FILED

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

PROFIT 3
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nam

JOHN E. STAMPS, P.A.

W WA

Principal Place of Busingss

1937 GRAGE AVENUE
FORT MYERS FL 33301

Mailing Address

1837 GRACE AVENUE
FORT MYERS FL 33901-7118

3. Date Incorporated or Qualified

03/26/1984

Ja. Date of Last Report

04/18/1996

2. Princ pal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
| 26] 650475544 Not Applicable
Suite Apt #. etc Suile, Apt #, etc. B ] $8.75 aoditional
;;l 2;1 8. Cortificate of Status Desired O Foe Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23} 26 Trust Fund Contribution Added 1o Faes
po Country | Zip Country B. This corporation has liability for intangible tax under &, 198,032,
Z] 25] ) 291 ;)—l Florida Statutes Oves [ho
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
STAMPS, JOHN E 81} Name
1937 GRACE AVENUE 82| Sireet Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33901
83
84| City FL 85| Zip Code

11, Pursuanl to the provisons of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office of registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agenl. | am familar with, and accept the abligations of, Sechon 607.0508, Flonda Statutes

SIGNATURE . -
Sleaiuce, lyped o prinled name of regisnen g agees and Tk gpphcab e {NOTE Regislerad Agenl sigralure required when reinstaling) DATE

—
12. OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIE PD "] peLete 11 TALE Tl change ] addtion |5
NN JOHN E. STAMPS 12 NAME 3
sireet anoness | 1837 GRACE AVE 13 STREFT AORESS o
Y- S1- 21 FT. MYERS FI. 14 GITY-ST-2IP &
TTLF [T oeLeTe 21TE [Jchage [T Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
o1y 51 2IF 2.4 CITY-8T- 2IP
T [ DELETE AT [J Change [ Adoition
HAME 3.2 NAME
STHEET AJDRESS 3.3 STREET ADDRESS
CiTy-8l1. 2 34 CITY-ST-2IP
VILE [ ceLete A1TmE [ crange T Aadition
HAMI 4. 2NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-S1.2F 440y -$T-2P
TIE [] peteTe 1 THILE [ change [ Addition
NAME 52 NAME
STREET AJDRESS 53 STREET ADDRESS
CIY-S1- o 54 GITY-5T-2P
TGLE ] DELETE S1TITLE T change [ Adaition
HANE 5.2 NAME
STREET ADGRESS 63 STREET ADDRESS
CITY-ST- 2P B4 CITY-ST-2IP
14. | do hereby cerlify that The informaton suppiiod with this filing dees not qualify

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
Jarn an officer or dircelor of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes, and that my name

or the exermption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

———

(1493 M. Lz

Dinytine Frone o
A A n



