FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PPROFI P LORIDA DEPARTMENT OF STATE Mar 3 1 1997 8 OOam

COBPORATION Sandra B. Mortham

ANNUAL BEPORT Secrelary of Statg Secretary Of State

1997 [VISION OF CORPORATIONS

DOCUMENT # P94000072583 (5)

o Gorpowgticn Mo

TED G. WALLACE INC.

B ool Frowsee oof Besng s T o M.:L:m]g Ada?t,‘:js T o ‘l||||||| Illllmlml |||l| ||““|m |lm|I|{| “II“"I”I‘“ l“”l"

2075 BROADWAY 1165 PALM AVE
FT. MYERS FL 33301 NORTH FT MYERS FL 339034387
us
3. Date Incorporated or Qualitied 3a. Date of Last Report
'7-”-2'."-l’nn<,q:n P e of Borngss o o 28 Malling Address 4, FEI Number Appied For |
2l R B 650544415 Nol Appheable |
Suten, Al w6 Suite, Apt # et iti
- e A _ 5. Certficate of Status Desired R $8.75 Add.monaI
22[ 2__71___ Fee Required
Bty &Sl City & Statte 6. Election Campaign Financing $5.00 May Be
. s Trust Fund Gontribution O Added 10 Fees
| e Connury i | Country B. This corparation has liability for intangible tax under & 199.032,
24 25| 28] 30] Florida Stalutos Yes [ ]No
9. Name and Addmss 01 Currenl Registered Agenl 10. Name and Address of New Reglstered Agent
WN.LACE. TED G B1] MNarme
1165 PALM AVE 82 Street Address (P.O. Box Number is Not Acceptable) T
NORTH FT MYERS FL 33903
es
841 City Zip Code

FL *

[ 791, Puriaant W v provisanns of Seclions G607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aftier o reguetercel sgent o hoth, nthe State of Flonida Such change was authorized by the carporatinn’s board of directors. | hereby accept the appointment as registered
argent Laen Lemliae with, and weeont the obligations ol Section 607 D505, Florida Statutes.

SHAMATU:

CR2E034 (9/96)

Do g e e gt end B apnabile (NOTE Regitergd Agent sigrature requitod when rorstating DATE

12, ' TTTONTICE S AND TIRECTORS ) 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 W
IBLTE o T T T oame 14TME [Tcnange [ Acditon

Naw WALLACE, TED G 12 NAME

i e o 11685 PALM AVE 13 SIREET ADIDRESS

aiv wo- | NORTH FT MYERS FL 33000 14 LY. S1- 7

i D ' ) | AT 2VINLE T3 change T aadition

HALE WALLACE, NANCY J 2.2 NANE

st i | 1165 PALM AVE 23STREET ADDRESS

v oo | NORTHFTMYERSFL 33803 2 4 CITY- 5T-2p

qE: ' ) 1 oerene 3TN [ Change ™ L] Addilion

NS 32N

Sl AL 33 SIALET ADURESS

G511 34 CITY-81- 2P

i ' R Lo 41 L T Change T Adaition

N 4 2 NAME

S AD Y 4 % STREET ADDRESS

(HERA ) S ,A_b_]i 4400y -S1- 7P

. ! E] [ELETE 51TTLF [T Crange 1 Addtice

R 52 NAME

SIRELE ATt 5 3 STREET ADDIRF S5

Ty A o ) 54CIY-51-2IP

i ' ’ CT oecsTe 6.1 TILE [ changs T[] Addition
| hes 67 NAME

Skl AL iy 63 STRFET ADDRESS

Gy st 6.4 CITY-S1-21P

4, | i by oo |1|I, thal the: wionmation supgdieed with this filng does not quality for the exemption statad in Section 118.07{3)(i}, Florida Statutes | urther certify that the
rfornaron g cared onthes anruab reporl o supplemental annoal report is true and accurate and that my signature shall have the same legal effect as if made under Gath, that
Lt in u'!\ et o cdereslon of the corporalon o G 1eceiver oF trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my namo
apprarsat Boock 10 o Block 1940 changea, or onan gtlachmient with an address.

SIGNATURE: \Jertl A Uatlacs ey 1d. Waimee 3[23[72 941- 656 018y

SIGNATURE AND £D OR PRINTED NAME OF SIGNING OFFI Dyt Proce #




