FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT i, L ORI PA T OF
B e n Mot Apr 10 1997 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
J 997 DIVISION OF CORPORATIONS S C Cretary 0 f St ate

' DOCUMENT # P94000071279 (1)

1. Corporalion Namw

MJM OF LEE COUNTY, INC.

OO

3. Date Incorporated or Qualified | 3a. Date of Last Report

06/26/1994 04/22/1996

Mailing Address

1318 LAFAYETTE ST 1318 LAFAYETTE ST
GAPE GORAL Fi 33904 CAPE CORAL Fi 33904-6T20

- 2a. Mailing Address 4, FEI Number Applied For
EE} 850522789 Not Applicabie
Suite, Apl #. eic. ) $8.75 asditionat
] ';ﬂ . 6. Certificate of Status Desired (| Feo Requited
_ Gy & Sae | City & Sute 6. Election Campaign Financing $5.00 May Bo
[g:jl_ R 23] Trust Fund Contribution Added \o Fees
e __ Gounry | Zip Country 8. This corporation has liabiiity for intangible jgx under 5. 199.032,
l2a] lae] 20| 30 Fiorida Stalutes [ves FAno
L 8. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
HILL, THOMAS W B1] Neme
1318 LAFAYETTE ST 82| Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33904
83
84| City FL 85| Zip Cods

49, Tursuant o tha prowisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerert
olfice of regsicred agont o bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agenl. tan tarnihas wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMNATURE . -

Sl sk tyfeess of pr b af g

;anIEuTt 1] a|:|'4\&-n“t;lu (NOTE: Ragisterad Agenl slgnalure required when reinstaling} DATE

CR2ED34 (9/96)

F'Tg‘.‘" N o OFFICLIRS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
fwe " Tp h T DecETe 11 11LE T Crange [T Adgition
hiott HILL, THOMAS W 12 NAME
siken wnirso | 1318 LAFAYETTE ST 1.3 STREET ALDHESS
o gi-ae | CAPE CORAL FL 33904 1A GITY- ST-2P
1L T DELETE 24 TILE [Jchange ] Addition
it 22 NAME
SIKTE D ADCIRE GG 2.3 STREET ADDRESS
| Gi-Et e L 2.4 CITY-8T-2IP
T ] [T pecETe 31 THLE T change 1] Addilion
NAM: 3.2 NAME
SIHEED AZDRESS 3.3 STREEY ADDRESS
UL AT L — 34 CITY-ST-2IP
T [ GELETE 44 TIILE T Crange T Adition
(X 4.7 NAME
SIREFY ADDR 55 4.3 STREET ADDRESS
CIY-§7 7 44 CITY-81- 2P
itk [T DeleTe 51TILE [T change — TJ Acdition
NAME 5.2 NAME
STrik | ADIRE GG 5.3 STREET ADDRESS
Sy sT-ar 54CITY-$T-2P
i ' MG 611I1LE [ change L Addition
HAME £2 NAME
STRERT ADDRESS 6.3 STREEY ADORESS
| opyesear | 6.4 CITY-$T-2IP
14, 1'do hireby cerbfy that the infarrmation supphied with this Wing does not qualily for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity that the

in‘ormation indicated on this annua’ reporl or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as il made under oath; that
[ am an officer or dreclor of the corporalion or the receiver o trusles smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 120 ESI%B if changed, or on an atlachmen with an address

SIGNATURE: _Zmilg oWy VORI M 60297 (99)849-2%%%
‘ ANAYLAF AND TYFED OR PRI E OF EKINING OFFICER DR DIRECTOR Date Davtirna Ph:g;m




