FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT i Secretary of State
1996 A DIVISION OF CORPORATIONS
DOCUMENT # P27768 (1)
1. Corporation Name
e AN A
—_.P—rincipa! Place of Business Malling Address
11601 CLEVELAND AVE. 11601 CLEVELAND AVE.
SUTIE 4 SUITE ¢
FT. MYERS FL 33307 FT. MYERS FL 33307
us us 3. Dael or Qualified | 3a. Dage of |
AT/ 0afod 1688
2. Principal Place of Business 2a. Mailing Address 4. FEI Ny Applied For
’m 5;\’ 3 SWH:D‘I-s 13& .ST : E] 523 SM’J.D}!S LDE 5‘{ ' w&&&% Nol Applicable
| Site, Apt. #, el Suite, Apt. #, efc. i ‘ $8.75 additional
B i-l ;l 5. Carlificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
’2—3] LEHIGH Acles, FL. El Ler aA ﬂceg\j was Trust Fund Gonlribution a Added 1o Fees
Zip Country Zip Country 8, This corporation has liability for intangible tax under s 199.032,
I?ﬂ 3393¢ 5] LEe 28] 3393¢ 0] LEL Florida Statutes O Yes m%:]o
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
81 Name
EZE;' ss?'::bvggEARsDTD 82| Stresl Address (P.O. Box Number is Not Acceptablej
LEHIGH ACRES FL 33936 83
84| City 85| Zip Code
FL ]

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Fiorida Statules, 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 directars. | heraby accepl the appointment as registered agenrt. | am
familiar with, and accep! the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE ___ _ .. i . - . ~
Signature, typed o prrted name of registered agent and tite If applicable HOTE: Ragisiered Agent signature mauired when renstatingh DATE
12. - QOFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Fuv L] DELETE 1ATTLE [JChange [) Addition
NAME NELSON, HOWARD D. 1.2 NAME
STREET ADDRESS 523 SHADYSIDE ST. 1.3 STREET ADDRESS
CITY-57- 2P EEH'GH ACRES FL 14 CITY-5T-2IF
TTLE ol 1 DELETE 2 1TILE O Change [ Additian
NAME NELSON, MARJORIE J 22 NAME
STREFT AGDRESS 523 SHADYSIDE ST. 23 STREET ADDRESS
| _C1v-81-2P LEHIGH ACRES FL 24 CITY-51-2iP
11LE [J DELETE LITLE . [ Change [ Addition
NAME 3.2 NAME
STREFT ADORESS 3.3 STAEET ADDRESS
CHY-ST-21P 34CITY-S1-21P
THLE [C] DELETE 4.1 TITLE [ Change [ Addition
HAME 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-57-2IP 44 CITY-§T-2IP
TILE (7] DELETE 5 1TME (3 Chenge [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Gliv-S1-71p 54 CITY-ST-ZiP
TITLE [ DELETE 6.1 TITLE (] Change  [] Addilion
NAME 5.2 NAME
STREF I ADDRESS 63 STREET ADDRESS
CIY-5T-7IP 64 C1Y-ST-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}k), Florida Statutes. | further
certify that the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made undar
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Stalutes; and thal my name

appears in Block 12 or Block 13 if changed, or on & taci&ent with an address. o
;jc—w—Mi . W P3¢ 1516( _fr-s«)%

SIGNATURE: ﬁ’éﬂdﬁ@,@ MeLson Dﬂ:/-o?s‘-fé [24:) ﬁim,;ms

(3
SIGNATURE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR T Baaytine Phone § 22 A Z2.¢_ 55 %)

CR2E034 (12/95)



