. FILE NOW: FILING FEE AFTEH MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT ION Sancka B Mortham
ANNUAL REPORT 5 Sccretary of Srale
1996 N AT DIVISION OF CORPCGRATIONS

DOCUMENT # L92249 (6)

1. Corporation Mame

J. MYERS, INC.

DR

Principal Place of Busimass Mailing Address
SCOSTELLO. SIMS. ROYSTON %COSTELLO. SIMS. ROYSTON
12670 NEW BRITTANY BLVD.. STE. 10t 12670 NEW BRITTANY BLVD.. STE. 101
FT. MYERS FL 33907-36%0 FT. MYERS FL 33907-3650 o .
3 Dabl%%ﬂcgaébd or Quahfed 3a. Dateof Lﬁst Rgﬁgon
2. Principal Place of Business T ZBF;Iallrrlg Address o 4. FEI Number Appliec Far
21 [l . - 11 Nat Applicat i
ite: . d SUITE L #, e iti
., Sute Apt ek | Sute AL et 5. Certificale of Status Desred a $8.75 Adqmunal
22] B ) ] o Fee Hequired
City & State City & State 6. Election Campaign Financing 0 $5.00 mMay Be
?ﬂ Trust Fund Contribution Added 1o Feas
Zip Country | ip | Country 8. This corpovalon has hability for intangible tax under s 199.032
—2—4“| m ZEJ 30] Florida Statutes ﬁ\’es [InNo
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
B1| Name
ROYSTON, ROBERT D., JR. —_
82| Street Address (P.O. Box Nombar is Not Acceptabie)
12670 NEW BRITTANY BLVD., SUITE 101
FORT MYERS FL 33907 1

84! Cy

FL 'BS[ 2ip Code

1. Pursuant Lo the provisions of Sections 6U7.0502 and 607, 1508, Froida Statutes, tne above named corporalan sabm s this statement for e purmose of changing its (eg|slefe1 office
or registerad agent, ar both, in the State of Flonda Such chiangs was authorized by the corporation’s boand of drectors, | hereby accept tne appointrrent as registered agent. t am
familar wath, and ac cept the obligations of, Sectin GO7.0505, Flonda Statutes

SIGNATURE o . R
St tyoand o o fe : e At ETE Fang e d At B ine e el o e calt
__.1‘“3:___“_”"777# T OFRICERS AND DIRE upﬂa o N B T ADDTIONS/CHANGES TG OFFICERS AND CIRECTOMS IN 12
TITLE O vt RN 1 Cange [ Addiwon
VAYERS, JOHN D
SIREET ADDAESS P.0. DRAWER 60205 N/A 13 STREET ADDRESS
CTY-ST- 2 FT MYERS FL e 14TV 5127
TITE [ UELETE 2 TILE [] Change [ Addtion
NAM: MVERS CHERYL 22 NAME
SIREET ADDRZSS P.0. BOX DRAWER 80205 N/A 2ASTREET ADORESS
Y 5720 FT. MYERS FL o N LR ]
THTLE [ DELETE 31T [J Crange [} Additon
NAME 17 NAME
STREET ADDRESS 33 SIHEED ABDRESS
CITY - SF- 2IP e B e Kasomostoar
NILE [ DELEIE 4 1TITF [3 Change ] Addiban
NAME 47 RAMY:
STHEE] ADDRESS 43 5TREEN ADCRESS
Cy-51-21 e qeciy-51F
TLE [ DELETE 5 1 TITLE [] Changs  [[] Addition
NAMIE 52 MANT
STREE! AJGRESS 53 STRFLT ATI(IFESS
CiTy-87-2F R — 54C107-51- 2P o
NILE [) DELETE 61 TINLF [ Cnange [ ] Addition
AME b7 NAME
STHEET ADDRESS 67 SIREET ADDRESS
CiTY-SI- 4P 64 CHY ST-2iF

14. | do hereby certity that the infor e @ahon 5. i wdi 1s tnc] EY \.U'Hﬂldﬂ" furished and does not quw ,- For the exaemption stated in Section 119.07(31k). Florida Statutes . | further
certify that the informatian inhicated on this aancal report or supp\»wwmrll annua’ report 15 true and aseurate and that my signature shall have the same legal slfact as if marke undar
cath: that [am an officer or director of the Corporatiun o the receien o tustoe erpower ed 1o execute tis report as renlred by (,mp ©r 607, Floricda Stabuates; and that my nanme

appears in Block 12 or Blu(‘r)d if changed or on an a* [rl’ bt et wilny an acd-dress
/{ ")I’/
SIGNATURE: _ /% See //c'&z.s- A2 e Ay %/

ATURE AND TYED OR FHINTED NAME OF SIGHING OFFICER ORJIHECTOR D. e Ff|

CR2E034 (12/95)

J'



