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

. e
PROFlT FLORIDA OF PARTRE T OF STATE
CORPORATION Sangra B Maortha
ANNUAL REPORT Searetary af Stale
1996 DIVISION OF CORFORATIONS
1. Corporation Name ( )
NANCY LADELL, INC.
Frinciy n\ P\dﬁi uf Busingss Meriling Addederss
13493 US 41 SE 13495 US 41 SE
STE. 169 STE 169
FT. MYERS FL 33907 FT. MYERS FL 33907 . L . i
s us 3. D:m'-dé;aﬁ:acgzg:? Qi [33 Date af Laéfflt g
2 Prncpal Place of Business Za. Momng Addeess T 4] FE N be N T y
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23 Tru%t Fur CUII‘IIJUT\UH — Added to Fees
] pd]s] - Contry B. Th = corpoeation has Imt ty forinlangibio tax under 5 199032,
24 30| Floricl o St e i [INa
- i 10. Name and Address of New Registered Agent _ T
Bi| Mo
ZIEMINSKI, NANCY [82] Strool Adudress (.01, o R 18 FAt Adeialio)
139 SW 51ST TERRACE
CAPE CORAL FL 33814 83
ga| ¢ty T T e 777FL "Ps"'?m—“*
0/ 030 637 1N0R, '-F Enicic Sla Jlo- the above rared tl)'" el sabrvits this statore® for the | |r|_;c';;;-t> of changing its registered office
or !LQIS{UU| agent, or bot i the Stale of Faorida Such change v 'x,:l'rvm 4 by tha comporation’s voa-d of deeclors. | herety aceapl the appointment as registered agent. | anm
famiar with, and accopt the ablgatons of, See tion G077 0207, il)-\ RESIRN T
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10LE opP : Snme [ Change  [J Addtan
NehE ZIEMINSKI, NANCY T
SEAEET ADDAESS 139 SW 515T TERRACE S AT
Coyoer CAPE CORAL FL 33914 -
wif " DST I GeLE't [RRIN [[3 Change ] Adddon
s ZIEMINSKI, DENNIS .
SI4tEl ADDRSSS 1$ Sw 518T TERRACE 2ASTREEE ATDRE S,
R, CAPE CORAL FL 33914 patie s
N T [Inrtere ) ERE o [J Chang: [ Addition
ANy 3F NN
Sl4EE AT 34 SIRE T ADDHTS
I L e o B L
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N 40 KN
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L€ ot LT [ Change [ Addition
NARE RN
STHLET ADDKRESS SRS AT LS
,,“,'5 Fi o - o o o Eson s o . o o -
1 [10eeen L {1 Chenge [ Addition
R EZNON
STHEET ADDRESS E 3 AT HE AR
| Cy-SI-2f o ‘ FACHY ST 2 o o
14. ! do hereby certify that the infaraton « u;:pwg O s Bl s s iur ished and docs i H for the: exen nphion stated in Section 11907 P 3k, Fianida Statules. | furthor
certify thal the nformatan ind cated on thes anaonl reporl or oyl mm annwalb repart 12 true and wrato and that rmy sgaaturs shal have the same legal effect as if made under
oath: that | am an officer or drestor of tha cororal an o te re O Pasles ernowerd o excaula thes repert as requred by Chapler 607, Flonda Statutes. and that my name
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SIGNATURE: 701 165754 [ 24/) 733708
- - -
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CR2E034 (12/95)



