PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharm
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P14214

1. Corporation Name
INC.

J. DAVID CASSILLY,

Pnnrlpcx P.ace of Buqmeqq

(1)

Maiting Address

AT RN

~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

6458 GRIFFIN BLVD.. SW.
FT. MYERS FI. 33308

£458 GRIFFIN BLVD., S.W.
FT. MYERS FL 33908

| 3. Date |{.Eoy woratodd or Qutabfied J 3a. Daleof L'ééi'ﬁe?;j'rf -

_g_ TPrincipal Place of Business | 2a. Mailing Addross T T s e X -
21] L e E e 43 1384125 [Not Applicable
Suiter CH# elc. k.
__ Guite, Apt. #, elc | Sunte, Apl. B, etc 5. Celhcale of Slalus Desied [ 38.75 Additional
Lzz] _ 27| Fee Required
| _ Gily & State | City & Stete 6. Election Campaign Financing [l $5.00 May Be
2ﬂ . 28 Trast Fund Contribution - Added to Faos
| do __ Country | Zp ~ Gountry 8. Tris carparation mc hahmty for mta wq.b\e tax undar 5 199.032,
24 25 29| 30| Florida Statutas [ Yes [INo
9. Name and Address of Current Registered Agent | {0. Name and Address of New Registered Agent ‘
81| Name :
CASSILLY, J. DAVID S — e |
|82] ‘Street Address .0 Bax Number is Not Acceplabie;
6458 GRIFFIN BOULEVARD, S.W. ‘
FORT MYERS FL 33908 '83 ' A
88| oy T FL lssl Zip Code

11, Blisuant to the. prowsmﬁ‘; ‘of Sections 607.0502 and 607.1508, F lorida Staluies, the above named ‘Gorporalion submits this statement for the purp'yc- of changng its registered office
or regislared agent, or both, in the State af Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointnent as regstered agent. | am
familar with, and accept the obiligations of, Section 6070505, Fiorida Statutes.

SIGNATURE -
o Sl -nuL ybed o poned n i of regpetese sl @l B 1 s . TRy ap Furh A st T 0T N Ty o DATE &
OFF ECE RS AND [)\FiFCﬂ ORS 13. ADDH IONS' H/\NGES TO CFFICERS AND DIRLCTORS IN 12 o
Twee T TRSTOTTT [ DRI qemE ' - T T O Cange T Adation ,Fl’
i CASSILLY, J. DAVID 12 3
sn aongss | 6458 GRIFFIN BLVD., SW. 1.3 SIRFET ADD3ESS &
ovgpe | FLMERSFL - Lowsee | &
TITLE D [] DELETE 2 1TNE ] T [ Change [ ] Addtor | ©
NAE CASSILLY, J. DAVID 22 Namt
st aoorrss | 6498 GRIFFIN BLVD., SW. 23 STRELT ADDAESS
| G5t 2 FT. MYERS FL een e EARTYSRE L
1Lk vD CIDHEE ®1TIE T T T ) Change [ Additon
- CASSILLY, LYNN F. o
st aroess | 6498 GRIFFIN BLVD., S.W. 33 STRIE] ADDRESS
comsee | FLMYERSHL o Juevan o ]
TIILE [C100EIE ERRIT; (] Ctange  [] Addiion
NAME 47 NanE
STREET ATDRESS 43 SIREL] ADDRESS
L L e e e e e e e .
Ttk [l DELETE [ Crange [ Addilion
NENE 57 hAME
SIREET ATURESS 5 3 STREE] ADDRESS
| Gfestae ) e AR S
TOLF [J DELETE B 1TIILE [] Change  [[] Addition
NN 62 NANE
STREFI ALDRESS B STHEL | ALURESS
SITY-S1-2P 64CIY-5- 21

14, 1do hemby Ccmfy that the information s. |pp||eL: wih this Hlng i \oluntanu turnished and aoes not qutu Tor the exarry ;tuon stated i Seclion (19, 07 (3K, Florida Stattes. | further
cerlfy thal the informatian indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the sane legal effect as if made under
aat; that | am an officer or director of the corperation or the recedver O trustee empowered to exacule this report as recuhred Dy Ghapter 607, Fiond 3 Statutes: and that my name

appears in Block 12 or Block 13 jf changad_or on an altachment with an address
SIGNATURE:\ /2247 e D0 S //// ’.7 P46 7 {//\{( [~ gvys

AME OF SIGNING OFFICER OR DIRECTOR




