_FILE NOW: FILINGI FEE AFTER MAY 1 1S $225.00

L ‘ PROFIT P ink FLORIDA DEPARTMENT OF STATE
CORPORATION HET 1 A 'E Sandra B. Mortham
ANNUAL REPORT i % i Secretary of State
1996 G DIVISION OF CORPORATIONS

MDOCUMENT# P9 600018811 (8)

1. Corporation Namea

e OO

Principal Place of Business . Mailing Address
4575 VIA ROYALE : 4575 VIA ROYALE
SUITE 208 SUITE 206
FT. MYERS FL 33919 ) FT. MYERS FL 33319
; 3. D%mw@gd or Qualifed 3a. D%7b?fi5§§m
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
[21 26) & 6?’97718 Nol Appicanie
Suile, Apt. #, elc. Sulle, Apt. 4, elc. 5. Cerlificato of Status Desied ] $8.75 aqitional
22 . Ej Fee Required
City & State | City & State 8. Elgction Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added 10 Feas
| Zp Country ' Zip Country 8. This corporation has liability for intangitile tax under s 19.032,
24] 2;] a E Florida Statutes O ves OnNo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
! 81| Name
WALKER, CLAIRE
; 82} Street Address (P.O. Box Number is Not Acceptatle)
556 GASPAR DR. - "
PLACIDAOD FL 33946 ; 63
| 84| City FL lssl Zip Code

1. Pursuant to the provisions of Sections £07.0502 and 607.1508, Florioa Statules, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Faorida Statules.

CR2E034 (12/95)

SIGNATURE ; . U I T . _
Signarure, byped or printed name of regkered agert and e it apphcabee. MOTE Aogistesd Agert sgnature: recyuired wher rairstalingl DATE
12. OFFIdERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD ) [} DELETE 11 TITLE [J Crange [ Addition
MAME WALKER, CLAIRE 1.2 NAME
SIREFT ApDRss | 999 GASPARDR. 1.3 STREET ADDRESS
CITY-57-2iP PLACIDA FL 33946 14 CITY-5T-2IP
TILE : [7] DELETE 21 NILE {3 Crange [ Add:tion
NAME ' 72 NAME
STREET ADORESS : 23 STREET ADDRESS
| cny-sT-2p 24 CITY-$1-2iP
TILE : ] DELETE 31 TILE [ Change [ Addition
HAKE . 32NAME
STREE| ADDRESS 33 STREET ADDRESS
CIY-5T-2IP : 34CITY-S1-2IP
TITLF [ OELETE 4 1TLE {0 Cnenge  [] Addition
NAME 42 NAME
SIHERT ADDRESS : 4.3 STREEY ADDRESS
GITY-St-21P : 44 CITY-ST-2P
TLE : [C] DELETE 5 1TTLE [J Charge [ Addition
RANE : 5.2 NAME
STREE] ADDRESS 5 53 STREET ADDRESS
CITY-§T-2IP ) 54 CITY-ST-71P
TIMLE : [ DELETE 6 1 TITLE [ Change [ Addition
HaME ; 6.2 NAME
STREET ANDRESS : 6.3 STREET ADDRESS
CHY-S1-2P : 6.4 CITY-5T-21p

14. | do hereby certify that the information supplied with this filing is volunarily furnished and does not qualify for the exemption stated in Sactan 1 19.07(3)3), Florida Statutes. | further
cerlify that the information indicated on #‘lis annual report or supplemental annual report is true and accurate and that my signature shall have tho same legal effect as if made under
oath; that | am an officer or dir corporation ¢y thy receiver or trustee ep vered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 1347 ¢ ed, or on an gllachinent yithsAn addreg

SIGNATURE: - FM;BHRPRINTED NAME OF SIGNING OFFICER o SBECTOR C LR\R £ w A LKEK ’%}EE Ldllhb q q l .975 ﬂgo

T Am g Do &




