FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DOCUMENT # P94000071279 (1)

MM OF LEE COUNTY, INC.

Principal Place of Business Mailing Address

FILED
May 04 1998 8:00am
Secretary of State

0 00

24] 28] 29 30]

1318 LAFAYETTE 8T 1318 (AFAYETTE §T
CAPE GORAL FL 33904 GAPE CORAL FL 33904
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
_09/26/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2t 26 6500522789 Not Applicable
Sulte, Apl #. eic. Suite, Apt. #, etc. i
—I P vile. Ap 5. Caertificate of Status Desired I 313'75 Additional
] ;’] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May 8o
23 28] Trast Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible

Persanal Properly Tax due June 30. 3 Yes 1 Ne

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HILL, THOMAS W 81| Namo
1318 WAYE“E ST 82| Street Address {P.O. Box Number is Mot Accaptable)
CAPE CORAL FL 33904 -
84| Ccity FL LBSJ Zip Code

agent. | am familiar with, and accep! tha obligations of, Section B37.0505, Flgrida Statutes.
SIGNATURE __._ o

11. Pursuan! to tha prowsions of Soctions 8070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of chariging its regisiered
office or registered agent, or boih, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Block 12 or Block 13 if changed, or on an attachimont with an addrass.

Sigrature, byped of [Aniled farme of togatand agant and Inle ¢ apghcable (NOTE Ragislared Agent s:gnature required when reinstating) DATE p
12, OFTICERS AND DIRFCTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
tme D [T oecere 11 TLE [J change [ J Addition | =
NAME HILL, THOMAS W 1.2 RAME
staer poness | 1318 LAFAYETTE ST 13 SIREET ADDRESS %
ciy-S1- 7P CAPE CORAL FL 33904 14CITY-5T-2IP a8
TTLE (] beLETE 21 TILE [ Change [ Addition |<3
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-ST- 2P ) 2. 4 CITY-ST-2P
TME 7 peceTe 31TLE “[Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LCITy-ST-2P 3.4 CITY - §T-ZIP
TITLE [T peLeTe AV TITE [J change ] Aadition
NAME 4.2 MAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-2P 44 CITY-ST-2IP
TME 3 DEcete 51 TALE ] Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ALIDRESS
CImY-51-21 54 CiTY-57-2P
TIILE L1 DELETE 6.1 THLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P 6.4 CITY-57-2IP
14. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuaf report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dweclor of the corporation or the receivor or trustee empowered to execute this report as required by Chapter 607, Flornida Statutes: and that my name appears in

SIGNATURE: s/_fémmi.zw U Yemeaa bs Mt

G222 -G8 GUt-SUT-2 Yy




