FILE NOW: FILING F

1996 '

PROFIT % )
CORPORATION . :
ANNUAIL. REPORT 33

EE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

(S.IONSOLIDATED INVESTMENT CORPORATION OF FORT MYER

(1)

Principal Place of Business

5662 JEREZ COURT
FORT MYERS FL 33919

Mailing Address

6200 GULF BLVD

ST PETERSBURG FL 33706

AR N VAN

23]

28] <.

QC\L ?scmdv\

O

Trust Fund Contribution

us
3. Date Incorporated or Qualitied 3a. Date of Last Repont
09/20/1988 01/24/1995

2. Principal Place of Business 2a, Malling Address 4, FE} Number Applied For
21] 26] Not Appiicabie
| Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortificate of Status Desired S: $3.75 Additional
22-1 El Fae Requlred

City & State City & State 6. Blection Gampaign Financing $5.00 May Be

Added to Fees

Fds)

2]

Country
|25]

Zip

o

[30]

Country

Florida Stalutes

O] ves [dNo

B. This corporation has liability for intangible tax under s 199.032,

g. Name and Address of Current Registered Agent

KOTSOPOULOS, JAMES
5662 JEREZ COURT
FORT MYERS FL 33919

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptabls)
83
84| City FL Iss Zip Code

or registerec agent, or both, in the State

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpase af changing its registered office
torida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registarad agent. | am

familiar with, and accept figy: of, galion 60405 foricka es,

SIGNATU - - _ ’%—u‘c "T.Zé <
tre, typed or printed name of registered a and ttke ¥ apphcatee (NOTE Registerad Agont signature reguired whern reirstalieg) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TI1LE DPS [ DELETE 4I 117IILE v/ [ Change [ Addiion
- KOTSOPOULOS, JAMES 2NV Dotee n Rerdic
sineer anoress | 9662 JEREZ COURT 13sreeT A00RESs | o L0 (rea \F Blod
LY -Si- 7P FT. MYERS FL 1.4 CITY-5T-21P %7, pe_.\g %e Ca gl-\ ] F -
TITLE [] DELEYE 2 1TIMLE v [ Change g Addition
NAME 22 NAME f{muv\ b‘“ e wh
SIREET ADDRESS 23STREETADCRESS | b 100D (o \F B\v 1
CITY-ST-2IP 24 CHY-ST-2F <X . Qq g %ee‘ d\ F -
TILE {7] DELETE 3TI0E ' [J Change  [] Addition
NAME 32 NAME
STREET ADDAESS 33 SIREET ADDRESS
CITY-§T-71P 34CiTy-51-2P
TLE [} DELETE 4 1TIILE [[] Change  [3 Addition
HAME 42 NAME
SIREET ADORESS 43 STREET ADDRESS
CiTy-ST-ZP 440nY-51-27
TILE [J GELEYE 5 1TIILE [ Change [ Addition
NAME 5 2 NAME
STREET ADDRESS 5. 3STREET ADDRESS
CITy-§7-21P l 54 GITY-51-2I
TILE [] DELETE B.1TITLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS B3 STREET ADDRESS
Ciry-SI-2ip 6.4 CITy-51-2IP

SIGNATU

oath; that | am an officer or directar of the corporation or tha receiver or tr
appears in Block 12 or Block 13 if changed, or on an 4

B

uste

——

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Siawutes. | further
certify that the information ingicated on this annual report or supplemental annual repert is true and accurate and that my signatura shall have the same legal effect as if made under
s empowerad to exacute this repord as required by Chapler 807, Florida Statutes; and that my name

rire 295G (fr3)36- 1702

SIGNATURE

AfiD TYPED OR PRINIED NAME OF SIANING OFFICER OR DIRECTOR

Date

Daytime Plane #

CR2E034 (12/95)




