FLOMDA DEPARTMENT OF STATE

Sandra B Martham

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000002803 (1)

T o 000

Sacretary of State
DIVISION Of CORFPORATIONS }/

THE 6P CORP.

B Principal Place of Elusir‘!t;:SS N ’ .M:.‘Img A:m:rlrr;-.!:-%s
1616 WEST CAPE CORAL PARKWAY 1616 WEST CAPE CORAL PARKWAY
SUnE 237 SUITE 237
CAPE CORAL FL 33914 CAPE CORAL FL 33314 L , _ .
3. D'ﬁu Irmorpcéréted or Quahhed 3a. Dale of Last Repaort
11117195 Ficse Repat
2. Principal Place of Busnaess “2a, Maiting Address 4. FE! Rumber Applied For
211 ) 261 ) _ i ‘S" 054 SObq Not Applk:abla
Sute. Apl. 4. elc. |, Swe AR #E el 5. Cedificate of Status Desired O $8.75 Adqnional
22 ) 211 ] Fee Required
City & State __ City & state: 6. Election Campagn Financing [ $500 May Be
;a 28J Trust Fund Contribution Added to Fees
2p - Gournlsy ap ) Country B. This corporahon has hab ity for intangible tax uncker 5 199.032,
E 251 291 Floricia Stakites [ ves No

9 Hame and Address of Current Hegistered Agent 10. Name and Address of New Registered Agent

81| Namo

WILLIAMS, MARK Yo lLLLAMS , M ARM

82 Streel Address P.0 Box Number is Not Acceplable;
T BLD. 112613 New SoBang 8l 4300

FORT MYERS FL 33907

85| Jp Cada

B4 Cityg

__ Forr Myers FL [ |33107

11. Pursuant 10 the provisions of Sections 607 0602 ancd 607,150 Statutes, 1 auove namecl cerpcration sutimits bis statement for the parpose of cnanging its registeredd office
or regislared agent. or both, in the State of Floae Sach change was authanzed by the corporaton’s boand of drectars. | herghy accepl e appointimgnl as regstered agent. | am
familar with, and accapt the obbgations of. Secton 6370505, oida Statules

SIGNATURE o . . R _ . P
Sty ot Laed €0 ] Gt of f ftrs TAK 1S el T T i [LE [ (N T DRI AT S - - fiafs B By
12, OFFICERS AND DIRRE CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRFCTORS [N 12 o
e B e 71 TR NR AT R I 7207 C W Ci G~ [ Atoer | g
HAME 12 NaM Diive b Wopkars 3
STREE! KDLRESS e aceess | Mekle WSk CogaCacoQ Oa.\k-.uou\ yonda 1370 <
CIry-61. 7P 7 N N 14512 Cu.‘g, Cacoll ) P3N . e
TITLE [] DECETE AR [ Change  [J Addton O
MNAME 2 7 HAME
STREET ADIRESS 2 FSTREET ALORESS
CITY-ST-2F _ o . o 2ACHY-S1-2 R e .
i [] DELFTE 3 LN (3 crangs [ Adaran
NAME 32 Hahat
STRFET ADDRESS 33 SIRFFT ADDRESS
cay-svaf I 3407y 5120 1. e = . L ]
TIILE {]0nErE 4 1TILE [] Crange  [[] Addihan
hAME 42 NAME
STREEY ADDRESS 43 SIR{ET ADDAESS
CIY-58- 219 e S4CIY-50-217 B o ]
THLE [y ueLETE 51 T0F [ Cnange  [] Additien
NAMTE A2NANE
STAEET ADDRESS 3 SEREE! ADDRE SN
CTy-51-7F . 5407y 8T 4P
TITLE [] DELETE 6 110k {7 Change  [] Addticn
NAME 62 HARE
STREET ADORESS 63 S1RZE] ADTKESS
| Ciiy-ST.2p e ) fardy-Sf-ap | . . ~ ) .
14, | do hereby cerify that the information supphed with this fing s valantarily furnishec! and does nol qualify for tho examption stated in Secuion 119.07(3;(k), Flonda Statules. | further
certify thia! the information indicated on this anial report or sup mental annua repon is rae and accurate and that ny signatare shall have the: same lega efiect as if marie under
oath: that 1 ant an officer or drector of the: corporahon o the receiver o Wusten enipowa ed to excoute this repart as requred by Chapite: 607, Florda Stalates, ancl that my name
appears in Block 12 or Bipek 13 € changed. or on gn attachment with an address
{y
4

SIGNATURE: _ \

o 4'15“-qb ___(f('_-ll)SAto"la.S'T |

D LI e L
TYPED OR PRSNTED NAME OF SIGNING OFFICER OR DIRECTOR Ciagtin e Fteww #




