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

PROFIT FLORIDA DEPARTMENT OF STATE Jun 25. 1999 8:00 am
CORPORATION Katherine Harris S ’t £S
ANNUAL REPORT Secrtany of Sats ecretary of State
DIVISION OF CORPORATIONS 06-25-1599 90012 001 ***558.75

1999
DOCUMENT # | 38170 -

1. Corporation Name

GROUP IV OF FORT MYERS, INC.

AR WO

Principal Place of Business Mailing Address
G/Q TIMOTHY J. MURTY GfO TIMQTHY J. MURTY
1633 PERIWINKLE WAY STE A 1633 PERIWINKLE WAY STE A
SANIBEL Fi. 33957 SANIBEL FL 33957 DO NOT WRITE iN THIS SPACE
us us 3. Date Incorporated or Qualifed
12/26/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] Llo Yoduey Tobe. =l 010 Xodupuge J. dler. 650189015 gL ot vt
Suite, Apt. #, etc, Suite, Apt. #, efc. - N L . ] ' 8.75 Additionat
; . . P ' . Certif f Status D d .
=l 424l Paim Zidge Kd. [ J391 PAImKidge KEL = werseeoms K rer
City & Sta!‘e Cify & State 6. Election Campaign Financing $5.00 May Be
E‘ Sa i lo¢ ‘ F _ E\ &Jﬁ Vjﬂ;{’ ’ F L Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 33 qg.—’ IZ?l M $ El 33q 57 |;E| M S Personal Properly Tax. ‘O ves KNO
9. Name and Address of Current Registered Ageﬁt 10. Name and Address of New Registered Agent
81l Nam .
MURTY, TMOTHY J E50 82| st ES dl(\;flrlg jr;dbb& Noft Acceptap!
1633 PERIW'NKLE WAY ree: ress O; urmber IS\ [s} ccep_ ]
R
s | | " R Paln g KA
-~ SANIBEL FL 33957 '
g 84| City 85] .2 e_
: /. Sanibe! FL 2555 7

s of Fechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
opboth, in the State of Florida. Such change was authorized by the corporation's board ‘of directors. | heraby accept the appointment as registered
t the obligations of, Section 607.0505, Florida Statutes.

11.{Pursuant to the provis
ioffica r registered ag
{agent. | am familiar with,.

SIGNATURE o I - RodNe y Jobpe fol.?«;qu
Slgnature, tydeq or Jrintd namev‘raqislemd agant and bitle if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE T L [
12, T\ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P Nl ] DELETE 14TME [JChange [ Additio
NAME JOBE, RODNEY J 12 NAME
streeTaporess| 2340 PERIWI STE J2 13 STREET ADDRESS
CITY-ST-7P SANIBEL FL 14 CITY-5T-2PP
TME D [J DELETE 23 TMLE JcChange [ ]Additic
NAME LEAR, JOSEPH M 22NAME
sreeTaporess| 1251 ANHINGA LANE 23 STREET ADORESS
CITY-ST-2P SANIBEL FL 2.4CITY-ST-ZP -
TIME E [J DELETE 31 TME [Change  [] Additior
NAME 3.2 NAME
STREET ADDRESS 3.1 STREET ADDRESS
CITY-ST-2P 34 CITY-8T-2IP
TITLE ] DELETE 41 TMLE [IChange  [] Additior
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 4.4 CiTY-ST-ZiF
MLE [J DELETE 5.1TTLE [1Change [ Additior
NAME , 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
I mme . "\ [] OELETE 61TME [JChange  []Additior
NAME \\ 6.2 NAME
STREET ADDRESS \ 6.3 STREET ADDRESS
CITY-5T-ZPP }// 64 CITY-ST-2IP

Ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this fannual report or supplemental a ‘eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directo[ of the corporation o g stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an at‘a ith an address, with alt other like empowered.

e bf22]99 74~ 472-31"

Daytime Phone #

14, 1 hereby certify tt(l(ét the information supplied wj




