FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # P95000011089 (6)

1. Corporation Name

JAMES O. DRAKE, INC.

| . | i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortha:
Secretary of State

DIISION OF CORPORATIONS

(U

Principal Place of Business Maling Address
1533 HENDRY ST 1533 HENDRY ST
SUITE 301 SUE 301
FT MYERS FL 33301 FT MYERS FL 33901 e -
3. Date Incarporated or Qualited 3a. Date of Last Report
2. Principal Place of Business T 280 Mailng Addvess T 4. FETNumiter ) Applied Far
21 o ol L5 -0550437 Not Applicable
2. Suse Apt# et i
Sute, Apt. #, el - Sure Apl b, et 5. Ceniticate of Satus Desired ] $B75 Adqmonal
22 27—1 Fee Required
_ Gity & State | Gity & State 6. Electon Campagn Financng $5.00 May Be
231 28] Trust Fund Contribution (W Addad to Fees
- 2ip Country | ar 8. Tnis corporation bas liabiity for intangtile tax under s 199.032,
24] a ZQJ Florida Statutes B ves [InNo

9. Name and Address of Current Registered Agent

d Address of New Reglstered Agent

N.al:né o
MKE. JAMES 0 [82] “Streel Address (F.0. Box Numbor Is Nol Acceptabie)
1533 HENDRY ST
SUITE 301 8
FT MYERS FL 33901 T - FL Bs[ T Gode

11, Pursuant to 1ho provisons of Sections 607 0502 a1a G0 7.1508, Ford Stalutes, the above namied conparation submits this statament for the purpose of changing its registered office
or regrstered agent, or both, in the State of Fionda Such changs veas authonzed by the corpreraton’s board of diectors | hereby accent the appointmient as registered agent. { am
familiar with, and accept the obligations of, Secton 6070509, Flonda Statules.

SIGNATURE _

SV g v

At G gt et e B U e b BT (AT Fopr gl e e g . N N

12, LOPFRCERS AND DIRECTORS 7 T e T T ADDITIONS CHANGES TO OFFICERS AND DIRECTORS N 17
TIILE D U1 DELETE 1ITLE 3 Charge [ Addition
hAME DRAKE, JAMES O 12 NAME

STREET ADTRESS 1533 HENDRY ST SWITE 30 13SHEE ADDRESS

Cay-S1- g FIMYERSFL33901 ~ Loaowsee ‘

TITLF [] DELETE 2 1TILE [ Change [ Addilion
NAME 22 AR

STREET ADIRESS 2 3STHEE I ADDRESS

City-SI-2F o N o 40y |

ULk {1 DELETE 31TITLE [] Changz  [] Addilion
NAME 37 NAME

STREET ADORESS 33 STREET ADDRESS

Cilt-S1-2P o 340Y-81-2F i

TLE [ GELeTE 4 1TILE 7] Change  [7] Additien
NAME 42 NAME

STREET ADDRESS 4 3STRERT ADORESS

CITy-S1-2P e B 44Ty ST 75 -

TITLE [ DELETE 5 1 TITLE [] Cnange ] Adddion
NAME 57 NAME

STREET ATDRESS 5 3STRET A00KESS

SIAREL e R SACUYST DR o

TITiE [ DELETE £ 1TILE [ Change [ Addtion
NAME 6 2 NAME

STREET ATDRESS 6 3 STREL T AZDRESS

CITY-§F-21P E4CHY-§T- 217

14, 1 do herety certify that the mformation suppshed weith 1 s fiing is voluntarily furnished and does nat qualty foc the exemption stated in Section 119 07(34k). Florida Statutes. | further
certify that the infarmation indicated on this annus™ report or sapplenental anoual repon is true and accurate and that my signature shall have the saire egal effect as if made under
oath; that | arm an officer or gyector ¢ arperation or the rgfd ver or trustec ennowered to execute this repart as requrad by Chapter 607, Florida Statutes: and that my name

appears m Biock 12 or B WaANged, o on ansatachn Fwith argaddress.

. 7 _-____/ . .

SIGNATURE: ‘é “df23fqe  (44)337-7300_
ME OF SIGNING OFFICER OA DIRECTOR [ - Lt Frioe o

SIGNATHRE AND TYPED OR PRINTED

CR2E034 (12/95)



