FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CCRPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 ."t 1"‘-

DOCUMENT # P366é8 (2)

1. Carporation Name

LOGAN FORT MYERS REALTY CORP.

Principal Place of Businegs Mailing Address

FILED
Mar 03 1998 &:00am
Secretary of State

AT SO

11540 HWY 82 EAST 11540 HWY 92 EAST
SEFFNER FL 33584 SEFFNER FL 33584
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/13/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] ;I 11-3042406 Not Applicable
Suite, Apt. ¥, etc Suile, Apt. #, elc. . ) $8.75 Additional
EL a 6. Coertificate of Status Desired D Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 may 8o
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 El 2-91 ;J Personal Property Tax dua Jung 30. Oves Owno

9. Name and Addrass of Current Reglsterad Agent

10. Name and Address of New Registered Agent

BEYER, DAVID A. B1] Name
?é? &psDP:EEKN:Eﬁngfw” SU[TE 2000 82| Streat Address {P.O. Box Numbear is Not Acceptable)
TAMPA FL 33802-5133 E3
|84 City 85| Zp Code

FL

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuani to the provisions of Soctions 607.0502 and 607 1508, Florida Stalutes, the abova-named corporation submits this staiermant for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registared

CR2E034 (10/97)

indicaled on {his annual reporl or supp
offwer or director of the corpemation,d

gn atlachment with an address.

Vs

Signatura. typad o printed name of registered agent and Iitle it applicable {NQTE' Raglsterad Agenl signalura recuired when reinstating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE “PD T DELETE JATILE [ Change L] Addition
HAME SEAMAN, JULIE 12 NAME
sweeraporess | 11540 HWY 92 EAST 1.3 STREET ADDRESS
Ty -57- ZIP SEFFNER FL 14 CITY-ST-2IP
TTLE ') L] DELETE 21TTE [J Change L] Addition
NAME FINKEL, JEFFREY 22 NAME
seevaopress | 11540 HWY 92 EAST 23 STREET ADDRESS
CITY-ST- 2P SEFFNER FL 2. 4CIyY-SF-7P
TITLE L] DELETE 31 THLE L change T Addilion
NAME STEN, LEWIS 32 NAME
steeraooness | 11540 HWY 92 EAST 33 STREET ADDAESS
SITY-§T-2P SEFFNER FL 34, GITY-S1-2P
TIILE VP L] oELETE L1TT8E [ Crange [ Addition
HAME SCHWARTZ, LARRY 4. 2NAME
streevaooress | 11540 HWY 82 € 4.3 STREET ADDRESS
CITY-ST-2 SEFFNER FL 44 GITY-ST- 2P
TITLE LT DELETE 61 THTLE D Crange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 SYREET ADDAESS
CITY-ST-2P 5.4 CITY-57- 2IF
TTLE L] DELETE B1TITLE [ Change ] Addition
NAME 6.2 WAME
STREEY ADDRESS 6.3 $TREET ADDRESS
CITY-57-2IP €4 LiTY-ST-2P
14, | hereby cerify that the information supptied with this filing does not quality for the exemption stated In Section 119.07(3}), Florida Statutes. | further certify that the information

menlal annual report is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am an
0 receiver or trustes empowered to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in

FEBZO 1908 2 /5 5 ~i,



