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

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # P94000087526 (7)

1. Corporation Namc

FINK & LANE, P.A.

Principat Place of Business

2263 MAIN ST.
FORT MYERS FL 33301

Mailing Address

2263 MAIN ST,
FORT MYERS FL 33901-2632

FILED
Jan 31 1997 8:00am
Secretary of State

O O

3. Date Incorporated or Qualified  |-3a. Date of Last Repart

12/01/1994 03/05/1996

2, Principal Place of Business
21

2a, Mailing Address
26]

4. FEI Number Applied For

Wm Not Applicable

Suile, Apt. #, elc. '

22] 1]

Suite, Apt #, ete,

” SB.?E Additional
B. Certificale of Status Desired (] Fee Requitod

Cily & S1ale
23 25[

City & State

€. Elaction Campaign Financing 35.00 May Be
Trust Fund Contribution Added to Fees

Zp | Country 2ip Cauntry
24] 2] 20| 30]

8. This corporation has liability for intanglble tex under s. 198.032,
Fiorida Statutes Clves [No

§. Name end Address of Current Reglstered Agent 10. Namo and Address of New Registered Agent
FINK, MICHAEL G B1]. Name
1017 BAL ISLE DR. 82| Street Address (P.O, Box Number is Not Acceplable)
FORT MYERS FL 33919
83
84| City FL 85| Zip Code

agent. L am familiar with and accept the obligations of. Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 607,0502 and 607 1508, Flarda Statutes, the above-named corporation submits this statement for the purpose'ch changing s regislered
office ar registered agenl, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered

information indicaled on this annual report or supplament
| arm an ofticer or drector of the corporaltian or the recei
appears in Block 12 or Block 13 if changed, or on an

SIGNATURE:

chment with an address.

Blgnatate, lyped or prntod name of togitesnd agend and il ¢ it appheatie INOTE: Rogistersd Agent signalure requifed when reinstalingl DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1ILE D (] DECETE 11TILE [JChange [ Addition &
NAME LANE, JANE R 1.2 NAME §
siriet anoress | 2263 MAIN ST, 1.3 STREET ADDRESS
orv-sr-z¢ | FORT MYERS FL 33801 14 CITY -§1-21P ﬁ
TILE D R EG 2ATIME [ Change ] Addition |
KA FINK, MICHAEL G 2.2 NAME
sreet anoness | 1017 BAL ISLE DR, 23 STREET ADDRESS
COy-51-2IF FOHT MYERS FL 33919 2.4 CITY-ST- 2P
TILE [T oELETE 31TIMLE .Y Change™ TJ Addition
HAME 3.2 NAME
STREE T ADDRESS 3.3 STREET ADDRESS
CITY-51- 21 34.CITY-$1- 1P
TIE [MEEE 41TIE [T change L] Audition
hAKE 4.2 NAME
STREEY RDDRESS 43 STREET ADDRESS
CIIY-57- 2% 44COV-57-20
TImE [T pelete 5.1 TNLE [T Change L] Addilion
hiARE 5.2 NAME
STREET ADDRESS 53 STAEE! ADDRESS
CITY-S1- 1P 54 CITY-5T- 29
TITLE T B 1 TALE [T Cnange ] Addition
HAME 6.2 NAME
STRECT ADDRESS £ STAEET ADDRESS
GITY - ST 2P 64 CHTY-51- 2P
14. | do heredy cedtify nat the information supplied wih this filing doas not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further cerlify thal the

annual reporl is tree and accurate and that my signature shall have the same legal effect as if made under oath; that
or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nama

SIGNATURE A

1|15/21

Date Daylirmes Frooe #




