FILE

i

PROFIT ¢
CORPORATION
ANNUAL REPORT

1996

NOW: FILING FEE AFTER MAY 1 1S $225.00

|'.

RN

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CCRPORATIONS

A, INC.

DOCUMENT # P94000049440

1. Corporation Name

LIONESS INTERNATIONAL CORPORATION OF S.W. FLORID

(8)

12994 BEACON

Principal Place of Business

COVE LANE

FORT MYERS FL 33918

Mailing Address

12694 BEACON COVE LANE
FORT MYERS FL 33519

0 R

. Date incorporated or Qualified

06/26/1994

3a. Date of Last Raport

12/06/1995

2. Principal Place of Business 2a, Mailing Address 4. FE) Number \ Applied For
21] [26] 04-2776397 Not Appi cable
— Suite, Apt. #, etc. Sulte, Apt. # etc. B. Cerlificale of Status Desired O SB'TS Adc!itional
Z'EI E?I Fee Required
— Gitya State City & State 6. Elaction Campaign Financing ™ 35_00 May Bs
23 23] Trust Fund Gontribution Added to Fees

Zip Cauniry . Zip Country 8. This corporation has liabifty for intangflo tax under s 199.032,
m ;E:l ! 2_9] m Florioa Statutes [ ves No
. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
¢ 81| Namne
SM"H. WILUAM R 82| Street Address (P.Q. Box Number is Not Acceptabie)
8191 COLLEGE PARKWAY
SUITE 300 ‘ 5
FORT MYERS FL 33919 sl 6o

] 2yp Code

FL |®

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or regislered agent, or both, In the State of Florida. Such ¢hange was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e
Signature, typed o printed name of registered ager and Mie it applicable: (NOTE: Rogistered Aganl signature raquired when reinslatingl DaTt

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] [} DELETE 14 TIE [J Change  [J Addition

NAME KASCSAK, PAUL 12 NAME

sreeraooress | 12894 BEACON COVE LANE 1.3 STREET ADDRESS

£ITy-§7-2P FORT MYERS FL 33919 14 CITY-5T-2

TIiLE D [ DELETE 2 1TITE ) Change  [] Adddion

NAME KASCSAK, JOYCE A 22NAME

sreeraporess | 12894 BEACON COVE LANE 23 STREET ADORESS

CITy-51-2P FORT MYERS FL 33919 24 CITY-5T-2P

TiILE [ DELETE 3 1TINE [] Change  [] Addition

NAME 32 NAME

STREFT ADDAESS 33 STREET ADDRESS

LITY-ST- 2P 34 CITY-51-2IP

it [ DELETE 4 1TILE [J Change [} Addilion

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADRESS

CITY-S1.7P 44CH1Y-ST- 2P

HILE [] CELETE 5.1TILE [ Change [ Addition

NSME 5.2 NAME

STREY ACDRESS 5 3 STREET ADCRESS

CITY-S1-21F S4CTY-ST-7P

TITLE [J OELEIE 6.1 TITLE [} Change ] Addition

NAME 62 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2IP 64 CTY-ST- 2P

appears

certify that the infor

tion indicated on this

lock

SIGNATURE:

=

14. [ do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further

nual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under

oath: that | ami office} or director of the ghrparation or the receiver or trustee empowered to execute this report as raguired by Chapter 807, Florida Statutes; and that my name
/fglz‘c f A, or on an attachment with an address.

Y- g Pl

°§/{M4L

Daytire Prone ¥

CR2E034 (12/95)




