FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # P94000074975 (1)

1. Corporation Name

SIX MILE OF FT. MYERS, INC.

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

A0

00

Principal Place of Business Mailing Address
4905 WEST LAUREL ST. 4905 WEST LAUREL ST.
SUITE 104 SUITE 104
TAMPA F 7 TAMPA F 7
L 330 L 330 3. Date Ingorporated or Qualifiec 3a. Date of Last Report
10/10/1994 05/01/1995
2 Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] 26] 58-3276220 Nol Applicsbie
| Sute. Apt &, etc. Sulte, Apt. #, et. 5. Certificals of Status Desirad ] $8.75 Addilional
22] ;] Fee Required
| City & State City & State 6. Fiection Campaign Financing $5.00 May Be
23] . ;I Trust Fund Contritiution 0 Added to Fees
__7p ountry Zip N Country 8. This carporation has liability for intangible tax under 5 199,032,
24| 25 [29] 30| Florida Statutes O ves [INo
9. Name an« Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81, Name
..\" t+ cpl«. % .Ke [(.\‘
SWINDLE, WILLIAM R 82| Streot ﬁjdre?;P.O. Box Number js 3A§$labla}
100 NORTH TAMPA ST. 4405 W.LAuplL L ALY
SUITE 2650 83
TAMPA FL 33602 \
84| City 85
TAMmPA FL || £%%57

11. Pursuant to the provisions of Sactions B07.0502 and B07.1508, Fiorida Statutes, the above-named torporation submits this statement for the purposs of changing its registered afice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accep th; ohligations of, Section 607.0505, Florida Statutes

SIGNATURE _ 1ﬁ, Q.,K Ay e
Signatue. typed or pricted eme of registared agent and el appl cabie {NGTE: Regstered Agent signature rerparcd whon renstanng, DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIREGTOMG IN 19
TINLE D [] DELETE . 1TITLE [ change [} Addilion
HAME KELLY, STEPHEN B 12 NAME
swier apoucss | 4905 WEST LAUREL ST., STE. 104 1.3 STREET ATIDRESS
CIY-S1- 2 TAMPA FL 33607 14 CITY-5T-2P
TiTLE [ DELETE 21 TITLE [] Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
| Cire-s1-2p 24CITY-ST-2P
TILE [ DELETE 3.1 TINE ] Crange [ Addition
NAME 32 NAME
SIRLE| ADDRESS 33 STRLET AUDRESS
erv-si-ae | 34CTY-§T-2ip
THLE [ DELETE 41TLE [ Chenge  [0] Addition
NARE 42 NAME
STREET ADDRESS 43 STREEY ADDAESS
CIty-51-21p $40/1Y-81- 7P
ILE [C] DELETE 5 1TILE [ Chenge [ Addition
NAME 52 NAME
STRLE] ADDRESS 54 STREET AGDAESS
| cv-st-am 54CTY-8I- 7P
TILE [ DELETE 6 1TIILE [ Change [ Addition
NAME 62 NAME
SIREE! ADDRESS 6.3 STAET ADDRESS
CITY-51-210 64 00Y-ST-DP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further
certify that the informiation indicated on this anmual repart or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee ernpawered to execute this report as required by Chapter 807, Florida Stalutes; and thiat my nama
appears in Block 12 or Block 13 if ghanged, or on an attachment with an address.

SIGNATURE: T e Eé:mam@\morbdﬁmd cEICER O/ DIRECTOR "Y/J¢ Tt 65777}1’;"3*; ’.}j‘;r__ T

CR2E034 (12/95)



