FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of

DOCUMENT #

1. Corpuraton Hamo

P92000007285 (9)
MICHAEL FLEMING & ASSOCIATES, INC.

Principa’ Piace of Basinass

12734 KENWOOD LANE
SUITE 32

FORT MYERS FL 33907
us

Mailing Addrass

12734 KENWOOD LANE
SUITE 32

FORT MYERS FL 33907.5634
Us

State

R A

3. Date Incorporated or Qualified

11/30/1992

3a. Date of Last Report

05/01/1996

2. Principa Piaco ¢ Batnosg

2a. Mailing Address

4. FEt Number

Applied For

2?' S Ay /C(L‘ T-&’Y‘ —2—61 SHm e 650372168 Not Applicable
Suiie, Apt B ato Suite, Apt. #, etc. iti
! I ' — h P 8. Certificate of Status Desired a 38.75 Additionat
22| 27—| Fee Required
| Ciys 5’” ‘ G) Fu | Ciy & Stale 6. Elaction Campaign Financing $5.00 May Be
ﬂ_m_ ] (/{4-19( * 28] Trust Fund Contribution Added to Fees
| w | Counlry | Country 8. This corparation has liability for intangible lax under s. 199,032,
[2a] D343 5] A 20| 130] Florida Statutes vos O No
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FLEMING, MICHAEL P 81] Name
€
WLN Z5it ad /L( 82| Streel Address (P.O. Box Number is Not Acceplable)
STE-32— Chpe Conak PE 33793
FT MYERS-FL 33007~ 5
84 City 85| Zip Code

FL

SHGNATLUITE

o by

(731, Parsuant to he prowsanns of Goctions G07 0602 and 607 1508, Florida Stalutes, the above-named corporation submits this staterent for the purposs of changing ils registered
flice or regstered agent, or both, in ine State of flonda Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageat. | an lanalian with, and accept the ebligabons of, Section 607.0506, Florida Statutes.

{HOTE. Registerad Agent signature raquired when renstating)

DATE

Mar 12 1997 8:00am

CR2E034 (9/96)

2, ‘r'"' OFFICE RS AND DIREGTORS O 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Il__r:a] 12
i ppPT?® DELETE 11TIE 279 e Changs Addilion
KANE FLEMING, MICHAEL 1.2 NAME -'/‘7 ’M F/&ﬂ m§
sikin anikies | 12734-KENWOODLANE-#39-— | 3swreeT avoness | X A26” 14 T
trosl e | FRNPHEREFE— . 14 CITY-5T-2IP cHpe Corme P 339973
e 1D [#2% adT 21TITLE 1 change [T Addition
rns BOWMAN, BRAD 22 NANE
sirer nopiiss | 12734 KENWOOD LN, STE 32 2.3 STREET ADDRESS
v s | FT MYERS FL - 2 4 CITY-ST-2P
T ] DELETE 31 TILE [T change [T Addiiion
MANE 3.7 NAME
STSHT LI 55 33 STREET ADDRESS
34.CITY-ST-20
) o [T DEETE 41 TITLE T Change [ Addition
s 4.2 NAME
4.3 STREET ADDRESS
A4TITY-§T-2P
I o CITECETE 51 TNLE T Crange L Andition
HARtE 52 NAME
GIBEET ADDRETS | 5.3 STREET ADRESS
Gty §1 an 5.4 CITY-§1- 2P
T ] [T cetene 61 TITLE [Tthange [] Addition
s 6.2 NAME
STRLEL Al a255 6.3 STREET ADDRESS
S 64 CITY-51-2P

cotlify that e indcrmaton supphed w

SIGNATURE:

At inchicated on this annua’ reporl OF suppienental
1eAeer o dreclor of Tha Gorparrhon ar the receivir or iruslge

USIGHATURE AND TYPED OR PRINTED NAME Q

1h this 1iling does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify thal the

' A address

o i) Bl P

3/ ‘//W 29¢ 73

! annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
powered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

V414

FICEA OR DIRECTOR

\ Care

Daytime Phong #

e e 4 &




