MAY 118 $225.00

FILE NOW: FILING FEE AFTER

‘ PROFIT T
CORPORATION L WP 9
ANNUAL REPORT s

1996

L e?

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

1. Corporation Name

V- KA ey
CoRKkscAew

s

DOCUMENT # P94000045208 (3) o ene

FARRTAERS, A,

CHET LT

) v l 2.t VI ? r
SE€Ccrrmp

Principal Place of Business

% NORTH AMERICAN PROPERTIES OF SOUTH FLA.
12995 S. CLEVELAND AVE.. SUITE 214
FORT MYERS FL 33307

Mailing Address

% NORTH AMERICAN PROPERTIES OF SOUTH FLA.
1299 5. GLEVELAND AVE.. SUITE 214
FORT MYERS FL 33907

3. Da&lrf&rrf@&f or Qualified | 3a. Da&?fffi%ﬂ

2. Principal Place of Business 2a. Maling Address 4. FEI W 1 7 Apolied For
Eﬂ ;E] 005 Not Applicatie
 Suite, Apt # elc. [ Suite, Apt. #, elo. 5. Certificate of Status Desied ] $8.75 Acgitionat
22) 27| Fea Required
| Ciy & State Criy & State 6. Election Cempaign Financing O $5.00 May Be
25[ El Trust Fund Contribution Added to Fees
. Zp | Country Zp 1 Couniry 8. This carporation has Yiability for intangible tax under 5 189.032,
24l 251 3;‘ 3_01 Florigda Statutes [ Yes BfNo
L ¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
HAFELE, DALE G
82| Street Address (P.O. Box Number is Not Acceptabile)
12995 S. CLEVELAND AVE.
SUITE 214 83
FORT MYERS FL 334907
. 84| City FL |85 2ip Code

19, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e
. famitar with, and accept the obligations of, Section 607.0605, Horida Statutes.

was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE __ . . R — - . U
Slgratars typad o prnted name of registared agent and itk if appicable NOTE Regsterad Agent signature required when renstating) DaTe
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ‘ [7] DELETE 1.1TITLE ] change ] Addilion
NAME HAFELE, DALE G 1.2 NAME
SIREET ADDRESS :%995 S. CHLSVELAND AVE., STE. 214 1.3 STREET ADDRESS
| cny-si-zip " RT MYERS FL 14 0TY-§1- 2P
K | 1]
MTLE [ DELETE 2. 1TIME [ Change [ Addition
NAME WILLIAMS, THOMAS L 22 WAME
STHEE! ADORESS 32 CE'lAfl};'l?Rg SI!_;?‘S);E 300 2.3 STREET ADDRESS
CITY -51-21P ) NCINNATI OH 24 0Y-ST-2IP
TIILE D [T} DELETE 3 1THLE [ Change [ Addition
NAME WILLIAMS, WILLIAM J JR. 32 NAME
STKEE T ADDRESS E‘::CElAg}e’Rg ST, gTE' 300 33 STREET ADDRESS
COY-S1-7P NNATI OH 45202 34 0ITY-5T-2IP
THLE [] GELETE 4.1 THTLE [3 Change [ Addilion
NAME 42 NAME
STAEF] ADDRESS 4.3 STREET ADDRESS
Sy -SI1-2IP 44 CITY-ST-21F — )
Tt ) UELETE 53 TTE BO0001 506 3 [3 Addiion
- ~05703/36--01068--025
¥30200. 00
STREET ADDRESS 53 STREET ADDRESS -
GITY-S1-2IP §40Y-S-2P
T [[] DELETE 6 1TITLE [ Charge [ Addition
NAME 6.2 NAME )'I; {
STREE| ADDRESS 6.2 STREET ADDRESS B
DIv-§T-2P 64 0Ty -5T-2IP

oath; that | am an officer ar dirg

anged, o5 pn

appoars in Block 12 or Bk
SIGNATURE: . £ 27 -

IGNATURE AND TYFED DR B,

14. 1 do hereby cerlify that the information supplied with this filng is voluntarily Tfurnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Slatutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accuratg and that my signaturg shall have the same legal effect as if made under
Oxof the corporation or the receiver or trustee empowered

to execute this report as reauired by Chapter 607, Florida Statuttes; ancl that my name

vbky A

7 Bate Datme Pana #

t with an address.

e & e

TED NAME OF S1GNING OFFICER DR DIRECTOR

achm

CR2E034 (12/95)



