FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P94000092166 (5)

1. Corporabion Namg

CAPE PARKWAY ASSOCIATES, INC.

I — G IR AR ASRN

frinc-pal Place of Bus ess Mailing Address
1880 BOY SCOUT DR.. SUITE 201 1860 BOY SCOUT DR.. SUITE 20
FORT MYERS FL 33915 FORT MYERS FL 33907-2197
8. Date incorporated or Quatified 3a. Date of Last Report
o 121211994 03/13/1996
| 2. Principnl Place of fusiness 2a. Mailing Address 4, FEI Number Applied For
u] 1502 CALE ca.em. PA&'{QA« o] dodo SE G Lracs | 650644416 Not Applcable
- Suile Apt. # cto — - Suite, Apt. #, eto. 5. Certfcate of Status Desred [ $8F.t;n;5R :(;iljii:t::’nal
| Ciyssae i c"”‘ Stale 8. Election Campaign Financing $5.00 may Be
;L Q, APE &M(/ FC—-‘ El 6 W i~ Ft" Trugt Fund Contribution D Added 10 Fees
2 Country 7 Country 8, This corporation has liability for infarfgible tax under s. 199.032,
l cdl o4 5| USA |2 5 2904 [l USA Florida Statutes Yes [ No
o g ‘Name and Address o! Current Reglstered Agent : 10. Name and Address of New Registered Agent
* ERICKSON, WILLIAM D B1| Name
1860 BOY SCOUT DRIVE #201 82| Street Address (P,0. Box Number is Not Acceptable
FORT MYERS FL 33907 Gloto . Se ST DLACE
83
84| Ci 85| Zip Code
tnre Corhc- FL |”| 32504

[ 19, Fursuant 1 the proveons of Seclions 60701502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
offie o1 regmlened agent, or both, inihe State of Ferida Such change was authorized by the corporation's board of girectors, | hereby accept the appoirdment as raegistered

agent, Lam famibar with, and accept the obligations of. Secton 607.0505, Florida Statutes.
SIGNATURE | . .
B i ;mmr.. W6 cpgpateren ager ) ana W il aag e atie (NOTE: Flagisterad Agenl sigralure required when relnstaling} DATE 7
K _ OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mr TP B [ Y DreTE LATILE [J change  [J additian
HaM ERICKSON, WILLIAM D 1.2 NAME
sinier s | 4314 SW. 5TH AVENUE 13 STREET ADDRESS
CaY-s1 i CAPE CORAL_FL 339” - V4 CITY-ST-2P
TilLE vD [Torere 21TLE [ change L Addilien
HALE ERICKSON, DONALD O 22 NAME
swaer aops- | 9907 SUNSET COVE LANE, APT. 231 2.3 STREET ADDRESS
Conosse | FORT MYERS FL 33919 2.4 GIIY-ST-2IP
e Sb [ peLete 31TME Tl tharge L] Addition
NebE ERICKSON, VIVIAN T 3.2 NAME
sterit s | 9901 SUNSET COVE LANE, APT. 231 33 STREET ADDRESS
ovsi e | FORT MYERS FL 33910 34 CTY-5T-71
i [ oeeete 41TME ' [Jchange ] addiion
BAME 4.7 NEME
STHEET ATDRESS 4.3 SIREET ADDRESS
Cry stae B 44 CITY-ST- 2P
T T oeLETE 5.1 TITLE Tl Thange  [] addition
Naktt 52 NAME
STREF] ADCHESS 53 STREET ADDRESS
| cvsear | ] 540ITY-§T-2P
T [T pELETE 6.1 TITLE [Jthange ] addition
N £.2 RAME
STRES T ADDRES5 5.3 STREET ADDRESS
| Cify-ST- AP I 54 CIY-ST-2(P

14. | do hu(-h, cerbly that the informalion supplied wirn this fling does not gualify for the exemption staled in Section 118.07(3)(i), Flarida Statutes. | further certify thal the
inforration indicaed on this annua! reporl ar suppsernental :;{ruaf repoyl igdrue and accurate and that my signature shall have the same legal effect as if made under oath; thal

tary an ofticor or drcce of tha corporation or the receiver of trustee gioweced to execute this report as required by Chapter 807, Fiorida Statutes; and that my namao

appuars in Block 12 o Block 134 charﬁd or an an attachi ad — p
Wco  Hith1 Q) G-t

CasSo

SIGHATURE AND TYPED OF PRINTED NAME OF SIGRING D

O panen B Morham Mar 03 1997 8:00am

CR2E034 (9/96)

ILLIM
SIGNATURE: ] 7
L{ Dale Tanime Frions *

ol i-Fhl



