SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF mssc_u._vs_t_n_. MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEFARIMENT OF STATE
COHPORAT'ON Sandra B Martham
ANNUAL REPORT

Secreary of State
DIVISION OF CORPORATIONS

1996 i
DOCUMENT # | 38170 (1)
GROUP IV OF FORT MYERS, INC.

Principal Place of Busmass Maiting Adddresy ”"”I" Ill I"I‘ ||||| "I" ‘Il” I||’ I'l" Imlllm |IIM Iml I‘I" 'Ill

G/O THOMAS F RIZZO C/Q THOMAS F RIZZO
2340 PERIWINKLE WAY STE J2 2340 PERIWINKLE WAY STE J2
sug"BEL FL 33957 Sg“BEL FL 33957 3. Date Incarporated or Guanfied 3a. Date of Last Report
2. Prncipal Place of Bus noss L__Qa. Mail ng Address FE I Number fi
Suite, Apt. #, otc. Suite, Apt #, e'c
:1 b " fr v 5. Cesuficate of Status Desired [—] $6.75 Adqmona!
22 o i 27| o o - Fee Required
Ciy & State City & State 6. Election Campawgn Flnancmg [] $5.00 May Be
23 N e 23] S | Trust Fung Contribution Added 1o Fees
2p | Country 2 ) ~Couniry 8 This corporabion has iabilly for intangible tax under s 199 037
.___.__......_.. 25§| 29] e 30‘1 Florida Statates E‘J_‘w% D Mo _
"9. Mame and Address ojigurrem Registered Agent 10. Name and Address of New Registered Agent o
81| MName
RIZZO, THOMAS F L S
2340 PERIWINKLE WAY STE J2 82| Sueot Address (PO Box Namber s Nat Acceptabla)
SUITE A =
SANIBEL FL 33957 : 1 o
84| Ciy T FL as{ 2, Codde

11, Pursuant o the provisions of Sectons 607 .05 G2 and 607.1508 Flonda Statutes. (he: abiove named carparabion sabrats this staterment Tor e purpose of changmig it regsternod
office or reg.steed agenl, or both, inthe Slate of Floada Sucti changs was aulnonsed by the corporahan’s board of diroctors | hareby ascept the appoiniment as regpstered
agent lam famiiae witk, and accept the obligat ons of Section 607 0505, florida Stalutes

SIGNATURE

CR2E034 (3/96)

St it A e e A s et e T T T R R et whas s
12, " TOFTICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
NTLE P o D DELETE 11T T L_J Change u Additon
NAME JOBE, RODNEY J 12 NAME
sireet a0oness | 2340 PERIWINKLE WAY STE J2 13 SIREET ABDRESS
CITY-5T-21P SANIBEL FL 1400 -51-1p
TITE [ 1 I O AU TR PR T T T T thengs [ Adador |
NAME LEAR, JOSEPH M 27 NAME
smeeraporess | 1251 ANHINGA LANE 2 3 STAEET ADDRESS
CIIY-$T-21P SANIBEL FL ) ooy srae o ]
TITLE [ ] oecere 51T [T onange Addition
NAME 37 NAME
STREET ADORESS 31STHEET ADDRESS
CITY-5T-21P o 34 CITY-S1-7F
L [T perere 41HTLE [T crange [] Addion
NAME & 2 NAME
STREET ADDRESS 4 3STHEET ADDRISS
CITY-ST-2IF o o » e 1 LA CITY -81- 7217
TITLE E] DELETE S1TITLE D Crange L_] Addiben
NAME 57 HAME
STREET ADDRLSS 53 STHEE? ADDRESS
orestxe | _Rssomisroe o
TITLE [ ] oeiere 61TILE T T crangs | Addition
KAME 62 NAME
STREET ADDRESS 6 S STREET ADDRESS
Cily-S1-2IF | BACHY-5T 2P

14. | do hereby certify '
further certify that the r’lf\imulu}rl "
made under aath, Inat L apn an ol
that my name appears nilock

SIGNATURE:

furmisted and does not gaahly far the exemption Stared 10 Sechon 119 O7(3Kk). Fonda Statutes
nental annaal repart s bae and accurate and that my signalue shall e the same legal effeel as i
FPOraton O LN recoiver of trustee empowered (o execute s report as requeed by Chapler 617, Flonda Statates: anc
b or on an altachrient with an address

1.6.JoRE._ . o1z0f0c  941-472-3191

EERVERTR Y |

SIGNATURE AND Tv#E% 0 FRINTED NAME OF SIGNING OFFICER OR DIRECTOR |




