FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T 1
* PROFT FLOBIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mgrham e,
ANNUAL REPORT Socretary of Sate
1996 DVISION ©F CORPORATIONS
1. Corporation Name ( )
Principal Place of Husiness anc\ A l\|!t,;‘w
145 MIRROR LAKE DR RLEE-BLVD— g,
STt -SFE0r X
LEHIGH ACRES FL 3336 LEHIGH ACRES FL 33936 (9] = N
us ) 3. Date Incorporated or Quatfed 3a. Date of Last Report
2. Principal Place of Buainess 2a. Maing p ) Addiess ’7 AT D Namber T o Applied For
2] 795 592, Rrel. L 2ke |l 7 ?/.—‘? /D24 ARR yl re | esta6198 o Not Apphcabie
3 Suite, Ay it
Suite, Apt. #, elc. | Suite, Apt & et 5 Cerihcate of Status Desired ] $8B.75 Additional
@ lebioh  F/ @l R o T Fee Required
[ City & Stale ’ / L.w., & Slate 6. Fiection Campaign Financing 35_00 May Be
23 - 29[ Le ity 7 yay 7?7[7 | TrustFund Contrbution S addedto Fees
Zipy | Courtry Fig j Gy 8. Ths cnr,mralwnn has s il ly for \HLﬂIgIh\C tax under s 199.032,
;I 3 '3 (] 3 [ 25_1 i [ Sl 3 —$ } ? (; J X’Q/e-f Florida Statutes [ ves [JNo
9. Name and Address of Current Reglslered ‘Agent T 10. Name and Address of New Registered Agent
81| Namne
MORGAN, JOHN M 82] Street Addiess (.0, Box Nurmber is Nol Acceptabie)
+ 302 LEE BLVD B
STE 102 3
3 33936 i e - —
L) LEHIGH ACRES FL 84| Cny F L |asl Zip Code
T1. Pursuant to the provsions of Seatons 6 S and B BOR, Frond SEules g abiove narmad corporal an sabinits this statenen® far the purpase of changng its registered office
ar registered agent, or both, in tha St s Such chianc authanzed by the corpordion's Boad of deaclars | hareby accept the appontment as regstered agent, | am
farmihar with, andd accent the obhgation: of, Secte o 6070800 F L s Stilolas
SIGNATURE | . e : - T
Cigea vee bpiwaicw pue Bl o e g . ‘,,,,,, B _he b -1'..r Foapa ] TrAk ’u_—)-
12, OFFICFHS AN DIRECTORS ADD!TIONS CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TILF D [J OELETE TTILE [] Change  [] Addition -
KM GASTL, PETER 17 Nt p:
s anoness | 82237 WORTHSEE/STEINEBACH GER 13 SIALTT ADDHE 55 o
creozo | 8031 WORTHSEE/STEINEBACH GER LG 2 7 ) B
THLE [J ot PRI [ Chargz [ Addlin | ©
NAME 7 2 NAME
STREED ADDRESS 2ASTHEEY ADDRESS
LITY-S1- 2P o ) T IR e e
TifiF [ RN - [ Change  [] Addtion
MNAME 32 Nt
STREED ADDHESS, A% SIRCHT RLOPESS
Cily-ST-2f - e el s ) ,,
FLE ] beren IRRIIE [ Change 7] Addition
KAME 4208000
STAFEI ADDRESS 43 5IRcET ADDRLGS
CITy-sT-2IF . e AsDavestoab L . .
TITLE . [] Geeere RN [[] Changz  [] Addilion
NAME 52 NAM:
SIREET ADDAESS S SIRE: T ADORESS
City §r-2e 54CiY-%
TILE [C] DECETE BUNIE wren o Dﬂﬁﬂﬂi T ??? ge [ Addition
NAME 52 NAMI ‘ _04;"1 2!95-—01009”- D
STREET ADDHESS 63 S1HEE D ADORESS ***EUD' BU
oy -87- 20 L gacHy sbar | LY
14, | do hereby certify that the infornmation supphecd witt s %2ng shed and does naot gunl 'y for the exerrption stated in Section 119.07(3k). Florida Statutes. | further  (\
certify tha! the intonration ndhcared an this annaal ropot o 5 coporl 5 true and aecurate i that my sgnature shall have the same legal effect as if made under
oaln; thal | am an offcer o drector of e corporahon or the re Pe ver o I ADIGWRTERE 0 Esu'e B repct as required by Chapter 607, Florioa Statutes; and that my name \
appears in Block 12 or Bluck 131t changed, or on an sl Vit an address Q
N0 )
SIGNATURE: X , S
SIGNATURE AND TYPED OR PRINTECYNAME OF SIGNING OFFICER OR DIRECTOR furn T maem Pl &




