FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

comro “niivime™ | Apr 13 1998 8:00am
ANNUAL REPORT

1998 DIVISIC?:rC:;g):PSORATIONS Secretary Of State

DOCUMENT # PQ3000034915 (7)
ADA-FORT MYERS, INC.

A A

Principal Place of Business Mailing Address
4036 EDISON AVE 4036 EDISON AVE
FORT MYERS FL 33916 FORT MYERS FL 33516
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/11/1993
2. Principat Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0406451 Not Applicable
Sulte, Apt. #, olc. Suite, ApL. #, elc. . , $8.75 Additional
’E ;] 8. Certificate of Status Desired Cl Fee Required
City & State Cily & Stale 8. Elsction Carpaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fess
Zip Country Zip Country B. This corporation owes or has paid the cuyrent year Intangibie
;] ?5] ;9] ;E] Personal Property Tax due June 30. w‘fes 1 No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81] Name f GLO
HUNE, JAMES (s LLiAn ARk er VER 1T
4036 VE 82| Street Ad /dress}FO Bg Number Is Not Acceptable)
F YERS FL 33918 /22 VALlensn 2 rinse

"1 No. A Fye. FL | 25977

11. Pursuant to the provisions of Sections 607 0502 and €07, 1508, Florida Statutes, the above-named corporation submits this statdment for the purpose of changing its registered
office or regislered agentyor both, in the Statgq! Floila\s)uch change was authorized by the corparation’s board of directors. | hereby accept the appeintment as registered

agent. | am Dhar ith, & daicom l?hl 4 rBegion 607.0505, FIO?Q.%S!B/%SQ
SIGNATURI

Dﬂa!ure typed of priitacl name of rogisl lwmI Agnnr nd i € a[;’ﬂ:ﬁll'{l (NOTE Roqwslelad Agenl signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12-
e ﬂDELETE 11TITLE /’A.e,; AT [JChange L& addition
NAME 12 NAME Wweedidn P Olovén. &
STREET ADDRESS 1ISTREETADIRESS | /377 EvalensA €
CITY-ST-2P 14 CITY-ST-20 Noa. £F. Susns FC 2339/
TLE [ peceTe 21 WLE N /7 [T Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cry-51-2P 2.4CITY-51-2IP
TIFLE T DELETE 31 TILE [ crange [ J Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CRY-ST- 2% 34. CITY-ST- 2P
TLE 0 Decere 41 TIHE T Change 1 Addition
NAME 4 2NAME ‘
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-57-21P 44 CITY-5T-2P
TILE [T DELETE SATIMLE [J crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- 51-2iP 54 CITY-ST-2IF
me [T oeLere 61TIMLE T change [T Azdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-SI-2IP
14. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual roport or supplemental annual report is irue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer of director of the corporahon or the, stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: 2 (/ST //C\_/ =

CR2E034 (10/97)




