FILE NOW: F!L!NG FEE AFTER MAY 1 IS $550.00 FILED

CoPROFT
CORPORATION
ANNUAL REPORT Secretaty of State

L - 1997 DIISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # |L30727 (6)

1. Corparation Name

CHILOREN'S CENTRE BUILDING, INC.

R

F’nru-r-;i-;;;: F h.;ir,-émbrlﬂﬁur.s:ir;['!s;s Mailing Address
9350 CAMELOT DR €350 CAMELOT DR
FT MYERS FL 33#19 FT MYERS FL 33919-7060

3. Date Incorporated of Qualified 3a. Date of Las!t Repont

11/16/1989 06/25/1906

L — "8 Mg Addass 4 FE Number Aood Tor
311,, e 25_' 65'0154510 Not Applicabla
Suite:, Apl #, ol Suite, Apt # eolc iti
o e - - 5 P e §. Certificate of Status Desired D $8'75 Additionial
22 27] Fee Required
| ity & St | Gty & Slate 6. Eloction Campaign Financing $5.00 may Bo
e 28] Trust Fund Contribution Added to Fees
. Gountry AL Courtry 8. This corporation has liability for intangible tax under s. 199.032,
N 25] N 28] [30] Fiorida Statutes Cves [No
8. Name and Address ol Currenl Reglstered Agent 10, Name and Address ol New Registered Agent
OUEEN. CATHY 81| Name
9350 CAMELOT DR 82} Street Address (P.O. Box Number is Nat Acceptable)
FT. MYERS FL 33919
83
B4( City FL 85| Zip Code

| 1. Porsa.
office or reg
agent 1am

SIGNATURE

e prawisions of Sections 6070502 and 6071508, Florida Stalutes, the above-named corporalion submits this statement for the: purpose of changing its registered
cred agont, o both, i the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appainiment as registered
rminar with, and accepl the obl galions of, Section 607.0505, Florida Statutes.

“;I:p\;n' I lypl e ;-r\m{-;l Fuieie 0! H'Uif"‘ od :v];-‘; “andt L of (‘i[;;:!li.;;Jb;IE (NOTE Ragisterad Agent signature required when reinstating) DATE
EX 77 BIFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 12
i D | M3 14 TILE Ll change [ Adition
NAME GUTTERY, E. G., 1.2 NAME
siurrr anogzs | 9350 CAMELOT DR 49 STHEET ADDRESS
| CIY-St-aF FT. MYERS FL . 1A LY. ST- P
TiTLE D [T oruete 21 TILE [T Crange L1 Addition
NAMT LEAKE, HUNTER C., lll 22 HAME
sieer aoneiss | 9850 CAMELOT DR 2.3 STREET ADDRESS
C7Y-SI-4F FT MYEHS FL 2. 4Gy -5T-2P
I R N+ 2 [ oitere A1 TmE T T Change L Addition
Navi SEITZ, THOMAS L, 1.2 NAME
st aockess | B350 CAMELOT DR 1 3STREET ADDRESS
ows e | FT.MYERSFL 34 GIY-§1-2p
e D [ orete 49 TILE [J change 1] Addition
hast RITROSKY, JORN, JR. 4.2 NAME
stri ot | 9350 CAMELOT DR 4.3STREET ADDRESS
oY 5. 2 FT. MYERS FL 44 CITY-§1-2P
e D ; e [T DeLFTE S1TITLE D Change D Addition
HAME BARTLETT, JOHN W. 5.2 NAME
s aores: | 9350 CAMELOT DR 53 STREET ADDRESS
| ot siae FT. MYERS FL 54 CITY- 5T-21P
me | D T petere 61 TILE [J change T Aadition
NAME MON, MANUEL J. 62 NAME
siner aoonrss | 9350 CAMELOT DR 63 STAEET ADDRESS
orvsire | FLMYERSFL 64 CITY-ST-2P
14. | do herehy cerbfy Ihat the efarmistion sapplicd with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

infarmaricn ingdicatad on g annaal reporl or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that
I am an ollicer or dhreclor of the corparal.on of tho recaiver or trustee smpowgred to execute this raport as raquirgd by Chapter 607, Floriga Statutes; and that my narme

appears in Bock 12 o Block 131l chan i
SIGNATURE: 2-19-9)  FOIx vy

SIGNATURE AND TYFPED Dae Caylime Prorb &

ez Feb 26 1997 8:00am

CRZE034 (9/96)



