FILE NOW: FILING FE

PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMERT QOF STATE
Sandra B. Morthar

Secretary of State
DISION OF CORPORATIONS

DOCUMENT # P92000003

1. Corporation Name

MERCEDES ADVANTAGE PLUS, INC.

145 (9)

Principal Place of Business M;.aihng
424 FOWLER ST 24
#3 #3
FT. MYERS FL 33901
USs

Address

FOWLER ST

FT. MYERS FL 333
us

10O A

. Date Incoy)orated or Qualifed

3a. Date of Last Report
06/12/1995

2, Principal Place of Busingss 2a. Mailing Address 4. FE Nunviber Applec For
[21] 26| 3918 Nol Appioanie
L L # elc Ate Apt ¥, . . i

Suite, Apt. #, et Site. Apt. ¥, eto 5. Cortficate of Status Desired O $8.75 Additional
22 27 Fee Required
| City & State | Ciy & Sake 6. Flection Campaign Financing $5.00 may Be
2;1 _ 23—] Trust Fund Gontrbution P Added to Fees
i Country L [ Country 8. This corporalion has hahM)r Intangibie tax under s 199.032,
;] 25 r29| 301 Florida Stalules Yes [JNo
9. Name and Address of Current Registered Agent N i 10. Name and Address of New Registered Ageni
81| Name
BROWN, KEVIN .
821 Street Address (P.O Box Numier is Not Azceptable)
3111-39TH STREET S.W. '
LEHKGH ACRES FL 33971 a3
'84] Ciy FL ssl 71p Cade

1. Pursuanl o e provisons of Sections 6070602 and GO7 1508, florida Statutes, the a
or registerad agent, or bath, N the State of Flonda Such change was authonzed by the ¢

familiar with, and acceptt the cbligatons of, Section B07 05058

SIGNATURE _

St bt O st af fg e, A et ad Me fan e e

. Flordla Statutes

(NTITL Rt A sl oo otiend s fen i g

bove named ca;pura'-oﬁ SUbImts 1175 Staterment for 1he purpose of changing s registered office
aporation’s board of directors. | hereby accept the appointment as registered agent. | arn

T DATE

12, OFFICERS AND DIRECTORS : 13. ADQITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
FILE 4 [J oEeeTe 1T [ Changz  [] Addition
NAME BROWN, KEVIN L. T 7 NAME

STREET ADDAESS 3111 39TH ST. S.W. 13STREET ADTHESS

orect e | LEHIGH ACRES, FL 33971 | B

TITLE T ORLETE 2 1TILE 3 Cnange ] Adettion
NAME 22 NAME

STREET ADDRESS 2 3STHELT ADDRESS

CNY-S1-2P I U2 LRy L

TILE [] DELETE 3 1TLE [ thange [ Addition
HAME 32 HAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-S1-2iP 340107 -57-2IP

TITLE [] DECETE 4 1 1ILE [1 Change [ Addilion
NAME 47 NAME

SIREET ADDRESS 4 3 STHEET ADTHESS

CTy-51- 2P N L 4400y SI-B0 o

T4ILE {1 DRLETE 5 1TILE [] Cnange ] Addtien
NAME 57 MM

STREET ADORESS 53 STREET ADDRESS

CiTy-S1-21P e . @ B4CITY-SI-DP .

TILE ) DELETE 6 1TILE {3 Crenge [ Additior
NAME B2 NAME

STREET ADDRESS 63 STHEET ADDRESS

CHY-§1-2° 64 CI77-57- i

4. | do herety cerlly that the informalan supplied vati thes Fing rs voluntarily furished and doos nat gualify for the examphion stated in Section 119.07(3xk), Flarida Stalules. | further

certify that the information indicated on this annual report o supplemental annoal repor is

vath; that { am an officer or director of fhe corporation or the receiver o trustag em
appears in Block 12 or Block 13 0f changad or on an attachment with an address.

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ug and accurate and that my signalure shal have the same lagal effect as if mado under
pavwered Lo execute this report as required by Criapter 627, Fiorida Statutes. and that my name

Crate

i & A

CR2ED34 (12/95)




