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

[7 o PROFIT
CORPORATION
ANNUAL REPORT

1996

4
vE. <
S Wy e

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

1. Corporation Name

Principa! F—’\ar € of Em-;mr

5235 RAMSEY WAY
SUITE 10

FORT MYERS FL 33907
us

GENE R. CIPRIANO, JR., P.A,

Mrz;ih'r;g VAdrdress

DOGUMENT # P93000074737

PO BOX 611

(6)

FT MYERS FL 33902

us

A

3. Date Incorporatea or Qualified

10/18/1993

3a. Date of Lest Report

03/31/1985

r 2. P Place of Business

2a. Mailng Address 4. FEI Number Applied For
| =

21 e (28] o 650440281 Not Appiicable

Srive # e . . ) . .

S AL e L Sue ARl £ et 5. Cerificate of Status Desied [ $8.75 Additonal
22J 2?l ] Fee Required

City & Stale City & State 6. Election Campaign Financing $5.00 May Bs
{23] ;ﬂ Trust Fund Gonlribution Added to Fees
AL __ Country 2ip Couniry 8. This corporation has liability for intangibile tax under s 199.032,
241 2_5] 29| m Florida Statutes Yos [ No
| . Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl

81| Name

CIPRIANO, GENE R. JR.
5235 RAMSEY WAY
SUITE 10

FORT MYERS FL 33907

82| Strect Address (P.O. Box Number is Not Accoptable)

B3

84! Ciy

lssl Zip Code

110 Pursuant ta the prowisions of Sections &07.0502 and 607.1508, Florida Statutes, the above named corproration submits this statement for the purpose of changlng its registered office

O reg tered agcnt ar both, in the State of Florida. Such cha:ﬂ%e was autharized by the corporation’s board of direciors. | hereby accept the appointmernt as registered agent. I am
tarmil 2 with, and accent the obhgations of, Section B0 0505, Horida Statutes
SIGNATURE . . . DR e e R, e e
St g £ printe 2 nac e oF edislere | ageent and Bl it 2) g i abile (HOTE - Rogarered Agent Signawre required whern renstating! DalE
|12, o Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12
I DPST ] DELETE 1 1TITLE [ Change [ Adddion
CIPRIANO, GENE R JR. 1.2 NAME
siwiennriss | 5235 RAMSEY WAY, SUITE 10 14 STHEET ADDALSS
| v osrar FORT MYERS FL F4GTY-ST- 2P
T {1 DELETE Z1TIF (3 Change [ Addition
HE 22 NAME
SEHEET ADDRESS 2.3 STREFT ADURESS
IRELASEINT L - _ 240NTY-51-2°
Tl [] DELETE 3ATIIE [ Change [ Addition
JELE 32 NAME
STREE] ATIDRE S 33 SIRCET ADORESS
Ty -S-20 S o ___Jastiv-srze
gt [7] DELETE 4 1TITLE [J Crange  [] Addilion
LA 42 NAME
SIREST ADDRESS 43 STREET ADDRESS
{ Ly st-7e ~ . 44CHY-51-71P
ik [ DELETE 5 1TIILE [ Change [} Addition
haMt 5.2 NAME
SIHEETAZDRESS 5 3SIREET ADDRESS
| CHy-SI-2 S o 54 CITY-51-2IP
et [[] DELETE 6 1NILE [ Change {7 Addbon
TN 62 KAME
SIILTADTRESS 63 STREET ADDRESS
G- tl o B €4LHY-S7- 20
I 14, hereby cartify that the information s inplied with this filing is vo\untan\, furnished and does not qualify for the exempton stated in Section 118.07(3)(k), Florida Siatutes. | further

appears in Blogk 12 or Bl

SIGNATURE:

k13 if changed, or.on an attachmenl

ilh an address.

P“SJ')M @Ent (2 c

{GHATURE AND TYPED ORPAINTED NAMEfOE/SIGNING OFFICER OR DIRECTOR p, ry den

Date

1l
(LFUH ihal the |'][Urr||;1[\0n indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same iegal effect as if madea undar
cath; that Lan an officer or dirgctor of the corporation or the receiver or trustae empaowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

(L_riwﬂ[f,, 1-17-5¢ (941)398-126£

Daytume Phoae 4

CR2EQ34 (12/95)




