FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROF(T FLORIDA DEPARTMENT OF STATE Apr 1 O 1 997 8 O O am

CORPORATION Sandra B. Mortham

eer | W ol Secretary of State

'DOCUMENT # P93000051810 (8)

1. Corporalbon Manwe

FAR SIDE, INC.
""5;,._,;”';".;['F‘;',;E:;_}T[;“5i,rms - Mailing Address ”““INII ||||I|m||||"||||| Il'" |I’| Ilmllm ||||| lml"“ III‘
168561 MCGREGOR BLVD 169561 MCGREGOR BLYD
FORT MYERS FL 33908 FORT MYERS FL 32808-2097
us us
3. Date Incorporated or Qualified 3a, Dale of Last Report
_ 07/13/1993 04/18/1996
| 2a. Maiting Address 4. FEI Number Applied For
ﬁ 65'0423936 Not Applicable
Suite, Apt. #, efc. ;
- wie. ApL . 8le 8. Centificate of Status Desired O 58'75 Additional
e o7 Fea Roquirad
| y . Cny & State 8. Election Campaign Financing $5.00 May Be
E] . @l Trust Fund Contribution ] Added to Fees
A Country Iy Country 8. This corporatian has liability for intangible tax under s. 189.032,
| 25] 20| 30 Florida Statutes Yes [1No
) 9 Name end . Adidress of Gurrent Registered Agent 10. Name and Address of New Reglstersd Agent
 THOMPSON, JEFF 81} Name
16956-1 MCGREGOR BLVD B2| Street Address (P.O. Bax Number is Not Acceptable)
FORT MYERS FL 33908
83
84| City FL 85| Zip Code

[ 794, Pureaant 10 the proveons ol Seclions GO7.0602 and 607 1508, Florida Slalutes. the above-named corporation submits this siatlement for the purﬁosa of changing ils registered
office or registored agent, or both, in the State of Floriga. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent | am fariar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE . P,
Gt typdd of f T nan red agent and Wi if applicatse {NOTE Rapistered Agent signature raguired when reinstating) DATE
12 T N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e PD [ beCETE TATME [Jchange [ Addition
HAME THOMPSON, JUDITH 1.2 NAME
stoeer anomss | 16956-1 MCGREGOR BLVD. 1.3 STREET ADDRESS
ovspe | FORTMYERSFL 14CiY-$T-2P
nE; VD ] beeETE 2110LE L] ctange LI Agdition
NAME HOLLOPETER, ROBERT 22 NAME
srare ) eoneiss | 16956-1 MCGREGOR BLVD. 23 STREET ADDRESS
cov-si.zr | FORT MYERS FL 2, 4CITY-ST- 2P
T )] BEGE 31 TITLE [JChange [ Adsition
bk THOMPSON, JEFF 32 NAME
steerianontss | 16956-1 MCGREGOR BLVD. 33 STREET ACDRESS
aiesioe | FORT MYERS FL 34, CTY-51-70
Wi (] DELETE A1 TUE L Change T Addition
HAME 4.2 NAME
STREE T ADIDRESS 43 STREET ADDRESS
cry sepe | B 44 0TY-ST. 2P
M ] T T L] DELETE 51THLE [J Change ] Adaion
HAR 57 NAME
STREEY ADORERS, 5 3 STREET ADDRESS
A I 54 CITY-51-2IP .
i [J oecere 6.1 THTLE ‘ [ change  TF Addition
NEbE 62 KAME
STREET AZDHESS 5.3 STREET ADDRESS
a-star | 6.4 GITY-§T- 2P
14. | do horeby certly thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)4), Florida Statutes. | further certily that the

inforrmation ndicated on thig annua\ repon of supplemental annual report is true and accurate and that my signature shall have the same legal sect as If made under path, that
1 am an oftcer or dicecige > sorporation of 1he receiver or trustee empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 of i changed, gran an altach with an address.
--/% e LD 4/2’/4;7

SIGNATURE: -
{GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Date Daytime Phone #
MOORID

CRZ2E0324 (9/96)



