PROFIT

CORPORATION
ANNUAL REPOR1

FLORIDA DEPARTMENT OF STATE
2 Sandra B. Mortham

] Secretary of State
DIVISION OF CORPORATIONS

i w19

1997

1. Corporalion Namie

' DOCUMENT # L9553 (4)
HESSEL & SCHOENFELD. CPA'S, PA

Principal Place of Busingss

Mailing Address

FILED
Apr 07 1997 8:00am
Secretary of State

I

R

21

6214 PRESIDENTIAL COURT 6214 PRESIDENTIAL COURT
SUME F SUME F
FORT MYERS FL 33919 FORT MYERS FL 339183562
3. Date Incorporated ar Qualified 3a. Data of Last Report
08/23/1990 04/25/1996
2. Principal Frace of Business 2a. Malling Address 4, FEI Number Applied For

]_ rem e s o 33 65'02‘03% Not Applicable
Surte, Apt #, elc Suite, Apt. #, slc. SB 75 Additional
. o i .
5} };’ 5. Certificate of Status Desired {d Fee Required
Gty & Slite | City & Stato 8. Election Campaign Financing $5.00 may Be
2 e 23} Trust Fund Contribution Added 1o Feps
Country o Country 8. This corporation has Nabilily for intangible tax under 5. 199,032,

W ) o

Florida Statutes Yes

DNo

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
HESSEL, PATRICIA K. #1] Nama
6214 PRESIDE COURT 821 Sireet Address {(P.O, Box Number is Not Acceptable)
SUITE F
FORT MYERS FL 33919 83
84 City FL 85| Zip Code
o the prowisians of Soctions 607 0502 and 607 1608, Flonda Statutes, the &

SIGHNATURE

bove-named corporation submits this statement for the purﬁcse of changing its registered
olfice o registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept t

e appointment as registered
agent. | anr tamilar with, and accept the obligations of, Section 607 0505, Florida Statutes.

Fig AIw agent g Il 1 apicatie (NOTE: Rogstered Agan: signature required when reinsiating) DATE

12 OFFICERS AND DIRECTORS 13 ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [P T oriete 111IME [T Change ] Addilion
A i HESSEL, PATRICIA K. 1.2 NAME
sirer amoniss | 6214 PRESIDENTIAL CT.9F 1.3 STREET ADDRESS
iy 510 FORT ,MYERS Ft 14 CITY- ST- 2P
e ' T T OeLETe ZATIE [ Ghangs L] Addtion
Kt SCHOENFELD, LESLIE 2.2 NAME
s aiess | 6294 PRESIDENTIAL CT F 2.3 STREET ADDRESS
onv-st e | FT MYERSF L. 24 BTY-87- 2P
e 7 ] CToecere 31TIME [ Crange [ Addition
hAKE 3.2 NAME
STREFT ADDRZSS, 3.3 STREET ADDRESS
Gy -8 34.CITY-51-2IP
BT CT el aATmE [Jthange ] Addifion
HEM: 4 2 NAME
STREET ANDEISS 4.3 5IREET ADDRESS
Gy - 5120 44 CITY-ST-2P
TLE [T DFLETE 51 TILE (L] Change  [] Acdition
HAME 52 NAME
SIHEET ADDRESS 5.3 STREET ADDRESS
Gy -8 7 § 54CHTY-81-21P
T [T DELETE £.1TITLE [TChange [ Adaition
NAL £.2 NAME
STRET AL 86 5.3 STREE} ADDRESS
iy s1 64 CITY-ST-20P

SIGNATURE:

14, 1 do hereby cerbly that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | turther cerlify that the
infanmatar mdhcated on inis annual report or supplermental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arn an oficer o director of the corporation o the receiver or trustea empowered Lo axecute this report as required by Chapter 607, Florida Statutes; and thal my name
appears n Blocs 12 or Bock 13 if changed, or on an atlachment with an address.

’T&&ikf&/h/( HEssee & / 0 a.-/ 7> gy Y L2 oLor

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGHING OFFICER OF DIRECTOR

Date Dayturme Prione ¥

OO KAD

CR2E034 (9/96)




