FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT Fi ORIDA nfﬁrﬁ‘W‘ﬁ)o. STATE
CORPORATION Sandra B Motnan:
ANNUAL REPORT

1996 R :
DOCUMENT # P94000056978 (7)

1. Corporation Nam.:

Searctary of Slate
DIVISION OF CORPORATIONS

RON MYERS, INC.

Principal Place of Business T ) M‘—"‘.r{J i\;iihm a
4542 SE 6 CT 4542 SE € CT
CAPE CORAL FL 33904 CAPE CORAL FL 33904

w

Date Incorporatea‘ar Qualfied 3a. Date ¢ Last Report
07/29/1994 05/01/1995
23?,,’@;;“,”,,(_’ A 4. FEI Number Applied For

' ?6] A ) - M1359? . Nat Appiicable

2. Principa! Place ol Business
2]

Suite, ApL A, et Suite, At H ele. ) .
g ) L Sl ATl §. Cerlficate of Status Desied ] $8.75 Additional
’_EI 2?1 ~ Fee Required
City & State ity & Slatte 6. Election Campaign Financing 0 $5.00 May Be
—2_3-‘ 281 Trust Fund C,ontrmuhun Added to Fees
2p |, Gaurilry 4 o Country T8 Tnis Curp)fd'ﬁr o bas alihty for ir ‘Ang\hh, tax under s 199 032,
EI 251 29 301 Fionida Statutes [} ves [CINo

4 Warmo and Address of Current Regisiered Ageni | " " " 10 Name and Address of New Regisfered Agent A

B1| MName

MYERS, RON . . T _ -

Street Address (P.O. Box Number is Not Acceptabil)
4542 SE6 CT

CAPE CORAL FL 33904 83

84| Cny FL

11. Pursaant to the provisions of Sectans E07 0on% andl GO AS0H, I u.n Statutes, the abave nanexd Cklfp\_lh‘lhﬁ” stbnits this staternent for the purpose of changing its registerecd office
o recytered agent, or Doth, in e State of Flarida Such Ghongs aathirizas by the corparaton’s baand of deertors | harehy accant the appantmant as registeed agent [ am
familiar wth, and accept the abligations of, Section 607 0506, Horida Rmmt»

as[ 7ip Code

SIGNATURE e IO -~

e vy B R At L i
12, GHSAND DIRE CIORS ] 3 - ADDITIONS/CHANGES 10 OFFICERS AND DIRECIONRS IN12 %
TIRLE P [ CeteTe 13T Ol Chiange [ Acdllion | v
RAME MYERS, RON <o 3
STREFT ADDRESS 4542 SE6 CT 13 SIREST ADDHES5 g
CIFY -S1-21 CAPE CORAL FL 33904  Lagese &
TILE ' CIOfdre 2 1IE [hCnange [ Addtion |©
NAME 27 NAME
STREET ADDAESS 2% STALET ADLRESS
CTY-§T-219 = R o o Qzaomostae e N
TITLE [ ] DELENE KRRAIN 3 Adduor
NAME 37 NaM:
STREET ADDRESS 33 STAELT ADDAE 35
Y- 51 2P L ) o B 34 G512 ) o ] o
THLE [ GELETE 4 1T [ Crange 7] Addition
NAME 42 1AY
SIREET ADDRESS 43 SIRETT ATCAESS
LiY-§T- 24 L
TIiLE [V OriEfE BDE“’:'D 1 E:L:-: 1 1 El ;Q:inge [] Adddtion "
NAME 52 HEM -07/02/96--01615--009
STREE! ADOKESS 55 SIHE(T ADDEESS %6225, 00
ILGEINT L e TR (11100 - S . .
THLE [CJ DELEIE 6 13Tl [J Cnangz [ Addition
NAME £ 2 NAME
STREET ADDRESS B3 STREE] ALDAESS
CITY-ST-21F L 64007 SI-2F

14. | do hareby certity that tne infarmaon "uup fumished andt does not qualify for b cxonpwrm stated n Sertmn 119.07(3)k), Flanda Statutes. | further
cerlify that the informalban inchcated on tos an aaaual repart is true and accarate and tnal my signatuce shal have the same legal efect as if marls under
oath; that 1 am an officer or diectan of the corporatian o tne re o trusten arnpowcred B esecute this report as nqmrerl by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 134f changed o onan attachm ont wi \tr an adthess

SIGNATURE: (/e pyvesfoes— (207 4%‘{/—/?5 7-?/' dy2 ‘;’%f

INTED NAME 0F SIGNING OFFICER OR DIRECTOR v 7!




