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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

) PROFIT
4 CORPORATION

FLORIDA DEPARTMENT OF STATE

Sanra - Moriham Feb 03 1998 8:00am

ANNUAL REPORT Sectetary of State 4

1998 DIVISION OF GORPORATIONS S e Cret ary Of St ate

DOCUMENT# M89940  (4)
RN B RR

BARRY R. HILLMYER, P.A.

Principal Place of Business Mailing Address
2135 COTTAGE ST P.Q. BOX 960
FORT MYERS FL. 33901 G/O BARRY HILLMYER P.0. BOX 960
us FT. MYERS FL 33902-0960 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
07/11/1988
2. Principal Place of Business }_zla Mailing Address 4, FEI Number Applled For
|21] 2 50055242 : Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
P e, Ap 5. Certificate of Statirs Desied [ $8.75 Addtional
'_2_2—, E| Fea Required
= City & State City & State 6. Electlon Campaign Financing $5.00 May Be
5;‘ E‘ Trust Fund Conttibution [ Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ...é;’ g‘ El Parsonal Proparty Tax due June 30. [dves One
9, Name and Address of Currant Reglstered Agent 10, Name and Address of New Registered Agent
BARRY R. HILLMYER 81| Neme
2135 COTTAGE STREET 82| Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33901
a3
84! City FL Esl Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
oifice or registered agent, o both, in the State of Flurida. Such change was authorized by the corporation's board of directors. [ hereby aceept the appainiment as registered
agent. | am famitiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prniad nmma of registered agent and tike ¥ applicable. (NOTE. Regislered Agent signature required whan retnstating) . DATE
12. QFFICERS AND DIRECTORS 13. ADDITIOI}I_S_/_C;HANGES TO OFFICERS AND DIRECTORS IN 12 ] .
TITLE D (] DELETE 11 TTLE L] Change [ Addilion
NAME HILLMYER, BARRY R. 12 NAME
streeT anaEss | 2135 COTTAGE ST 1.3 STREET ADDRESS
CiTY-83- 19 FT. MYERS FL 3381 1.4 CITY-§T-21P
TTLE [T DELETE 21 TLE [ TChange [ T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- SE- 219 2. 4 CITY-5T-21P
TILE i [T GELETE 1.1 TILE [J Change  [J Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADURESS
CITY-51-2IP 14, CITY-ST-2P
TITLE £T DeLETE 41 TITLE | I'Change [ Addiion
NAME 4,2 NAME
STREET ADDRESS 4,3 STAEET ADDRESS
GITY-ST-ZP 44 ITY-ST-2P
THLE ] DELETE 517MLE [J Change ™ [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CIFY-S7-2IP 5.4 GITY - 5T-2IP
TILE E_I DELETE .3 TITLE [ T Change I Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
GiTY-ST-2P 6.4 GITY~ST-2Ip

14. | heraby cert\lg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the corporation or the eceiver o tee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Black 13 if changed, ar on ¢ ith an address.

SIGNATURE: VB pi sy 4D e Yz fer  corvedinddi

CR2E034 (10/97)



