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

Sandra B. Mortham

CORPF?%?HON _'_":f FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 Ooam
e U LS Secretary of State

DOCUMENT # L92249 (6)

1. Corporation Name

J. MVERS. INC.

A AR

%| Prnclpal Place of Business Mailing Addross
.| WODSTELLO. $IMS, ROYSTON %COSTELLO. SIMS. ROYSTON
| 12670 NEW BRITTANY BLVD.. STE. 101 12670 NEW BRITTANY BLVD.. STE. 101
FY. MYERS FL 83807-3650 FT. MYERS FI 335073650
3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
08/09/1990 06/05/1996
1" 2. Piincipal Piace of Busingss | 2a. Mailing Address 4, FEI Numbor Applied Far
21 26} 650216011 Not Applicable
Sulta, Apl. #, atc. Suite, Apt. 4, etc. i
-—I P uie. A ¢ 5. Ceriificale of Status Desired O $B.75 Additional
|22 m Fes Required
City & State . Ciy & stale 6. Election Campaign Financing $5.00 May Bo
23 28 n Trust Fung Conlribution Added to Feos
‘ Zip Country | Zip | Country 8. This corparation has liabilily for intangible tax under s. 199.032,
24 ;;I . 29[ 30_| Florida Statutes m Yes [N
9. Namo and Address of Current Registered Agent 10. Name and Address of New Hepistered Agent fq
ROYSTON, ROBERT 0. JR. 81| Name
12670 NEW BR"TANY BLVD! SU[TE 101 82| Strect Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33807 i
B3
84| Cily FL B5| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named carporation submits this statement for the purpose of changing is registered
office or registered agont, or both, in tho State of Florida Such chango was authorized by the corporation's board of directors, 1 herehy accept the appointment as registored
agent. 1 am famitiar with, and accept the ebligations of, Section 607 0505, Florida Stalutes.

SIGNATURE e e _— P I - e e
Signature. typed or printed name ol registerod agent AG Wle | applicabic (NOTE: Registered Agent signal.re requingd when 1einslating) DATE

12. GFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 12

TLE 1] K DECETE L1T0E [ Change ~ [ Addilion

NAME MYERS, JOHN D. 1.0 HAME

streev aooress | PO DRAWER 60205 N/A )3 STIEET ADDRESS

evv-s1-20 | FT. MYERS FL 14017y §1- 2P

TITLE D [J DELETE 21 THLE P,S,T, [ Change K Additon

NAME MYEHS. CHERYL 22 NAME ‘

steeet aoDress | P.0O. BOX DRAWER 60205 N/A easmriapress | 12670 New Brittany Blvd., Ste 101

crv-s1-ze | FT, MYERS FL o N 2 4CIY-51-2F Fort Myers, FL 33907

e L) pruete 31 TILE [Tcnange [ J Addition

HNAME 3.2 NAME

SYREET ADDRESS 3.3 STREET ADORESS

iTY-51-2F 34.611Y-51-2IP

WILE O orueie 41100 [change L] Aadilion

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

chY-51-2p 4.4 CITY-ST- 2P

TME |MEEEE 511 ' [Jchange ] Addition

NAME 5.2 NAMF

STREET ADDRESS 53 STREFT ADDRESS

CITY-$1-21p 54 CITY-§7-2IP

TTLE [ ] DELETE 6.1TITE [T change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STHECT ADDRESS

GITY-§1-21P 6.4 CNy-81-2ip

14. | do heraby certily that the information supplicd with this filing docs nol qualify for the exemption slated in Section 112.07(3)(i), Florida Statutes. | further cenify that the
Information indicated on Lhis annual repon or supplemental annual report is Irue: and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an offlicer ar director of 1ho carporation or the receiver or trustee empowered 1o execule this reporl as required by Chapler 607, Flariga Slalules; and thal my name

appears in Block 12 or Blockyangod‘ or on an altachment with an address.

AILAM AT IDE. AN NP 7 TR

S e Ly édl \ 7. o 725L_

CR2E034 (9/96)



