PROFIT g Y FLORIDA DEPARTMENT OF STATE |
CORPORATION 4 i ; : Sandra B. Mortham
ANNUAL REPORT g ls Secretary of State
1996 \ s DIVISION OF CORPORATIONS

DOCUMENT # P94000055241 (1)

1. Corporation Name

M & B OF LEE COUNTY CORPORATION

N MO RO

rPrincipaI Place of Business Mailing Address
{318 LAFAYETTE ST. 1318 LAFAYETTE $T.
CAPE CORAL FL 33904 CAPE CORAL FL 33904
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/25/1904 02/21/1995°
2. Principal Place of Business 2a. Maiting Address 4. FE! Number Apphed For
[_;ﬂ o o . ;6—1 2 Not Applicable
Sulte, Apl. #, eic Suite. Apt. #. etc. 5. Certificate of Status Desired Ll $8.75 Additional
?2—| ;‘I—l Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBs
23] |28 Trust Fund Contribution Added to Fees
| Zp Country Zip Couniry 8. This corporation has liablity for intangible tax under s 193.032,
24| ;5] Tg| §E| Fiorida Statutes {1 ves ﬁNo
. g, Name and Address of Current B_eglstered Agent 10. Name end Address of New Reglatered Agent
81| Name
HILL, THOMAS W
82| Strect Address (P.O. Box Number is Mot Acceptable)
1318 LAFAYETTE ST.
CAPE CORAL FL 33904 83

84| City 85| Zip Code

FL

11. Pursuant o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corpoeralion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such change was autharized by the corporalion’s board of directors. | horeby accept the appointment as registered agent, | am
famifiar with, and accept the ohligations of, Section 607 0505, Florida Statutes.

SIGNATURE o L . e
Bignature typed of prnled nanie of registered agent and litle 1 applicable [MOTE: Ragstored Agent sigratara raguired when reinstating] DATE l’b\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e v [ DeLETE 11TITiE O Crange [ Agaion | v~
KM HILL, THOMAS W 1.2 NAME &
STREET ADDRESS 1318 LAFAYETTE ST. 1.3 STREET ADDRESS o
| crv-stan CfPE CORAL FL 33904 1.4 CITY-5T-2IP &
TILF [ DELETE 2 1TINE [ Change [ Addilion |©
NAME 22 NAME
STREEY AZCRESS 2 3STREET ADDRESS
CHTY-§T- 2P 240HTY-5T-2P
TI1LE [] DELETE 3ATILE [ Change  [] Addition
HAME 32 NAME
STRECT ADDRESS 3.3 STREET ADDRESS
CITY-ST-7IP o 34CHY-ST-2P
TE ] DELETE 41 TTLE [] Change [ Addition
NAME 4.2 NAME
SIHEET ADDRESS 43 STAEET ADDRESS
CIY-S1-2P 44CHTY-8T- 2
TILE [J DELETE 5 1TLE [] Change  [) Addition
NAME 52 NAME
STREE| ADDRESS 53 STREET ADDRESS
| ciy-51-2F 54CIY-51-71
TLE [J OELETE § 1TI1LE {3 Change [ Addition
MAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-ST-2P §4CNY-ST-2P

14, 1 do hereby cerify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07{3)(k). Florida Statutes. 1 further
cartity that the information indicated on this annual repert or supplemental annual report is trwe and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bloc?f changed, or an an attachment with gn gddress.
SIGNATURE: /gm%”!éé’é/ M 9696 (991) 5949-24%9

R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dalir vtime Prona » [




