SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DiSSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT £ LORIDA DEFARTMENT OF STATE
CORPORAT|ON Sandra B. Morlham
ANNUAL REPORT i Secretary of State
1996 i bt DIVISION O CORPORATIONS

DOCUMENT # | 05982 (8)
BARBOT, STEWART & ASSOCIATES, INC.

Principal Place ot Businass Mailing Adrdiress ”“MH I‘"I‘l' Iml I|m ||||I “lll““"l” I|I||||||||||” I’||| Illl

3220 EVANS AVE. 3226 EVANS AVE.
FORT MYERS FL 33301 FORT MYERS FL 32301
3. Date Incorporated or Qualified 3a. Dae of Las! Reporl ]
2. Principal Place of Business 2a. Mailing Address 4, FEI Number T N Applied For |
L1 26} 650135198 Mol Appiicable |
Suite, Apt #, elc Suiter, ApL. #, BlC i
P - H 5. Cerlificate of Status Desired E] $8.75 Ad@nonal
z_zl 21] Fee Required
City & State . City & Srate 6. Electon Campaign Financing N $5.00 May Be
E 2(;1 Trust Fund Cantribubion [- Added to Fees
Zip Country 2ip Country B. This corparatior bas hability for inlangitie tax under s 199 032
24 g| _______ ;;l —SFI Flonda Statutes _ D Yes D Mo
9. Name and Address of Current Regislered Agent i 10. Name and Address of New Registered Agant ]
81| MName
STEUART, |.X.
3228 EVANS A\E 82| Street Address (P Q. Box Number is Not Acceptabie)
FT. MYERS FL 33901 o
84| Ciy FL ‘851 Zip Coda

11. Pursuant to e prov sians of Sechions BO7 0502 and 6071508, Fionida Statuies, the above-named corporation subrmits this statement for tne purpose of ehanging s regislered "
office or registered agent or both, ir the State of Flonda_Such change was authorizod by the corparatian’s boarg of drectors | nereby ascepl the appointment as reg stered
agent | am famiiar with, and ascepl the abligatans of, Section 607 0506, Flonida Statutes

SIGNATURE _ | . . I e e e —
Shyratan L =1 o g el e abre patenad agent and ke f appl - atie CHCITE Aogestirort Agent S al e re (e whier 1eviahat eyl LATE
12. ‘ OF LICERS AND DIRECTORS 13, T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12—
TE PD [ ] oecere T1TME [T Crange [ Addion
NAME STEUART, L K 17 NAME
street A00RESS | 958 GULFVIEW ROAD 1351REE ACGRESS
LiTy-ST-21P PUNTAGORDAFL 140y -S1-2F _
i VD [T orem 21TILE [ ] change ] Addiion
NAME BARBOT, DES! 22 NAME
street aD0aess | PLO. BOX 1154 N/A 22 5IRER ] ADDRESS
CAY-ST-21P FLORENCE, 5. CAR. 2 40TY-ST-20
THLE STD [] otLete 31TTLE [T chang: [ ] Adation
HAME SLISHER, DONALD 32 NAME
staeeTADDRESS | P.O. BOX 119 N/A 33 STREET ADDRESS
CITY-5T-2IP LEHIGH ACRES FL 34 OY-ST-2P ]
TITLE D DELETE ERR{I(N [_| Crange [_I Addition
NAME 4 2 NAME
STREET ADDRESS 43 SIRFET ADDRESS
CTY-§T-7% 44515129
TILE [ pewere 51TILE [T cnange [ ] Aduition
NAME 67 NAME
STREET ADDRESS 53 STRERT ADDRESS
CiTY-51-2IP 54 CITY-ST-2IF
TITLE ) U] DELETE &1 IILE [ change ] addton
NAME £2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-51-2IP B 4 GIY-51-7w
13, | do heretyy corbly that (e mlormatan suppied with this T ng is voluntarily furnished and does nat gualty for the exempton stated in Section 11907 3)ik). Fonda Stalules |

further certify that the information ind cated on this annual reporl of sapplomenta! annual report 1s Irue and accurate and thal my signature shall have the same logal cftect as if
made undar caln; that | am as officer or director of the corparabian or the receiver or trustoe empowered lo execute this report as required oy Chapter 617, Florida Statutes, anc
that my name appears o Block 12 or Blgek 13 f changed, of on an at:achmient with an address

SIGNATURE: __

L 8-5-A¢  9y/-93¢7353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [hai gl e Flore g

CR2E034 (3/96)




