FILE NOW: FILING FEE AFTER MAY 1 IS $550. BI]

PROFIT FLC RIDA DEPARTMENT OF STATE
CORPORATION ’Bandrﬂ B. Mortham F‘
ANNUAL REPORT Sceielary of St ILED

1997

DIVISION OF CORPORATIONS 97 o

g T
DOCUMENT # P95000048409 (3) SEGhE oo O
Corporation Name TALLAHASSE br Sl'flTE

PP IOEIAISEN ARG 1 T B

Principal Place of Business Mailing Address
2422 N. WESTWOOD DR. 2422 N, WESTWOOD DR.
N. FORT MYERS FL 33917 N. FORT MYERS FL 339172540
*
3. Date Incorporated or Qualilied 3a. Dale of Last Reporl
_ 06/21/1995 05/01/1896
2. Prindial Piace of Busincss 2a. Malling Address 4. FE! Numbier 7 . - Applied For
2 2] APPLIED FOR (05~ O59¥HB| {nor mpricarc
Suite, Apl. #, elc. Suile, Apl. #, elc. iti
wie. Ap vie.ap ele 5. Certificale of Stalus Desired 1 SB'TS Adc!monal
E’] }-ﬂ Fee Requirad
City & Stale ___ Ciiy & Stale 6. Eleqtion Campaign Financing $5.00 May 8o
E’ 5;[ Trust Fund Contribution d Added to Fees
Zip Country 21 Country 8. This corparalion has liability for intangible tax under s. 199.032,
’;J 25 m Eﬂ . Florida Statutes [Jves [Clno
. 9. Nams and Addrass of Currenl Registered Agent ' 10. Name and Address of New Regstered Agent |
- THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81 Name
L_Acccanwmyo.x O cedervees Toe, |
343 ALMEM A‘ENUE 82 A‘wlreel Address {F.O. Box Number is Nol Acceplablo)
- CORAL GABLES FL 33134 oy & Oy
B3 .
|z Avwvpery RYS suake  zef
B4| Cuy L BS| Zip Code
. Wouphers, F BANZ. |

l02 and 6071508, Florida Stalutes, the above-named cotporation submils this statement for the purpose of changing is regislered
e of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

Igations of, Section 6070506, Fiorida Slalutes. é é 9 7_

11. Pursuan! to the prowisions pf Sections 6020,
office of registarcd aggnj/or bath, in {yf
agent. ] am lamiliar wify”and accopt

SIGNATURE ___ S X . e
Signaturs, typl:d oc printed name gestered agant and Itle if spplicable (NOTE Rugistered Agent sighaturd roguired when reinstating} DATE.
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) PTD [Joaee LITILE [ Change [ Addition
HAME HOENINGHAUSEN, ROBERT D 1.2 NAME
sreer aporess | 2422 N. WESTWOOD DR. 13 STRLET ADDHESS
CITY-ST-ZiP N FOHT MYERS Fl- 33917 1.4 OITY - 81-2IP
UTE [ [T oeLete 21 11THE [Tehange [ Addition
NAME NUNEMAKER, JAMES R 2.7 NAME
sthcer appress | 2422 N. WESTWOOD DR, 23 STREET ADDRESS
CITy-51-2Ip N- ‘FORT MYERS F‘- 339'7 2 4CITY-8Y-7iP
TILE [T oeiete IHILE [J Change T Addition
o Lo -
NAME 39 HAME SOD00O2233 s ——q
STAEEF ADDRESS 33STRLET ADDAESS - ? Bl‘f_g? ~01075--00% e
-l

GTY-5T- 2P FALITY-S1- 70 WEITI TS k] T3, 05
TITLE [ TeceTe 411 [l Change [ Addion
NANE 4.2 NAME
SIEET ADDAESS A3 STREET ADDRESS

¥-51.21P 44 CITY-51-21P
ML [T otere B1TMLE Jchange [ Additan
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP 540TY-§T- 7P
TITLE [T veLeiE 617LE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS |

-

gITY-§1-2IP 64CI1Y-5T-2IP /? Q' @7

14. | do hereby cerlily that the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | furlher cerlify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
I am an officer or direclor of the corporalion or the recaivor of trustce empowered to exocuta this report as required by Chapler 607, Florida Slalutes, and that my name

CR2E034 (9/96)

appears in Block 12 or BIOCV it cha;qed of N an ailaChIenl wilh an address.
e I w R B A Sl W P T R ] N /



