FILE NOW: FILING FEE AFTEH MAY 1 |S $225 00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Marlmam
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # P95000001357 (9)

1. Corporation Name

JOHN V. PAYNE, INC.

AN AR

Principal Place of Business i M'ufn ¥ A’I‘ Iress
P.0. BOX 15045t P.O. BOX 150451
CAPE CORAL FL 33915 CAPE CORAL FL 33915
3. Date Incorporated or Qualified | 3a. Date of Last Repart
2. Principal Place of Business 1 3a. Maiting Address T T T A P Number Appled For
2 %] (ag”‘ O5L' L{ ) 1:2 O Nol Applicatie
Sute, APt #. elc. | Sute Aol welc. 5. Cerifcate of Status Desired O $8.75 Additional
o 2]} R Fee Required
Cny & State | Ciwya Shate 6. Eleclion Campaign Financing $5.00 May Be
E 2311 Trust Fund Contribution 1 Added 1o Feas
Zip | Country 4 | Gounty 8. This corporation has fiability for intangitie tax under s 199,032,
m 251 29} 30] Flarida Statutes [ ves [No
9. Name and Address of Current Regisiered Agent ) 10. Name and Address of New Registered Agent '
81| Name
PAYNE, JOHN V
82| Street Address (P.O. Bax Numbaer is Not Acceptable]
2028 N.W. 4TH TERRACE
CAPE CORAL FL 33909 83
84l Ciry FL !as Zip Code

11, Pursuani 1o the provisons of Sections 607.0602 and 607.1508, Flonda Statutes, 1he aboee named corporation submits this statement for the purpose of changing its registered coffice
or registered agent, or bath, 1 the State of Fand:a Such change was authorized ty tne corporation’s board of drectors. | hereby accept the appaintment as regislered agent. I am

faminar with, and accepl the obligatans of, Sechon 607 0505, Flodida Statutes

SIGNATURE _ : s R o e e
R LNEOr frted e e T g ETE Frgeate et Ao’ S ature et e 18 atat g DATE Y
12 CFFICERS AND DIREGTURS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 o
TITLE T U mowee Foome T T [ Change [ Addton S
PAYNE, JOHN V e 3
STREF T ADDRESS % P.0. BOX 150451 N/A 1 3STREEN ALRESS a
CITY-§1-2IP CAPE CORN" FL 33909 . 1A SITY-51- 2P &“
TiLE 5 [ DELEIE FRRILE; ) [1Cunge [ Addtion | ©
NAME WARECKE, LISA 22 NAME
STREET ADDRESS % P.O. BOX 150451 N/A 23 SIREET ADNRESS
CITy -5 2IF CAPE CORAL FL 33909 ; zACle-Sl-ar | .
TiTLE [ DELFIE 3ILE [ Changs  [] Addition
NAME 37 NAKLE
STREFT ADORESS 33 STREET ADDAESS
Ty - §1-2i¢ L  Raaoneestae o
e JueLese 41TILE [ Chenge  [O Additan
NAME 47 HAKE
STHEET ADURESS 43 STREET ALDRESS
Ity S1-2ip B 44 CIFY-Si-2IF
TIILE ] DELETE 5 1TILE [ Change  [] Additicn
NAME S2AANE
§TREET ADDRESS 53 SI4L T ADDRESS
CITY-51-7IF R sanie-sinp o
TILE [] DELETE £ 1T:ILE [[] Change  [] Addition
NAME B 2 NAME
STREET ADDRESS £ 3 STRERT ADDAESS
Ciry-5t-7e ) 40Ty 57707

oluntarily furnishiad and doos oot quaiy far the: examphon stated in Scction 119.07(3:1 (k. Florida Statutes. | further
lemental annua’ repart 15 true acd asourate and that my signature shalt have the same lega: effect as il made under
v or trustee empowared to execute this report as reguired by Chapter 807, Flanda Statutes; and that my name

Cidiamead o Do b6 3004 (04D 574: 1342

14. | GG hereby cerli’y that the informaban supolien woth ths fing s
certify tnat the nformation indicated on H1s anmuy renort Or S,
oatty, that + arm an officer or director of the corparabion or the o
appears in Biock 12 or Block AR i

SIGNATURE:

ECTOR me Prons &




