SEGOND NOTIGE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION Qi ¥ Sandra B. Mortham
ANNUAL RT Socrelary of State

DIVISION OF CORPORATIONS

1967 KW

DOCUMENT # M72067

1. Corporation Name

RYMER & RYMER, INC.

(1)

Mailing Address

% FRANK P. RYMER. JR,
15220 TWEEDALE CIRCLE, SE.
FT. MYERS FL 33912-9408

Principal Place ol Business

% FRANK P. RYMER. JR,
15220 TWEEDALE CIRCLE, SE.
FT. MYERS FL 33312-9400

FILED
Aug 06 1997 8:00am
Secretary of State

IR AT A

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Cualified 3a. Date of Last Reporl
03/09/1988 04/26/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 15220 TWEEDALE CIRCLE _ |26]15220 TWEEDALE CIRCLE 65-0031958 Not Appiicable
Sulte, Apt. #, elc. Sulle, Apl. #. elc. 6. Cortificate of Slatus Desired [l $B.75 additonal
;;[ ;ﬂ Fee Required
Cily & State » ’ City & State 8. Election Campaign Financing $5.00 May Bo
m FORT MYERS FL 4441% m FORT MYERS FL 33912 Trust Fund Contribution Added to Fess
Zip Counlry Zp Country B. This corporalion owes or has paid the current year Intangible
m ;] ;;I ;l Parsonal Property Tax tue June 30. Yos  fdNo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
RYMER, FRANK P., JR. 81) Name
15220 TWEEDALE CIRCLE. SE B2] Street Address (P.O. Box Number is Not Acceptabla)
FT. MYERS FL 33012-9403 ‘
B3
84| Cily FL 85( Zip Code

apent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corparation subrnits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered

appears in B1oclf1yockW90 ,Or O hment wilh an address.
ORI AT I, W Pme zﬂ?‘f miﬁ?: o OCWNVARS F- B8

Signalure, typed o prinlod ramo of rogisiarad agent and title it applcalidc (NQTE: Regstarod Agent signatre reguired whon reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12 ~
TILE 0 T DELETE 11 TITE TJChange [ Adaition 3
HAME RYMER, FRANK P., JR. & Treasurer 12 NAME g
street aooress | 18220 TWEEDALE CiR., SE 13 STAEET ADDRESS &
erv-st-ze | FT. MYERS FL 4 BIY-ST-2P o
TITLE D “[T DEcETE 21TME L1 Changs T addition |©O
NAME RYMER, VA LEE G. & VP/Secty 2.2 NAME
strert abvatss | 15220 TWEEDALE CIR., SE 2.3 TREET ADDRESS
orv-st.ze | FT. MYERS FL 2 4€IY-§1.2IP
TILE T oeceTe EXRAIT: [JChange [ Addilion
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREEY ADDRESS
CITY-31-2IP 34.Cy-51-2P
TILE [.J DELETE 41THLE "] change ] Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-8T-ZIP
TIILE T DELETE 51 TITE [F Change™ (] Addition
HAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 GHY-ST-7P
THLE [T oetee 6.1 TILE [J change  [_] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Civy-Sr-2p 64 CITY-51-2IP
14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the

information indicaled an this annual reporl or supploemental annval report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or direcior of the corparation or the receiver of trustee empowared 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

Q41 768 3767 (See Addendup)
TT04A TRT7T NENLA (Caem AAAMY




