FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e s —

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DQS,&;ME,{}'T # P92000004801 (6)

MERECAPA OF LEE COUNTY. INC.

Principal Place of Husiness

1318 LAFAYETTE ST,
CAPE CORAL FL 33304

Mailing Address

1318 LAFAYETTE §T,
CAPE CORAL FL 33804-9770

FILED
Apr 10 1997 8:00am
Secretary of State

A A

3. Date Incorporated of Qualified | 3a, Date of Last Repor!

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?ﬂ, B El _65‘0325630 Not Applicable
Suile, Apt #, el Suite, Apt. ¥, elc. iti
- ' = P 5. Certificate of Status Desired 0 $8'75 Additianal
zﬂ Fes Required
| City & State 8. Election Campaign Financing $5.00 May Be
e | E‘ Trust Fund Confribution Added 10 Fees
. Caunlry Zip Country 8. This corporation has liability for inlangible 14x under s, 199,032,
25 29] 30 Florida Statutes [ Yos B No

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptable)

" HILL, THOMAS W 81| Name
1318 LAFAYETTE ST. 2
CAPE CORAL FL 33904 i

84| City

Zip Code

FL [*

agant | am farminar with, and accepl the obligalions of, Section 607,0505, Florida Statutes.

SIGHNATURE

il (G the provisions of Sectons 607.0602 and 607.1508, Florida Statutes, the above-namad corporauon submits this statement for the pur;r:;ose of changing its registered
co v reg stered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of direciors. § hereby accept t

B appainiment as ragistersd

L e et o

b (NOTE: Rogisterad Agent signatura required when feinstating] DATE

SIGNATURE Aﬂg T\‘PED%

appoars i Block 12 c\-/Elnck 13 if changed, or on an atlachmeni with an address.

SIGNATURE:

l|( 1 H 1" V CJ r( 4
L“é—" e OFFICERS AND) DIRE(‘TORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D I ‘L1 DELETE 11TIE [ Change  {_] addition
HAM HILL, THOMAS W 1.2 RAME
simeanomss | $318 LAFAYETTE ST. 1.3 STREET ADDRESS
env-siar | CAPE CORAL FL 33804 14CITY-S1-2IP
A T DELETE 21TILE [T Change” ] Addilion
MAME 2.2 RAME
STHITI ANDRSSS 2.3 STREET ADDRESS
cir-sie | e 2 4 CITY-ST-2P
e e ] DELETE 31 TME [_] cnange ] Aodition
HAKSE 22 NAME
SIHEED ADDRLSS 3.3 STREET ADDR;ESS
LR SO 34 CITY-51- 2P
i “CTotLes 41 TITLE [T Change ] Addilion
NABE 4, 2 NAME
STREFY ADDRS 55 4.3 STREET ADDRESS
44 (ITY-ST-2IP
B T TToee SILE [T change 1] Addition
HAM 52 HAME
STHEET ANOALSS 5.3 STREET ADDRESS
R L B 5.4 GITY-ST- 71P
i [ beeene BATITLE [Terange ] Addition
NARE 6.2 NAME
SIRFE1 ADDRESS 6.4 STREET ADDRESS
| amestpe | 6.4 DITY-5T-7IP
T34, 1 o horehy cority Ihal the inlannanon sepaied with 1his T1ing does ot qualify for the exemption stated in Section 118.07(3Ki}, Florida Statutes. { further certify that the

nfarmalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same isgal effect as if made under cath; that
Iam an otficer or director of e corporation of the recever or Trustee empowetad to execute this report as reguired by Chapter 607, Florida Stalutes; and thal my name

bty ks A 157

(%) 599- 03‘(99’

CR2EC34 (9/96)

Daytima Phono ¥
q



