FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPOMATION
ANNUAL REPORT

PROFIT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCU
DEL

MENT #

1. Corporation Name

OF LEE COUNTY, INC.

trincipal Place of Business

55321 MALT DRIVE
FORT MYERS FL 33807

Mailing Address

% ROBERT D. ROYSTON.

JR.

12670 BRITTANY BLVD.. SUITE 101

FORT MYERS FL 33807

PSR

3. Date Incorporated or Qualified
04/04/

3a. Date of Last Reporl

:2 Principal Prace of Husiness 2a. Mailing Address 4, FE! Number Applied For
kil - 26 65-087-/F5 & — [Nor Apicabe
| Sute. Apt 4, elc. — Suite, Apt. 4, etc. &. Certficate of Status Desired 0 $8'75 MC!"“°"G'
22| 27) Feo Required
| Oty & State City & State 6, Election Campaign Financing O $5.00 May Be
231 E Trust Furd Contribution Addied to Fees
B 2 | Country B s} i Country 8. This corporation has hability for intangible tax under 8 199.032,
24‘i 25[ 29] :El Florida Statutes ﬁ\"es O nNo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HOYSTON' ROBERT D JR. 82| Street Address (P.O. Box Number is Not Accaptable)
12670 NEW BRITTARY BLVD.
SUITE 104 LE
FORT MYERS FL 33907
B4} Ciy Zip Code

FL [*]

or registered agent, or both, in the State of Florida. Such chan:
farmiliar with, and accept the abligations af, Soction 607.0505,

loricla Statutes.

11, Pursdant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
%e was authorized by the corporation’s board of threctors. | heraby accept 1he appointment as registerad agent. t am

SIGNATURE o e e e e e
Signature, typed o prin 63 Namg of regsteren agarl and bk i applicatss. {NOTE Regstersd Agont sigrartwe redqured whan renstibng! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE U [ DELETE LATIE [} Chang: Addition
LYNCH, DONALD E Pr 8T g
STREET ADDRESS 5532-1 MALT DRIVE 1.3 STREET ADDRESS
IIITYVSIA—ZIp FOHT MYERS FL 33%7 14 0TY-8T-21P
TILE o [J DELETE 2 1ILE % Chang: [ Addition
KAME MANNS-LYNCH, JANICE 22 NAME DELETE ALL
STHEET ADDRESS 5532-1 MAI-T DRIVE 23 STREET ARIDRESS
CITY-S1-2IP FORT MYERS FL 33907 24CTY-S1-7F
THLE [J DELETE 3 1TILE [] Changz  [] Addition
HAME 32 NAME
STRZET ADORESS 33 STHEET ADDRESS
CY-81-21P 34CITY-ST-2IP
TILE ) DELETE 4 ATIMLE [} Changz ) Addilion
NAME 4.2 NAME
SIREEL ADDRESS 4.3 STREET ADDRESS
CY-ST1-2P A4 CITY-ST- 1P _
TITLE [] DELETE 5 1THLE {7) Change [ Addition
NAME 52 NAME
STREET AUDRESS 53 STREET ADDRESS
| OIrY-51-22 54 CTY-§T- 7P
TILE [T} DELETE 6 1TIILE [] Change  [] Additicn
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
ony-51-2P §4CITY-§1-21P

appears

in Block 12 or Blogif changed, or on al ;c;w;thz. addrecs.
SIGNATURE: = sorell /2.7 yneh -
WE OF

" SIGNAYURE AND T¥PED OR PRINTEC N,

M SIGHING OFFICER OR DIRECTOR

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certity that the information indicated on this annual repert or supplemental annual report is true and accurale and thal my signature shall have the sama legal eflect as f made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowered 10 execute this repoen as requirad by Chapter 607, Flarida Statutes; and that my name

Yy S es

Derter Dﬂ‘,‘!m:ﬁ Py ne #

CR2E034 (12/95)




