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

CORPORATION
ANNUAL REPORT

1997 ;
DOCUMENT # P94000008441 (5)

1. Corporation Name

Sandra B. Mortham

Sacretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE May 2 1 1 9 9 7 8 . O O am

J- W. FORD, INC. .
170502 COLONIAL BLVD 1705-D2 COLONIAL BLVD
FT MYERS FL 33907 FT MYERS FL 33807
us us
3, Date Incorporated of Qualified | 3a. Data of Last Report
I 01/24/1994 04/12/1996
€ of Business 28, Mailing Address 4. FEt Number Appliad For
2 2| 65-0466033 Not Applicatie
s, ARt #, ot Suite, Apt. #, glc, ith
. Sulle. ARt A et ulte, Apt ¥, et 6. Certifiicale of Siatus Destred [ $8.75 Agdiional
i"’l,,,,,,,. ;I Feo Aequired
| Gty & State City & State 8. Election Campalgn Financing $5.00 May Bs
2a] 28] Trust Fund Contribution ] Addad to Fees
| p . Courtry | ap Country B. This corporation has kabllity for intangibla tax under §. 189.032,
24[ 25] Eﬂ 30 Fionida Stalutes Cves Ono
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Ragistered Agent
BROUGHTON, TERRY V 81/ Name
1705-D2 COLONIAL BLVD 82] Street Address (P.O. Box Number is Not Accaplable}
Otlingié-
FT MYERS FL 33907 83
B 84| City FL 85] Zip Code

1. Parsuan 1o the provisions of Sactions 607.0502 and 6071508, Flonda Stetutes, the above-named corporation submits this statsment for the purpose Erchangmg its registarod
officee of registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen as registerad
agent. ) am familiar with, and accept the obligations of, Section 607.0505, Florlda Statutes.

| SIGNATURE Tignalue, fypad o piotsd nama of feamie6d agent and (i e I BRphcADlE NGTE: Ragisierad Ager BIgnalte mauired when rensianng) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e JPD§T [ DECETE 11 TITLE [l Change ] Addition
HAME HOOKER, JANIE 8 12 NAME
ariet 1 asoness | 8801 COLLEGE PKWY SUITE 1 1.3 STREET ADDRESS
oIty §1-71p FT MYERS FL 3 3 9 1 9 1.4 CITY-8T- 2P
e T DELEFE 21TME - L1 Change — [l Agdition
NEME 2.2 NAME
SEREET ADDRTSS 2.3 STREET ADDRESS
| cnv-si-ar 2 4LiTY-8T-2P
i [T oeLere 31TLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDAESS
34, 0ITY-S1- 1P
LT oelee 4TILE [T Crange T Additien
NAME 4, 2 NAME
STREEY AUDRESS 4.3 STREET ADDRESS
BIY-51 2P 44 LITY-5T-2P
e LY DecETE 5110TLE [T hange L] Additian
HAME 5.2 NAME
SIRFED ADDRESS 5.3 STREET ADDRESS
CITY-§1- 21 . 54 CITY-ST-2%
e [ DELETE B1TIE K [Tctange [T Addition
Net §.2 NAME ;
SIRZEL ADDRISS 6.3 STREET ADDRESS
Ty 1 64 CITY-ST-21P e

14, | da hereby cerlify that the information supplied witn this filing does not qualily Tor the exemption slated in Section 112.07(3)), Fiorida Staltes. | furiher certiy that the
information incicaled on this annual report or supplemental annual report is true and accurate and that my signature shall havy the same legal efiect as i made under oath; that
v am an officer or director of tha corporation of the receiver or trustee empowered tg gxecute this raporl ag required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 # changed, or on an altachment with an address, ‘
SIGNATURE: _Janie SrHOPRET IR K JRELN &0 5'2:17 94:3:4:1&:’57999

" SIGNATGRE ANG TVFED GH PRINTED NAME OF GIGRING
i os24588

CR2E034 (9/96)



