FILE NOW: FILING FE

FILED

AFTER MAY 1 1S $550.00

~ PROFIT 5
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

 DOCUMENT #

1. Cerporation Name

DONALD C. LOEFFLER & ASSOCIATES, INC.

VWA W

Principal Flace of Businoss Mailing Address
6831 ST. EDMUNDS LOOP 6631 87. EDUMUNDS LOOP
FORT MYERS FL 33922 F(s)FlT MYERS FL 338121562
us L
3. Dato Incorporated or Qualified | 3a. Date of Last Report —|
01/24/1994 04/16/1096
2. Principal Placs: of Businoss 28, Mailing Address 4. FE! Numbet Applied For
L@]}ﬁl&i..,.ﬂaymdaﬁlt_ajw_@m, e Dr 65-0465256 Not Applicable
st ARt 8, el Sufte. Apt. #. elc. 5. Ceriificate of Status Desired | $8.75 Additional
rz;zl —5‘ i Fea Required
Gy & Stale City & State 6. Elaction Campalign Flnancing $5.00 May Be
3] Fort /Q)’ rs L 28] Far Mz tas FL. Trust Fund Contribution Added 10 Fees
i Country Zip v Country B. This corporation has lability for intangible tax under s. 199.032,
Eﬂj}? /9 . 26| & .S »|.399/9 30] ¢JS Florida Statutes Yes No
Lo 8. Name and Address ol Current Reglstered Agent ) 10. Name and Address of New Registerad Agent
DONALD C LOEFFLER 81| Na ! ) C A'I‘QZ
6831 ST. EDMUNDS LOOP 82| Steel Address (PO, Box Numbgr is ot Agagplabie)
FT. MYERS FL 33912 1L53/29 (fla u:tr_‘g:a) | ﬁﬂ_. — ]
a3
B4t Ci 85| Zip Code
Ford Myers FL

olfice: o registered agenl. or both, m the State of Fiorida. Such changea was authorized by |
agent | ani farhar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURF

1. Fursaant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ebove-named corporatioll submiis this slatement for the purpose of changing its registered

he corporation's board of directors. | hereby accept the appointment as registered

s Fame of e giiered agant and ik 4 appicable {NOTE: Registered Agenl

S b

mignature required wher rainstating} DATE

12. ) OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFSCERS AND DIRECTORS IN 12
AT T oeLeTe 11 TLE Wl thangs L] Additian
NAME LOEFFLER, DONALD C 1.2 NAME :
sinii ) opesss | 6831 ST EDMUNDS LOOP waseeriovess | J 812 Cle Uﬂ‘Jﬂ/ ¢ Dr
crisiar | FORT MYERS FL vonv-stre | Fo T Mrery Fl JI1/e
e V8 T DeLETE 21T N D Change ] Adaitian
HAmE DEBRA A WITERS 2.2 NAME
s aoiess | 8831 ST, EDMONDS LOOP 2asmeeraooness | A4 T C/g verda j ¢ ~D:" .
erv-si-oe | FT. MYERS FL 2 4CITY-51-7p wr e rs Rl X399
TILE [ DELETE 311ME o [Jchange L) Addition
HAML 3.2 NAME
STREET AU 55 3.3 $TREET ADDRESS
Gy S1 7P - 34, CITY-5T- 2P
e | T DecErE 41 THLE [T Change L] Addition
HAME 4.2 NAME
STREF | ALDIRESS 4 3 STREET ADDAESS
Ciiy 51 20 L4 CITY-5T- 2P
TR — TTveLeie ST (7 Change L] aation
HAME 52 NAME
STHFFT ADDRESS 5 3STREET ADDRESS
CITY- 5171 ] 5.4 C{TY-5T-2P
BT T MEE &1 T1LE U T change 17 Acdition
News 6.2 WAME
SIREE) NHESS 6.3 STREET ADDRESS
oy §t-a 6.4 CITY-ST- 2IP
14. 1 do hergby certily thal the information supplied with this filing does nol quality for the exemiption stated in Section 118.07(3)i}, Florida Statutes. 1 further certify that the

1 arm an oflicer or direcior of the corporation Of the raceiver or trustea empowered to execu
appears in Biock 12 o Block v3 if changed, or on an attachment with an atidress.

SIGNATURE:

b ST

EO NAME OF SIGNING OFFICER OR DIF

information indicaled on this annwal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that

te this report as required by Chapter 807, Florida Statutes; and that my name

May 08 1997 8:00am

CR2E034 (9/96)



