FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # P83000027802 (6)

1. Corporation Name

E. RAYMOND SHOPE, Il, P.A.

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

OO

--"ﬁrincwpa! Place of Business Mailing Address
NORTHERN TRUST BANK BUILDING NOTHERN TRUST BANK BUILDING
4001 TAMIAM! TRAIL NORTH, SUITE 225 4001 TAMIAMI TRAIL NORTH, SUITE 225
NAPLES FL 33940 NAPLES FL 33940
us us 3. Dale hcorporated or Qualified | 3a. Dale of Last Repart
04/13/7063 04f26/1995
| 2 Principal Place of Business 2a. Malling Address 4. FEI Number Appilied For
21 28] Not Applicable
Suite, Apt. ¥, etc, Suite, Apl. #, etc. 5. Gertficate of Status Desirod O $8.75 Additional
22 -2?| Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
’El El Trust Fund Contribution 0 Added to Fees
2ip Country Zip Country 8. This corporalion has liabilty for intangible tax under s 199.032,
ZI E—I El E] Florida Statutes O ves [INo
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SHOPE,ER I} :
82! Strast Address (P.O. Box Number is Not Acceptable)
NORTHERN TRUST BANK BUILDING
4001 TAMIAMI TRAIL NORTH, SUITE 225 8
NAPLES FL 33940 &l o L 7] 2%

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floriga Statutes, the above-named corporation submits this statemant for the purpase 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 607.0505, Florida Statutes.

SHKGNATURE _ N e ; —
Stgnatwre typod or prinled name of regislersd agent and trle if appl.cabie INOTE: Registerad Agant signature reqQuired when reinstating) DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
TiILE D ] DELETE 11 TMLE X Crange [ Addition =
A SHOPE, ER I 12 NAE E. Raymond Shope, II 3
s aovnsss | 8951 BONITA BEACH RD SE SPRINGS PLAZA #270 tsweeiaoiess | 4001 Tamiami Trail N., Suite 225 |8
CITY-S1-2IP BONITA SPRINGS FL 33823 14.6ITY-51-2 Naples, FL 33940 &
TITE ] DELETE 2 ITILE [ Change [ Addition | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-21p 24 0Y-51-2P
" TiE ] DELETE 31 TLE [ Crange ] Addtan
NAME 32 NAME
SIREET ADDRESS 33 STSEET ADDRESS
CIiY-ST- 2P 34CiTY-5T-2IP
TILE (7 DELETE 4.170MLE [ Change [ Addition
RAME 4.2 NAME
STREET ADTRESS 43 STFEET ADDRESS
| cny-s1-2p 44CY-5T-2P
TITLE [J DELETE 5 1TILE [ Crange  [] Adaition
MAME 52 NAME
SIREET ADDRESS £ 9 STREET ADDRESS
CliY-ST-2P 5.4 0ilTy-81- 7P
TIILE [] OELETE 6 1TITLE [J Change ] Addition
NAMT 6.2 NAME
STHELT ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-ST-2IP

14. | do hereby centify that the informatian supplied with this fiing is voluntarily furnished and does not qualify Tor the exemption stated in Section 1 19.07(3)(k), Fiorida Statutes. | further
certify that tha information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made undar
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, o ment with an address.
SIGNATURE: Y 6//2 v/ % (341) 2¢2-328]
SIGHATURE AND TYPECDJOR PRINTED NMME OF SIGHING OFFICER OR DIRECTOR Data Daytine Phone &




