

K62474

Piincipal Place of Business

G/Q GARY V. TRIPPE
13515 BELL TOWER DRIVE
FT. MYERS FL 33907-2927

2. Principa! Place of Busines‘-s"m -

IEN

(7)

M A Iunq Adfile )

C/O GARY V. TRIPPE
13515 BELL TOWER DRIVE
FT. MYERS FL 33907-29¢7

LT

3. Dale chororalocl or Qualfied

-r:fi:q_il.ng Addrass

[ 3a. Date of Last Reporl

0471771995

CARY V. TRippe

RINTED NAME OF SIGNING OFFICEH QR DIRECTOR

e M-

I~ Y33-H 535

4. Fel Number Appled For
Fal 26] Mot Applicable
i Suite. #, et . iti
Suite. Apt. . ol Suite. Apl. #, efc 5. Certibcate of Status Desired $375 Add'"ona‘
F‘:ﬂ 27 Fee Required
City & State | City & State 6. Election Campaign Financing ,D $5.00 May Be
?:!—l E‘ Trust Fund Contribution Added ta Fees
Zip - Country dp __ Country 8. This corporation has liabitity for intangible tax under s 199,032,
;l 25 29J 30_1 Floncla Statutes [:I Ye'a O No
9. Name and Address of Currenl Registered Agent’ o ~7710. Nama and A gistersd Agent "
81 Name
TRIPPE, GARY V :
; . 82| Strest Address (P.O. Box Number is Nol Acceptable)
13515 BELL TOWER DRIVE
FT. MYERS FL 33907 83
84| City EL 35‘ Zip Cede
11. Pursuant to the provisions of Sactions 6070502 and 60 7 1E0&E, Fionda Stalutes, tho above named corpovalan sdbrits this statement for the purpase of changng its reg_igi_ér_&'i office
or registered agent, or both, it tho Siate of Fiarda Sucn enangs was aathorized by the carparation's toard of dreclors T hereby accepl the appointment as registered agent. | am
familar with, and accept the obhgations of, Saction 607.050%, Floricda Statates
SIGNATURE . L R .
Shgralre tyrwad Of pu ke 11 0 Fegraret o . AHZTE Rosgisterod Aogett spoabure s porenl s bess ety “wy LAt G
12. OFHCERS AND [)IRFN ORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRFCTORS IN12 g
TIiLE D [ DECERE 11TILE i crange [ Addmon |3
NAME TRIPPE, GARY V. 12 NAME 3
STREET ACDRESS 13515 BELL TOWER DRIVE 13 SIREET ADDAESS 8
CiTy-§1-2F FT. MYERS FL X B 14C0% 8171 o o &
IILe D [] DELETE 2 1hLe [J Crange  [] Additon | <2
MAME SMYFILES, JAMES L 22 NAME
STREET ACDRESS gzm DADELAND BLVDl SU‘TE 3‘4 2 3 STREET ADDRESS
CIlY-51-2IP MIAMI FL o _ QaCY-SI-nn |
ILE u [ DELEE 31 TIE [ Change  [] Addion
NAME PENDER, JAMES R. 52 NAME
sieeranoness | ONE ERIEVIEW PLAZA, SUITE 600 3% STRLF| ALORCSS
CNy-51-2IP CLEUEL L”D OH _____ 34CAV-SI-2F e
TITLF D ] ORETE 4 1TITLE [ Crange [ Addtian
NAME FIELDS. DOUGLAS 4 2 NAME
STHEET ADDRESS sz DADELAND BLVD! SUITE 314 43 STHEL | ADDKESS
Cirt-S1-2P MIAMI FL i 44T 5120 L B
TLE [ DELETE AT [ Change  [] Addition
NAME 52 NARE
STREET ADDRESS 53 SIREET ADDRESS
Cliy-§1-27 S40IY-5T-2p I
TILE [C] DELETE 6V TILE [ Charge  [[1 Addition
NAME 62 NAME
STREET ADDRESS 63 STREET AJDRESS
CITY-§T-2P o B4CY-51-217 o
14. 1 do hareby certify that the information suppihod wi it s !mng 3 \Qiumaml furnished and does not guaidy tor the exemplion slated in Section 119 073k ) “Florida Statutes. | further
certify that the information indicglad on this anaual reqaorl or sun;)lemenlal annual report 15 true and rate and that my signature shall have the same legal effect as if made under
oatn; that | am an offcer or dreglaf of tne comoration or the recever or trustee enmpowered to execute ths repart as requred by Chagpter 607, Flaida Statutes; and that miy narme
appears in Block 12 or Block, - =5 e altachnient with an acdiess
.




