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

PROFIT
CORPORATION
ANNUAL REPORT

1996

ri?‘ N

—LORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of Sate
DPASION OF CORPORATIONS

DOCUMENT # P94000044413 (0)

1. Corporaticn Narme

PALM VILLAS OF FORT MYERS, INC.

00 A

Principal Place of Business - - M il nq £y rﬁmq‘”\
1415 SW 53RD LANE % FLETCHER CAPITAL CORP
CAPE CORAL FL 33904 432 KELLY DR .
us BeRe-Ni-o8000 b/esT Bebin, T odpfy|
us 3. Dale Incorporated or Qualited | 3a. Date of Last Re
06/08/1994 05/01/1995
2. Principal Place of Business T Za. Mailng Address R I W TR T Applied For
2 — 26! 6‘)??‘, ,ke lt'e/ Drl V'C' 13—3810359 e App-lu:qb("
Suite, Apt. #, el L, Suite Apt #, ete 5. Cortficate of Status Desiad .; $8.75 Add_lhonal
22} o 27| pyes7 ﬁ’rr/»//v_‘ T ofe/ |7 - Fee Required
City & State | City & Stat 6. Electon Campagn Financing 0 $5_00 May Be
23 23] B ] Trust Fund Contribution Added to Feas
2ip | Country i | . Country B. Trus corporaton Has habibty for intangiple tax under s 199 032,
24 Et 29—| g'fﬂ ? / goj ”f - Froricla Sjatntes [1 ves Q‘éo
9. Name and Address of Current Registered Agent 7 7710. Name end Address of New Registered Ageni
81| Nanme
CT CORPORATION SYSTEM 82| Swest Addrass (P.O Hox Numiber (s Not Accentablen
1200 S PINE ISLAND RD _‘
PLANTATION FL 83
84| Cry - FL ]85| Zipy Code

1. Pursuant to the provisions of Sactions 677 0607 and €07 150, Flonda Gt
or registered agent, or both, in the State of Flond. S.kh chan:
familar with, and accept the obl.gabians of, Sechon 607 0504,

SIGNATURE _

ES S this starenent for e purpose of changing its registeredl GficE |
2 wan authonzed by the corporation's board of dir 15 | hereky acceplt the appaintinent as regstered agent, | am
lor<la Statutes

CR2E034 (12/85)

I D e T L AT SN R Gl
12, ‘ CE ¢ ) __ . _ADDITIONSACHANGES TO OFFICERS AND DIRECTONG i
TILE D D DELETE [ cage [] Acm an
NAME PAUL, KLAUS D ‘
seersooness | 1-3 PAGENTORNER ST 1380+ ALTRES
orvsice | BREMEN GERMANY 26203 -
TITLE D Sl EE o o (] Crange [ Additon
NAME HAGGE, DiRK 77 Namst
STREET ADDRESS 28A HINTER 5T 2ASIRLET AZORESS
CITY-SI-2P ELMSHORN GE e _ 24C177-§T-71° L
TILE [ DELETE 3 NILE [T Charae [ Additian
NAME 37 NAME
STREET ADDRESS 3 SIRETT ADDRISS
CITY - ST- 2 L e e @ ESCIYSLDE e - .
TITLE [ DELELE 41T [ Craage [ Addition
NAME 42N
STREET ADDRESS 43 STREFI ADORLSS
iy -§7-2P e ey 50 o )
TITLE [JDeLete 510t 3 Change  [] Addton
NAMF 52 WA
STREET ADDRESS 5 XETREET ADUKE 510
CHY-ST-ZiP i e Esatmyestae |
THLE ] DELETE & 1Titk [ Charge ] Addition
NAME 62 N
STREET ADDRESS &1 STREET ADDAE 3
CITY-ST-21P 64CIY-57- 712

14. I do hereby certify that the inforrpertns
cerlify that the information indicated on
oath; that I am an o‘fuce or diractor of th
appears in Black 12 or Block 130

SIGNATURE: )(

not gafy far the munp!u vi stated in Section 119.07¢ Ak, Fianda Stattes | i
\J,)pl nmtal annua: rx,por‘[ is Irue and accurate and that my signalure shall have the same legal effect as f made under
W ar trustw Qmpuw(—;rdd to execute this report as required by Chapter 607, Flonda Statutes; and that my name

OR DIRECTAR uagh s Fr e b

'SIGNAYURE AND TYPEC OF PRINTED NAME CF §




