PROFIT
CORPORATION
ANNUAL REPORT

1996 _
DOCUMENT # P93000021752 (9)

e i

FLORIMA DEPARTMENT OF STATE
Sandra B Mortharm
Socretary of State

DIVISION OF CORPORATIONS

J. W. HAYES, P.A.

Principal Place of Business

7630 CAMBRIDGE MANOR PLACE 7680 CAMBRIDGE MANOR PLACE
STE. 204 STE. 204
FT. MYERS FL 33307 FY. MYERS FL 33307 o
us us 3. Date \ncoTorated or Qualtad | 3a. Date of Last Report
[ 2. Prncipal Prace of Business T _:?a. Mailing Address B 4. FE Number ) Appled For
@ 361___ i = 1 R Nat Applicable
Suite, Apt. &, etc ., Sute, ARt . @t 5. Cortficate of Status Desired 0 $8.75 Adc!iriona|
;l 271 Fee Regquired
| City & State | City & State 6. Election Sampaign Financing O 55_00 May Be
23“1 281 Trus! Fund Contribution Added to Feas
B Zip Country B Fals) - Counley . This comporation has liability for imtangible tax under s 149.032,
24) |25] 29| sl )  Tlorida Statules % ves [No
" Name and Address of Gurrent Aegistered Agent ) 10, Name and Address o ow Registered Agent -
81l Name
HAYES, JOHN W R _
82| Streat Address (P.0. Box Number is Nat Acceplabie;
7680 CAMBRIDGE MANOR PLACE
FT. MYERS FL 33907 B3

84| City Zip Code

FL |®

11, Pursuant 1o the provisians of Sestans 607 0502 and 6071508, Flonda Stalutes, the above named corporabon submits this statemont for the purpose of ehanging its registered offce
ar registered agent, or both, in e State of Fiorida. Such c,h;m?-:- was authorize by the carporation's board of drectors | horetyy arcept the appontmant as registerad agent. bam
Hs

familiar with, and accept the abligatons of, Section 607.0505, Honda Statutes,

0N,

Tt vi PF o

SIGNATURE . ... . . L o . . B _
S gratan, Lol o poctad fernn 2 reg Lage o st bt it g Abde EYTE Ragbered At s Fate gt b sty LATE . G
12, " OFFIGERS AND DIREGTORS J i ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 12 4
TTLE v [J DELETE IRRL C) Crange [ Additon |
MAME HAYES, JOHN W 12 NAE %
STHEET ADDRESS 7680 CAMBRIDGE MANOR PLACE 13SIRELE ADCRLES o
o
CAY-5T-2Ip FT. MYERS FL 33907 ) VALY ST-21P o h
TiTLE [] DELETE 2 11FLE [J Changz  [] Addition &
NAME 2 2 NAME
STREET ANDHESS 2 3 STRELT ADCRESS
CITy-S1-2IF S _ pesciar-sT-ae e i |
THILE [] DELETE 3 LTILE [ change [ Addition
NAME 37 NAMI
STREE T ADDRESS 3% STREET ADORESS
CITY -8T-2IP - 340Ty-ST-2F
TITLE [} DELETE 4 11I0LE [ Change  [] Aaditon
NAME 47 NAME
STREET ADDRESS 43 5TR=E | ADCRESS
CTv-81-2F e 440078120 B
TITLE [ OELEIE 5 tTILE [ Crange  [] Additan
NAME 52 NAME
STREET ADDRESS 5 3STRLED ADIRISS
CIfv-81-2p M5y siae o ) ~ )
TILE ] DELETE 6 UTIILE (7] Chang: [ Additian
MNAME 6?7 NAME
STREET ADDRESS B3STRIEI ADDRESS
CiTy -8T-2IF E4 0Ty ST AP
14. | 0o heretyy certity that the informaton supplicd with this ting is voluntarily fumnished and does nat qualify far the exempton stated in Section 119.07(3)(k). Florida Stahates. | turther
certify that the information indigatad an this annua’ rongel amental annual repogl is true and accurate and that my signature shall have the same legal effect as if made under
oatn; that | am an offcepaf drecioln o s Ol e ki 1O execule this repart as reduired by Chaptor 607, Florida Statutes; and that my name
appears in Block 12 or Bpek 13 1 e i A
(2 a0/% ~
SIGNATURE: 7 &/ ] ‘o o/ 937 2335
| 8t W
—/




