_FILE NOW: FIUING FEE AFTER MAY 115 $550.00 FILED
PROMT FLOMIDA DEPARTMENT OF STATE Jan 23 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary ol State S ecretary Of State

1997 DIVISION OF CORPORATIONS

pcopcl'JNrIqE[\lT . Miosaq @)

DON MYERS & ASSOCIATES INC.

Principal Place of Business

ARG AN

Mailing Adcress
100 OCEAN LANE DRIVE 100 OCEAN LANE DRIVE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331491457

3.: [ate Incorporated or QualTied 3a. Date of Last Report

03/12/1985

| 2. Prncpal Hlace of Busiss ,;2;'. Mailing Addross 4. FE! Number lApplied For

wZTJ ) 2é 59'25101@ % [Not Applicable
St At e L S ARl # el 5. Certificate of Status Desired O $8.75 Additional
22| ) - - 72777_[7 - Fee Required

T Ciy & Stale Gy & State 6. Etection Campaign Financing $5.00 May Be

a e * Trust Fund Contribution O Added 1o Fees
_w . Gountry A Country 8. This cprporalion has liabiity for intangible tax under . 199.032,

loa] Ls l30] Florida Statutes O ves No

10. Name and Address of New Registered Agent

MYERS, RUTH ) 81 Namo
:,% gGEAN LANE DRIVE B2| Street Address {P.0O. Box Number s Not Acceptable)
KEY BISCAYNE FL 33149 W

847 City

85( Zip Code
FL

TFlorida Statutes, the abave named corporation submits this statement for the purpose of changing its registerea
ich change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
hon BO7 0505, Florida Statutes

and G
of Floricia
ang of, Sec

1. Pursoant 16 the [lruwsk
office o registorecd ago
agent. an famibar with,

SIGNATURE

2t boch, in Ihe
il gecep thit obl

-l A nl an e a_rw;nlw abhe i (Nf_ﬁt-iR«g slered Agent signature required whon reinstating) DATE
13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
: ) T T T LR IE TITLE [ Crange [T Addition
HAME MYERS, DON 2 NAME
simrnanonss | 100 OCEAN LANE DRIVE 13 STREFT ADDRESS
ooz | KEY BISCAYNE FL LDy ST 7
IR B ¢ - A T oeleTe 21 TMMLE [T change [ Addition
AT MYERS. RUTH 22 NAME
srraness | 100 OCEAN LANE DRIVE 2.3 STREE] ALDRESS
57 KEY BISCAYNE FL 2. 4CiTY-S1- 2P .
Mame TV T T T T T T o e 31 11LE [ Change [ Addition |
Kavti MYERS, PATRICIA LOUISE 32 NAME
seet soonsss | 1808 TULIP DIRVE 33 STREET ADDRESS
oy S1-aw SARASOTA FL 34.CITY - $1- 2P
e B W T LT T Cnange LT Addition
HAME 4 2 NME
SIAEET ADDRE 56 43 STREFT ADDRESS
L SRS a4 cimy-sT-2ip
TInE [T oreett 5ATIILE [ Crange T Addiian
NitAL 52 NAME
STRFEY AODRE <5 5,3 STHEET ADDRESS
Gy -81- 710 54 CITY-5T-21P
T2 R 0 ATETI VA EPROT: [Jchange ] Addition
B 6.2 NAME
SERFT AUDRESS £ 3 STREET ADDIACSS
ey 51 g 64 CITY-ST- 7P

14, i clo heroby cs:r‘l'l‘}_l_l-;ﬂ't"l'r'|E§"|';|_f-n-)'r'rrl}'{t}a};ﬂéilﬁ|}'I-nc—z(_i::ﬂl:n"ii'n_s; fii]?i'(jlf)ocs rot quaify for the exemphon stated in Seclion 119.07(3)(1), Florida Statutes. | further cerlify that the
information ingicated on s anoual report or supplomental anaual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
Tam an oticer or director of the porabian or tha receiver or truslee empowered o execute this report as required by Chapter 607, Florda Statutes: and that my name

appears in Block 12 ¢ Blogh 1311 changgo, or oncan attachrent with an address,
}
_______ _J_{_ﬁ_'jﬂ I-305" 76/ 5774
Date
a 0206544

SIGNATURE: ; 7 gﬁ «/ﬁmﬁ FeMYfZKS

CR2E034 (9/96)



