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

CORORATON R Apr 14 1997 8:00am
oa7 | E i o Secretary of State

DOCUMENT # L74816 4)

STATE & COUNTY ASSOCIATES, INC.

% DENNIS GUENTHER % DENMIS GUENTHER
13300-17 CLEVELAND AVE #18 1330017 CLEVELAND AVE #151
FT MYERS FL 33807 FT MYERS FL 33907
3. Date Incorporated or Qualified | 3a. Date of Last Heport
I . 05/22/1990 08/12/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied Far
L""J ‘ 26] 65-0320044 Nol Applicable
_ Suite, Apt ¥, olo Suwle, Apt. #, olc, N ) $8.75 Additional
221 ;ﬂ 6. Certificate of Status Desired O Feo Required
| Gty & Sare _. Ciy&Siate 8. Elsclion Campaign Financing $5.00 May Bo
_gs_l__f e 28] Trust Fund Contribution Addad to Fees
Zip __ Country Zip Country 8. This corporation has liability for ingangible tax undar s. 199.032,
(24] 2s) 29 30 Florida Statutes Yes [ No
| ... 9 Nameand Address of Current Registered Agent 10. Name and Address of New Registersd Agent
DENISE NEEL Bt| Name
ﬁ?_ﬂo'” CLEVELAND AVE 82| Sirest Address {P.Q, Box Mumber is Ngt Acoeptable)
FT MYERS FL 33907 83
84] Cily FL ss] Zip Cods.

|99, Pursuant o ihe provisons of Soclions 607.0502 and 607, 1508, Fionda Statutes, the abave-named corparation submits ihis slatement for the purpose of changing its registered
office or registercd agant, of both, in the Slale of Florida, Such change was authorized by tha corporation's board of directors. | heraby accept the appointment as registered
agent. | am famibar wath, and accept 1ho obligations of, Section 607 0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE e _
B ature tgpest i gricred rs e ol 1o erd agan and il f appicable INOTE" Registered Agent signature required when reiratating) DATE
2. OFFICE NS AND DIRECTORS 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
B TTH;_ o D— T D DELETE +1 THLE [:] Change D Addition
ML NEEL, DENISE R. 1.2 NAME
simeet anoress | 13300-17 CLEVELAND AVE 1.3 STREET ADDRESS
on-si 2 | FT MYERS FL - 14CITY-S7-2P
L ) T otierr 21 TILE [thange L] Addition
NEME 22 NAME
STREED ADDRESS 23 STAEET ADDRESS
L1 2.4 CiTY-5T-2P
e T OELETE PRRIL: L] crange T3 Addition
NAMLE 32 NAME
STHEET ADIDRESS 33 STREET ADDRESS
crysie | 34.0TY-ST-2F
HIE 7] pecere A17ILE U change [ Agdition
NAME 4.7 NAWE
SIFERT ADNRESS 4.3 STREET ADDRESS
CHY- &7 2IP 4.4 CITY-5T- 2IP .
we ' [T DECETE 51 1NLE [ Change L. Addition
KA 5.7 NAME
SIHEE £ ADDHESS: 5.3 STHEET ADDRESS
obystae | B 54CHTY-ST-IP
o ’ B [ ToiLETE £1TITLE [T Change L] Addtion
HAMI £.2HAME
STHEE T ADIDRESS 63 STREEY ADDRESS
CHyY-5S0-2IF 64 CITY-S1-2p

14, | do hereby certify that 1he informabion supplind with this filing doos not quatity for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that tha
infurmanoe indicated on this anraal reporl or supplemental annual report is true and accurate and that my signature shali have the same legal eflect as If made under oath- that
| arm an ofticar or director ofdhe corporation or tha receiver or rustee empowered to executa this report as required by Chapter 607, Florida Stalules; and that my narme
appears in Block 12 or 13 if changed. or on an attachgent with an adgress.

Ls

SIGNATURE? _//Jecit o)) Eﬁ%ﬁﬂ"’a}u%?— %:7’ 777

SIGNATOVHE mwodt YREDDE FRIMTE D NAME OF SIGNING OFFICER DR Dinytime Fhone: &

0524813




