FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT B FLOMDA DEFARTMENT OF STATE
CORPORATION _ ;
ANNUAL REPORT

1996

Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P95000017425 (6)

1. Corporation Name

MCINTYRE-STATON COMPANY

[

Principal Place of Business Mail g Address

2053 WEST FIRST STREET 2053 WEST FIRST STREET
FORT MYERS FL 33901 FORT MYERS FL 33501
3. Dﬁa}ﬁfﬁ@sd or Qualifed 3a. Date of Last Report
2. Principal Place of Business “Za. Mailng Address T 4. FElNumba Appled For
21 i8] Ll 8- 059/ 7 [t Appicavte |
Sutte, Apt. 7. elc. - Suite. Apt. . et 5. Certificate of Status Deswed M $8'75 Additional
22 27 Fee Required
Caty & State | Ciy & State 6. Election Campaign Financing 0 $500 May Be
;?:] . 28—| o Trust Fund Contribution Added to Fees
21 Country | Zp | Country B. This corporation nas liability for mlangibie tax under s 199.032,
;ﬂ 25 2§| 30] Floricda Stalutes O Yes No
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
81| Name
MCINTYRE, BRUCE H
82| Street Address (P.0O. Box Number is Not Acceplable)
2100 CLUBHOUSE ROAD ’
NORTH FORT MYERS FL 33917 £X]
84| Cny FL ]as l Zip Code

1. Pursuant 16 the provisions of Sactions 607.0502 and 6071508, Flonda Statutes, the abave-named corporation sulimits 1is stalemant for the purpose af changing s registered office
or registered agent, or bath in the State of Florida Such change was authorized ty e corporation's board of directors. | hereby accept the appainlment as registered agent. | ant
famitiar wath, and accept the oblgations o, Secton GO7 0505, Florida Staiutes

SIGNATURE _. .. . e o, e e L - R S
Styatare Sred o perted Nt G et 43408 @ Hice i ap pe ot (OTE Bt lorind Agden 1 S1a% e e st s g DATE

12, . OFFICERS AND DIREGTORS 1B ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

TILE v ) oeLeTE 11HILE [ Change ] Agdition

NAME MCINTYRE, BRUCE H 12 NAME

STREET ADDRESS 2100 CLUBHOUSE ROAD 13 STREET ADDRESS

CHY-SI-21P .NA;EORT MYERS FL 3391 _ +a CIY-6T-2IF

(13 U [ DELETE 2 1TIEE - (3 Crange [} Adation

HAME STATON, LEE 2INEME

STREET ADORESS 1469 ARGYLE DRIVE 23 5TREET ADDPESS

CITY-51-21P FORT MYERS FL 33919 o 240ITY-5T-2F L

TITLE [ DELETE 3 17ITeF [J Change  [] Additan

NAME 32 NiME

STREET ADRESS 33 STREET ARDRESS

CHY-§T-71P o o sapiry-stpe o} ~

TITLE [] DELETE 4 1TITLE [} Change ] Addition

NAME 42 Naht

STREET ADDRESS 43 SIREET ADDAESS

CiTY-ST-2IF 440ITY- &1 2F

THLE [] DELETE 5 1T1LE [ Cnange [ Addition

WAME 52 NAME

STREEI ADDRESS 53 STREET ADDRESS

CITy-51-2IF o 54 CIY ST-2i

TIrLE [JCeiete 5 1TILE [3 Change [T Addition

NAME 6.2 NAME

STREET ADDRESS b3 SIREET ADORESS

ewegtope | oo GACIY-5T-217

14. | do hereby celfy that the mfonmation supphod wth this fing is vo
certify that the information inchcated on this 2
oath, that | am an officer or drector of {he
appears in Block 12 or Block 13§

GJurnished and does not qc.]a y for the excmphan stater Section 1 19.07(3)k), Florida Statutes. | further

F ! report is true and rate anad that my signalure shal have the sarme legal @flect as it mads under
e enpowvered to execute this report as required by Cnapter 607, Fiorida Statutes, and that my name
£S5,

i 4 f15f7E

A CEA OR DIRECYOR e - e frias i

CR2E034 (12/95)




