PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Morlham

Secretary of State

FILE NOW: FILING FEEV AFTEH MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE.

1996

DIVISION OF CORPORATIONS

1. Corporation Name

JOHN E. STAMPS, P.A.

DOCUMENT # P94000024780 (6)

Principal Piace of Business

1837 GRACE AVENUE
FORT MYERS FL 33901

2. Principal Place of Business
21]

0 O A

Malng Address

1937 GRACE AVENUE
FORT WYERS FL 33901

2a. Malng Address

3. Date Incororaled or Clualified

3a. Date of Last Report

4. FEVNumber_

650475544

Applied For

Not Applicatile

Suite, Apt. #, etc.

Suite, Apl. #, etc

749, Parsoant to the prows\onr “of Saclions 607.0507 acel £O7 1508, Flonda Statutes,
or registered agent or bath, in the Statc of Florcla Suct: change was autharizexd
familar wilh, and accept the obligatiaons of, Section 607.0505, Florida Statules

$8.75 Additional

5. Certificate of Status Desired O .
22 Fee Required
City 8 State Cily & State 6. Elecbon Campagn Financing $5.00 may Be
23 Trust Fund Gontribution o Added to Fees
X Zp - C,olmlr, L iy | Country a 1ru corpor’wcm has liability for inkangile tax under § 199.032,
24] 125 29| 30] Florida Statutes ] ves PRNa
9. Name and Address of Current Registered Agent ) 10. Name end Address of New Registered Agent
81| Name
STAMPS- JOHN E 82| Street Address (P.O. Box Number is Not Acceptable)
1937 GRACE AVENUE
FORY MYERS FL 33901 83
841 City FL 85| Zip Code

‘the above-named corporabion suomits tres stalement for the purpose of changing its registered office
by the conparabon’s boand of deectors. | herety accept the appointment as registered agent tam

SIGNATURE | e . s
Segridlor lyped @ et rina o e bl g TR Lapn b (HOTE B potras] Agp sgnat ne et when Rt bn o . DATE

12. OFFICEHS AND DiRE C10RS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e TP o ) [:I DEETE 11 TITLE [ Change [} Addtion

NAME JOHN E. STAMPS 12 N

STREET ADDRESS 1937 GRACE AVE 13 STREET ADDRESS

CITy-ST-2P FT. MYERS FL L o Raniy-siar L

TITLE [J DELETE 2 1TILE O Change [ Additian

NAWE 22 NaMt

STREET ADDRESS 235 7Hek ] ADDRESS

CIEy-51-2P o S 2400751 21F )

TILE (] DELETE 3 1TILE [ Change [ Addition

KAME IZNAME

STREET ADDRESS 33 SIRLET ATDRLSS

Cily-S(-21P - I LT ) o

TITLE [J ORLETE 4 1TILE [ Chaage [ Addition

NAME 42 NAME

STREET ADDRESS 43 5THEET AUTRESS

CITY-SI-2F o o Essoimeesrae | i B e

TIILE {TOELETE 5 1TILE [ Change  [J Addition

NAME 52 NAME

STREET ADDRESS 53 STHEET ALDRESS

Gl -S1-21P o o 54CIY-51-2IP

TIILE (] OeLETE 6 17TITLE [] Change ] Addion

NAME 62 NANT

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P GACIV-SI-7IP

14. | do hersby certify that the inforeation éx'lﬁbi-‘éﬁuimfﬁ t‘hl‘S.ﬁll‘;{j- (ér\ya\fﬁfé?i(;«"'fx]ﬁiféfled and does not gualify for Ihe exermiption stated in Secton 118.07(3)(k), Florida Statutes. ) further
catdy that the informabion indcated on tins anaual report or suppieimental annual repant 1s trug and ancurate and that my sgnature shall have e sams legal effect as if made under
oath; that | am an oficer or director of the carpoaration o the receiver or trustee empawered 10 oxaoute this report as requirea by Chapter 607, Florida Statutes; and that my name

CR2E034 (12/95)

with an adidress.

IR &

OF SIGNING OFFICER OR DIRECTOR

appears in Block 12 or BI

SIGNATURE:

13 if changexl, or oo an atlachiment

STamps

%{"d[

{GNATURE AND TYPED OA PRINTED NA|

G399




