_FILE NOW: FILING FEE AFTEB MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000074969 (4)

1. Corporation Name

MARKET SQUARE OF FT. MYERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ANTRVAUNRAR I

Principal Piace of Business Mailing Address
4905 WEST LAUREL ST. 4905 WEST LAUREL ST.
SUIT 104 SUIT 104
TAMPA FL 33607 TAMPA FL 33607
3. Date Incorporaled or Qualified 3a. Date of Las' Report
10/10/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] 126] 59-3276228 |~ [NotAppicable
|, Sute. Apt. #. ele. Suite, Apt. 4, etc. 5. Cerlficale of Status Desied [ $8.75 Additional
'{{] e . E?l Fee Required
| Gity & State City & State 6. Eloction Campaign Financing $5.00 May Be
}EI m Trust Fund Contribution 0 Added to Fees
iy | Country 2p Country B. This corparation has liability for intangible tax undes s 199.032,
|24 25] ?Q-I [30] Florida Statutes [J Yes [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
B1| Nam
SWINDLE, WILLIAM R FTe pier 8 KELy
! 82| Street Addres;.(P ©. Box Number is Not Acceptable
100 NORTH TAMPA ST. $450) Laukel S /0¥
SUITE 2650 83
TAMPA FL 33602 &l oy T Totom
Thanen FL |”| Zice

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporahon submits this stalement for the purpose of changing fis registered office
?r registered agent, or both, in the Stale of Fioncia Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointrment as registered agent. | am
amilar with, and accept

obhgatnc;? of, 8§ n 607.0505, Forida Statutes.
i rame of rcg Stered anv and ttle i aﬂp‘wta‘ne (NOTE—Hegislered Agent § gnature reqined when renstalingh T o DATE

CR2E034 (12/95)

SIGNATURE
TSignatune, hyped or print
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LT D [J DELETE 1 1TITLE O Change  [7] Addition
NAME KELLY, STEPHEN B 1.2 NAME
srerraoress | 4905 WEST LAUREL ST., STE. 104 13 STREET ADDRESS
| CITy-s1-2p TAMPA FL 33607 14 CITY-ST-2P
1€ ] DELETE 2 1INLE [] Change [ Addition
NAME 2.2 RAME
STREET ADORESS 2.3 STHEET ADDRESS
CIY-ST-2IP_ 24CHY-51- 7
TITLE {1 DELETE 3 1TILE [) Chance  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-5T-2IP 3ACNY-S1-7p
TITLE [] DELETE 41 TLE [ Chance [ Addition
NAME 4.2 NAME
SIRELT ADDRESS 4.3 STREFT ADDRESS
CIiY-51-71P 44ITY-51-2P
THLE [] DELETE 5 1THLE [ Chance [ Addition
NAME 57 NAME
STREET ADDAESS 5.3 STREET ADDRESS
STy -§1- 70 54 CITY-ST-2P
TILE [7] DELETE & 1TNE [J Chance [ Aadition
NAME B.2 NAME
SIAEFT ADDRESS 63 STREET ADDRESS
CTY-5T-7F 64 CITY-ST-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section +19.07(3)(k), Flarida Statules. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect a5 f made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.

-
SIGNATU R E: - g%%éﬁi%ébr SIGNING OFFICER OR DIRECTOR ly ” T of( 3 ‘)PI J)Def‘iﬂ’_mne [




