FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Apr 24 1997 8:00am
Secretary of State

DOCUMENT # N96000005830 (2)

FORT MYERS HEAT WAVE, INC.

A

Mailing Address

1862 COLLIER AVE
FORT MYERS FL 33801-7815

Principal Place of Business

1882 COLLIER AVE
FORT MYERS FL 33901

3. Date Incarporated or Qualified | 3a. Date ¢f Last Report
11/13/1996

2. Principal Place of Business 28. Mailing Address 4, FEI Number. . Applied For
21 |26 b 5’ oY 14 oy { Not Applicable
Suite, Apt. #, et Suite, Apt. ¥, etc.
WL ARt 1, et P 5. Certificate of Status Desired (] $3.75 Additional
22 —27[ Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Bo
23 ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Tnis corporation has liabliity for intanglble tax under &. 199.032,
24 E] R _3;' Florida Statutes Yos o
9. Name and Address of Currant Reglatered Agent 10. Nams and Address of New Reglstered Agent
81| Name
IAMURRI, JOHN 82| Street Address (P.0. Box Number is Not Acceplable)
1862 COLLIER AVE
FORT MYERS FJ. 33901 D
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Flonda Slatutes, the above-named corporation submits Ih1s slatemant for the purpose of changing Its repistered

office or registered agent, or both, in the State of Florida, Such change was authorized by
, Florida Statutes.

agent. | am familiar with, and accept the obligations of, Section 617.
SIGNATURE

the corporation’s board of directors. | hereby accept the appoiniment 85 registered

Slé‘r;;E'u'u‘ typradd o printed name of reégistered agenl and title it applcable MOTE: R

ogistered Agant signatur required when reinstsling) DATE

12. OFFICERS AND CHREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 o
TILE PD L3 DELETE REN: TOh)p B\ LT Crange — [Ehadition g
NAME IAMURRI, JOHN 1.2 NAME AMY Swonsd P

srueet aoowess | 1882 COLLIER AVE 1ISTRETADORESS | @9, $*0 Riverwalk SLUD. # %
CY-S1- 2P FORT MYERS FL 33901 1ACITY-ST- 2P el Mposr £l 23919

IE STD [ DELETE 21 TIMLE L Change ] Addition | O
NAME GENTON, KATHY 2.2 NAME

seetavoaess | 14814 RABDOLPH CT 1.3 STREET ADDRESS

CITY-51-2IF FORT MYERS FL 33801 2.4 CITY-§T-7IP

T VD [T DeLETE 31 TALE [J Change ] Addition
NAME DUNMIRE, RICHARD 1.2 NAME

smeranoress | 506 SANTA BARBARA ST 3.3 STREET ADDRESS

CITY-ST-2IP NO FT MYERS FL 33903 34, CITY-$T-2IP

TTE T DELETE 417TIME [T Change [ Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-$T-21P 44 CTY-8T-2P

e ) DELETE F 5iTme L) Change L] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-§1.21p 5.4 CITY-SF- 2P

TITLE [CJ DELETE 6.1 TILE L] Change T Addition
NAME 62 NAME

STREET ALDRESS 63 STREET ADDRESS

CIIY-§1- 20 N sacoy-sr-ze -

14. | da hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further cerlify that the

information indicaled on this annual report or supplementat annual raport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
. ation ar the recelver or frustes empowered to execwle this report as required by Chapter 617, Floride Statutes; and that my name  *
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Mg e beeh FEECHUTHE DD

| arm an officer or directar of the Gor

[

SIGNATURE: _ S

i Sasminny,  Fodn JAamp R
yfee/e7 94(. 47£-0 8O

BIGANATURE AND TYPED DR PRINMTED NAME OF EIQNINA DFEEICER OR

MREATAR - Tinudirre Draee B S s e



