FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 ) O O dam
: CORPORATION $andra B. Mortham
© | ANNUAL REPORT Secretary of State
E 1998 DIVISION OF CORPORATIONS
k 1. Corporation Name L381 70 (1 )
4
i GROUP v OF FORT MYERS, INC.
" C/O THOMAS ¢ RIZZ0 G/O THOMAS F RiZ20
5 PERIWINKLE WAY STE J2 2340 PERIWINKLE WAY STE J2
! SANIBEL FL 33057 SAMIBEL FL 33057 DO NOT WRITE IN THIS SPACE
! us us 3. Date Incarporated or Qualiliad
i _12/26/1989
! 2. Principal Place of Businoss 2a. Mailing Addraess 4. FEi Number Applied For
Y [26] 650180015 Not Applicable
i Suite, Apl. #, elc. Suite, Apt_ ¥, elc .
| :I_ A P b. Cortificate of Status Desired | $8'75 Additionat
22 m Fee Required
: City & State Crly & State 8. Election Campaign Financing $5.00 May Bo
! m Trust Fund Centribution Added to Fees
E Zip Country Zp Country 8. This corporation owes of has paid the gurrent year Intangibie
Poina 25 —2;] 30 Personal Property Tax due June 30. Oves [
. 9. Name and Address of Current Registered Agent 10. Name and Address of Noew Reglstered Agent
i 81| N
i RI2Z0, F oo _ ame
; 2340, PERIWINKLE WAY A2 82| Strest Address (P.O. Box Number is Not Acceptable)
A
{ BEL FL 33957 8
! 84| City ssJ Zip Code
' - FL
3 1. Pursgant to the RrovisionsAf : 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Py officd or registerdd ageny o both~ythe Stata of Floriga Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered
s agan\,.l am familiyr with/and accep) obligations of, Saction 607 0505, Florida Statutes.
| | sanaTURE ' : —2 Y- 29-98
[ Bignate, ir printed name of ragnstared agont and urin it apjricat:le INQTE " Rogislered Ageni signalure required when renstating) DATE c
! 12. \ \ OFFICERS AND OIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
;| e P - T oecete 1.1 TIE CTchange [T addition | 2
O] wE JOBE, EY ﬁl 1.2 NAME §
o] smeevaporess | 2340 KLE WAY STE J2 13 STREET ADDRESS g
;| _gnv.gr-2e SANIBEL FL Y 14T ST-2P ]
T e D - [J pELETE 24 THLE [Jchange [ Addition | O
1| we LEAR, JOSEPH M 27 NAME
b | smeevaporess | 1251 ANHINGA LANE 23 STREET ADDRESS
i | omv-s1-2e SANIBEL FL 2 4CITY-S1-2F
o[ me [ J oELETE 31 TITLE [Tchange ] Addition
¥ NAME 3.2 NAME
i-| STREET ADDRESS 33 STREET ADDRAESS
| emy-sT-z9 3.4, CTY-51-2IP
L Tme [T oeLeE 41TTE [ Crange L] Addition
E] NAME 4.7 NAME
{1 smeer aooness 43 STREET ADDRESS
¥ CATY -ST- 2P 44 CITY-81-2IP
-1 Tme L1 oeLeTe 5.1 TITLE [ change LT Addition
o] e 52 NAME
‘J STREET ADORESS 5.3 STREET ADDRESS
o emy-s1-2e . 54CNY-§T-2P
ol ms - DELETE §1TIE [Jchange ] Addition
B 6.2 NAME
-] STREET ADDRESS 6.3 STREET ADDRESS
1 ory.s1-29 64 CITY- ST- 2P
T714. 1 hareby certify that iho information sLpHAGD Wi g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
a indicated on this afgnual report or supplbmentat &l repont is true and accurate and that my signature sha!l have the same legal effect as if made under eath; that | am an
= cfficer or direcior gf the corporation or the racg % trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in
Block 12 or Biock 13 if changed, or on al\ atla with an address.
: R T o e (A J
; : - ey ; 14 [48 Qu(-811-31 9>
g’ SIGNATURE T RN AT ORE ANP TYRPER O P ﬁ'ﬁommmﬁv@’m DAate émmme Pl # nﬁo"




