FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT : o FLORIDA DEPARTMENT OF STATE
CORPORATION NP Sandra B. Mortham
ANNUAL REPORT ; 3l Secretary of State
1996 T DIVISION OF CORPORATIONS

DOCUMENT # P94060071 279 (1)

1. Corporation Name

MJM OF LEE COUNTY, INC.

UL T

Principal Place of Business Mailing Address
1318 LAFAYETTE ST 1318 LAFAYETTE §T
CAPE CORAL FL 33904 CAPE CORAL FL 33904
3. Datg incorporated or Qualiied | 3a. Date of Last Report
06/%6/1604 04/24]1995°
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26] 650522789 Not Appiicabio
Suito, Apt. #, ele. Sulte, Apl. #, &lc. 5. Cerlifcate of Stalus Desired O $8.75 Aaditional
[;2'] ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
?3] a Trust Fund Contribution Added to Feas
| Zip Country Zin Country 8. This corparation has lability for intangible tax under s 199.032,
24| 25] [29] (a0 Florida Statutes O ves $No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B[ Name
HILL, THOMAS W
82| Street Address (P.O. Box Number is Not Acceptable)
1318 LAFAYETTE ST
CAPE CORAL FL 33904 83
84| City FL ]ss Zip Codte

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerexd office
or registersd agent, or both, in the State of Floricla. Such change was authorized by the carporation’s board of directors. | horeby accept the appointment as registered agent. t am
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . _ ——— e e
Signatare typad of printed nanie of registorad agont and Itk i applicatie (MNOTE Regstergd Aga-t signatuee requred when reinsahng) DATE :‘n-
12 N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TLE v () DELETE 1ATIE O Crage  [J Adtion |+
HAME HILL' THOMAS W 1.2 NAME ;g
seperancezss | 1918 LAFAYETTE ST 1.3 STREET AJDRESS &
City- §1-2p CAPE CORAL FL 33304 14 GHY-ST-29 E
TITLE 1_] DELETE 7 1T0LF O Charge [ Addton | O
NAME 22 NAME
STRET ADCRESS 23 STREET ADDRESS
CIyY-51-21P 24CITY-87-2IP
TIIE [C1 DELETE JAUTLE [ Change  [] Addition
NAME 32 NAME
STREE! ADBRESS 33 STREE ADDRESS
CiTy-§T-21 ) 34 GITY-51-2P
TIiLE ] DELETE 4 1TIMLE [J Change [ Addition
N&ME 42 NAME
STREF| ADDRESS 4.3 STREET ADORESS
CITY-ST- 219 4401 S1-21P
1L [ DELETE 5 i TINE [] Change [ Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| Cy-SI-71p 54 CITY- §1-2IF
TILE [ DELETE 6 1TILE [ Change  {J Addition
NAME 62 NAME
STREET ADORESS £3 STREET ADDRESS
CY-51- 2P 64CY-S1-2P

14. | do bereby certify that the infarmation suppilied with this filing is voluntarily fumished and does not qualify for the exemplion slaled in Section 1 19.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that niy signature shall have the same legal effect as if made under
oaihy; that | am an officer or director gf the corporation or ihe receiver or trustes empowered to execute this report as required by Chaptor 807, Flarida Statules; and that my name
appears in Black 12 or Block 13 if ghang):d, or on an attachment with an addrgss.

SIGNATURE: ./

4996 (99)849-244y

oFfficén orDiRECTOR 77 Date Diaptie Frione #

ATURPPAND TYPED OR PRINTED NAME OF



