R
FILE NOW: FI MING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 W
DOCUMENT # N47127 (8)

1. Carporation Narme

FORT MYERS BUSINESS NETWORK, INC.

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

AR RN

Principal Place of Business Mailing Address
PO BOX 308 PO BOX 308
FORT MYERS FL 33902 FORT MYERS FL 33802
us us
3. Date Incorparated or Qualified 3a. Datg of Last Report
0310871962 027141995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
r 29 651309345 Nt et
Suita, Apt. #, etc. ite, Apt. #, etc. iti
Hie An el Site, Ap e 5. Certificate of Status Desired (| $8.75 Add,'l'ona'
a ;‘:"] Fae Regquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
’Z’ m Trust Fung Cantribution 0O Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E;l EI E] 30) Florida Statutes M ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
STRAMEL’ DIANE E 82| Street Address (P.O. Box Numbar is Not Acceptable)
2040 VIRGINIA AVE.
FORT MYERS FL 33901 83
84 City FL lss Zip Gode

11, Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 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 accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE N . .. _ o e .
Sigrature, tyoed or prinled name of registered agent and tire it applaakie, INOTE: Registered Agent signaturs required when reinglat ng DATE 6

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S T6 OF [ IGE 1S AND DI CTONS 1N 12 &

TinLE DP BCELETE 11TILE /P CShange  §2] Addition ?_

NAME STRAMEL, DIANE E 12 NAME Nane Millew - 5

staees aooress | 2040 VIRGINIA AVE. 13SIREET A00Ess (1 Ty Lo e\ Plaza bane e 2 S

LivY-S1-7iP FORT MYERS FL 33901 aoy-st-ze |F v Neoyers Fo HRANY o

TINLE ~BF— CIDELETE 21 TLE DS Pdchange [ additon | O

NAME SISK, PAULA 22 NAVEE

sreerancress | 11298 §. CLEVELAND AVE. 23 STREET ADDRESS

CITY-31-21P FT. MYERS FL 2 4 CITY-51-2P

TIME DV [J0ELETE 31TITLE (X Changs ™[] Addition

NAME PODRAZA, FRAN 32 HAME

steeer aoness | 2726 -SWAMP CABBABE-CT. SASTHEETADDRESS | | y 010> Moo Beitrany B wd

CTY-S7-2IF FT. MYERS FL US| F e YW er s o %35‘07

T DS ﬂDElETE 41TIMLE r Ochange [ Addition

NAME COOLBROTH, MICHAEL 42 NANE

sireeT aporess | 4901 PALM BEACH BLVD. #111 43 STREET ADDRESS

CITY-51-21P FT. MYERS FL 34CITY-§T- 2P

TITLE CIDELETE 51 TITLE :D /e [ Change [ X Addition

NAME 5.2 NAME TAVIDL HACHKE

STREET ABURESS eastrEernoRess | | DA tet Lhar ers by Censer B\yd

CITY-ST-2P 5.4 CITY-51-2IP Fr Myers = 332907

TLE [JDELETE 61TIILE * [JChange L] Acdition

HAME 62 NAME

STREET ADDRESS £3 STREE? ADDRESS

CITY-ST-2 6.4 CITY-5T- 2P

14. | do hershy cerlify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 1 18.07(34k), Flarida Statutes. t further
certify that the information indicatect an this annual report or supplemental annual repart is true and accurate and that my signatura shall have the same iegal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes: and that my hame

appears in Block 12 or Block 13 if changed, or g an attachment with an adadress
S'GNATURE:\/ %M/a{% B ) /%agé 46 i Get) 297 -9 e

SIGNATURE AND TVJED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtime Prces w




