FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name

P93000031515 (8)
MYERLEE DEVELOPMENT COMPANY

Principal Place of Businass

Mailing Address

MRV R

|22]

7]

5, Certificate of Status Desired 1

7011 WINKLER RD. 7011 WINKLER RD.
SUITE 101 SUITE 101
FT MYERS FL 33819 FT MYERS FL 339190
us 133 3. Date Incorporated or Qualified | 3a. Date of Last Report
711063 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
m 20] 50404557 Not Appicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. $8.75 Additional

Fea Required

FL [®

City & State City & State 6. Ewection Gampaign Financing $5.00 May Be
23 E\ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabjfity for intangitile tax under s 189.032,
24 EI gl E‘ Florida Statutes M Yos [INa
9. Nam# and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MEMOLI, GUY 82| Streot Address (P.O. Box Numbe( is Not ocepta )
7011 WINKLER RD. D011 dt NILE you))
SUfE404. 83
FT MYERS FL 33919 MET Zip Code

1.

Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, 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?a was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ____ .. P
Signatre, Iyped o prirted namé ol registered agent and fitie If apgicatie {NOTE- Ragistared Agent signature required when ranstating! DATE
2. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIlE up L1 DELETE 1.1TLE [ change [ Addition
HAME MEMOLI, GUY 12 NAME
STREE} ADORESS 7011 WINKLER RD. 1.3 STREET ADDRESS
CIiY-ST-21P Fr MYERS FL 1A CITY-5T1-2P
MLE oy [} DECLETE 2 1TNLE ] Change [ 3 Addition
NAME MEMOLI, ALBERT 23NME
STREET ADORESS 7011 WINKLER RD. 23 STREET ADDRESS
CITY-ST-2IP FT MYERS FL 24CITY-ST-21P
TIHE Ust [} DELETE 3 1TIE [] Change {7 Addition
NAME MEMOLI, SHARON A 32 NAME
STREET ADDRESS 7011 WINKLER RD. 33 STREET ADDAESS
CiTy -51- 7P FT MYERS FL 34GITY-51-21P
HILE ] DELETE 4 1TIMLE [ Change 7] Addwion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-51-7IP 44 CITY-§1-2P
L [] DELETE 5 1TITLE [] Change  [] Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST-2IP 54 CITy-ST-2IP
THTLE [] DELETE 6. 1TITLE [J Change [} Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
DIY-51- 7P 64 CITY-ST-2IP

4. | do hareby cedify that the information supplied with this filing is veluntarily furnished and does not qualify for the exemplion stated in Saction 119.07(3)k), Florida Stalutes. | further

certify that the infarmation indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Fiorida Statules; and thal my name
hment with an address.

appears in Block 12 or Block 13 if changed, or on an att:

SIGNATURE:
/

-

_BIGHAYURE AND TrPED OR wni‘e‘o HAME OF BIGNING OFFICER OR DIRECTOR
o, o P ) .

AT TY - Sk

i Phone

Fe2- V,ﬁ?

CR2E034 (12/95)




