FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORILA DEPARTMENT OF STATE
. COFPORA-HON Sandra B. Mortham
ANNUAL REPORT

1996

Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # LA A0
1. Corporalion Name
5K F\ivcra"} Solz,s, I ne.

Principal Place of Business Mailing Adlcess

1185Y Regione!l Lane
FO c + M)/efS FL 33 q ,3 3. Dale ncorporaled or Qualiicd } 3a. Dale of Last Reporl

2. Principal Place of Business 2a. _“I\A_awlmq Address T T A FaNumbe T Apptied For
21 L k?ﬂ . R _____65— 0 2.2 /3‘/9 Not Apphcable
ite, Ay .elc. e, Al #, etc. . . -

suite. Apr . el | Sue s te 5. Certificate of Status Desired (] $8.75 Aditional
E 271 Fee Required

City & State . Cily & State 6. Elaction Campalgn F?nanc‘mg 03 55.00 May Be
23 23_] Trust Fund Cantribution Added to Fees

Zip Country Ip o Country B. Thiz corporation has liability for intangble tax under s 199.032,
24 a 29[ 331 Florida Statutes [ Yes [JNo

9. Name and Address of Current Registered Agent " '|" " 10, Name and Address of New Registered Agenl ]

. 31 N;r
Elizabeth P Keqan "

82| Street Address (P.0. Box Numiber is Not Acceptable)

/5890 Souvth Tomiams 7;:,1.)

Fort M/ers, FL 33908 84| Gy ) FL

85| Zip Code

11. Pursuant 10 the provisions of Seclions 607 0507 ana 67,1508, f lorica Statules, the above naned corporabon submts this staterment for the purpese of changing its registered office
orgegistered agent, or both, in the State of Florida, Such c,hango was authorized by the corparation's tioard of di-estors . { hereby acceplt the appeintment as registered agent. | am
famiiar with, and ascept the obligations of, Section 607.0305, Florida Statutes.

SIGNATURE |

Shyratore: A proihd Gl g et A b e 8 S TE Pyt | At b agriahures £n b oty T &
12, OFFICERS AND DIHLC,TOF{ 13 - D1T|ONS’CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE mi 1110 [1 Change  [] Addition |~
Jonn C. Kagon ,Pres, D T
NAME 12 NaME g‘
sreeraconess | (5890 Soo ’\ ] ariami [l | ASIRTE L ADDAESS a
o
CITY-ST-2IP Fb ,—'i" Mvers f‘L _33 qog T4CITY-51-717 o o
Tk [ 7 TTILE Change Addition o
- €lizabeth P Ka an, Sec e, - L3 crange 1
2 Nk
STREET ADORESS /55?0 S D”ﬁ Tansiami 7;‘6 / ! 2 ASTHEED ATDRESS
aivsize | Foet mvtrs. FL 33908 Wovsew (0
i DELETE 3 4TILF [} Charge ] Addition
Cl\&rlt) H Kns\r Tre @
NAME [ 7 0 .} 32 NAMT
STREET ADIRESS 580 OIA Mdjeluﬁed ouvr 33 SIFCE] ADDRESS
evsw_ |Foet Myers , 3398 340512 L
THILE 7 (] ORIEIE 4 1TTLE [ Cnange [ Addition
HAME ) 42 hANE _‘l | “ “ ” |
STREET ADDRESS 43 STHEEL ADDRESS *Ufh" 15/ -35
CITY-$1- 2P 4401517 L 2 S AR
TITLE [T] DEYETE E1TILE ] Change  [] Addition
NAME 52 Nakit
STREET ATORESS 53 STREET ADDRESS
CHY-§7-7)° i 54 (41Y-51-7 e
TITLE [J DELETE & 1TILF [ Change [ Addilion
NAME 62 NARE
STREET ADORESS 63 5TREET ADDHESS
CIiv-51-2i1P G40V -5T- 0P e e e
14. | do hereby certify tnat the information supgliec wilry s ik gy is volurtanly furmshed and does not guaify 1 ampban slated in Section 119.07{3;(k), Florida Statutes. | further
certify that the inforination indcated on this annual repod or supplen. =nl<1! annual repo-t is true and accurate and that niy signature shall have the same iegal effect as if macde under 3.
aath, that | am an officer or dractor o Ing corparahion O The rece ver O trustec empowered 1o execute th's report as required by Chaptor GO7, Flonda Stalutes; and that my name
appaars in Block 12 or Block 13 1 changed, or or an attachment with ar Q";'
™
SIGNATURE: _. ﬁlm pOX % 9L i-7(8-3YSy =
SIGNATURE iND 'n’PED OR PRINTED NAME OF SIGNING OFFILER DR DIRECTOR Of: Craytn-we PHone § 1 ‘
M o




