FILE NOW: FIL|NG FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

’,3‘“ : FLORIDA DEPARTMENT OF STATE
é” [ Sandra B. Mortham

& Secretary of State

\\- e

DIVISION OF CORPORATIONS

\.'-m. W "‘

DOCUMENT #

1. Corporation Mame

LO8166 (5)

CHARLOTTE G. MARKS, P.A.

Principal Place ol Bus ness

Mailing Address

FILED
Feb 07 1997 8:00am
Secretary of State

WAV

(ARG

[24]

1919 COURTNEY DR PARKWAY SOUARE STATION
L K BOX (7368
FT. MYERS FL 33301 FT. MYERS FL 339190061
us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
e 08/08/1889 06/13/1996
2. Prinzipal Place: of Business _2&. Mailing Address 4. FEI Number Applied For
bl 2El 65'0137369 Not Applicable
Suile, Apl 4, cte. Suite, Apl #. et i
e, A E e S A ¢ §. Cerltificate of Status Desired O $B.75 Addtional
22 ;ﬂ Fee Required
City & State = Cily & State 8. Election Cempaign Financing $5.00 May Be
23] o 28] Trust Fund Contribution Added 10 Fees
Zip Conamiry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

2] 3]

Flarida Statutes Oves e

"9, Name and Address of GCurrent Reglistered Agent

10. Name and Address of New Reglstered Agent

MARKS, CHARLOTTE G 81| Name
1918 COURTNEY DR #3 82| Street Address (P.0. Box Number is Not Accoptable)
FT MYERS FL 33901 5
84| Cily Zip Code

FL |®

office or regislered agen, or both, in the: State of Flornda Such chang
agent tar fandiar with. and accept the obligations of. Sechan 607.0505, Florida Statutes.

1. Pursuand ta the provisions of Seclions 6070502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
& was authorized by the corporation’s board of directors, | hereby accept the appointrnent as registered

SIGNATURE o e e

s, oot of Pa Pl i of registeect ngant and i F applicable (NOTE: Registered Agenl signature required when re nstating) DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
TLF D LT heLeTe 11T0LE (T Change [T Adsiion | &5
HAME MARKS, CHARLOTTE G 12 NAME §
sireeranoness | 1918 COURTNEY DR 13 STAEET ADDRESS o
CITY-51-2:p FT MYERS FL 14 CiTy-51-2IP &
TLF D I DECETE 21 THLE [Tchange ] Acdtion |O
NAME MARKS, JAMES H 22 NAME
sweeer apoarss | 1919 COURTNEY DR 23 STREET ADDRESS
oresroe | FTMYERS FL 2 A CITY-ST-2P
i L] DeLETE 31TLE [ Change [ Acdition
NEME 32 NAME
STRELT ALDRFSS 33 STREET ADDHIESS
BITY-51-7F 34.CITY-5T-21P
TITLE [T DeLETE 41TITLE £ Crangs L Addilion
HAME 4.2 NaME
SIREET ADDRESS 43 STREET ADIWESS
CITY- 517 44CITY-S1-21P
TLE [T DELETE 5 1TILE [JChange [ Addition
NAME 52 NAME
STREET AJDRESS 53 STREET ADDAESS
G- 5175 54 CITY-51-21P
itk [T DELETE 1TIE [ Change L] Asdition
NAME ' 52 NAME
STREET ATDRESS 53 STREET ADDAESS
CITY. 51710 54 CITY-§1-2IP

14, | do herehy certdy that
information incheale
Fam an oficer or
appears in Bioch

T SIGNATURE AND TYPED DH PHINTED NAME OF S

wphtyfn ar th

an attachment with an address.

rmation supped with this filng does nat gualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the
alrepgriUhr supplgmental annual report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that
¢ eceiver or lruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

L pMEsEE, fARKS

2/3[AF _Q4-936-2040

(i OFFICER OR MYRECTOR

Daytime Pnore #



