SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT ) Scerotary of State
1996 pLet 5 DIVISION OF CORFORATIONS

DOCUMENT # P95000054509 (1)
GEO. T. WOOD & ASSOCIATES, INC.

Principa! Place of Business Mailing Addross o ”“"II, |H ’llll Ilm ||‘I| III“ II||| |I||’ I||‘| I}"’ I“" II"I ||” III'

122 SE 30TH TERRACE 122 SE 38TH TERRACE
CAPE CORAL CAPE CORAL

ﬁs Date Incorporated or Quatited 1 3a.'bslte of Last Reporl

- . 07/12/1995

2. Principal Place of Bus ness 2a. Mailing Address Abphed For

251 4&}’:[ "Ubbeé Z'QSIZ-) Not Appl\n,?é'(j!g

Suile, APt #, e1c Suite, Apt #, eto $8.75 Additiona!

I‘ —2;] . " Fee Required

5. Certihcate of Status Desired D
22

CyfdlStzte ¢ T ?M \? 6. [lection Campaign Financing $5.00 May Be
23 @’g@ L-jii [ E‘ dM 77%*m !/ Trusl Fund Conlribution [ Added to Fees
2‘73 | Couary.. | % | €ountry 8. Th:is corporation has liahility for ntangible tax under s 199032
;l ., Qﬂ 2;| ugﬂ 29—| 0 30] Floricia Statutes D Yes m Na N

9. Nime and Address of Current Registered Agent /. 10. Name and Address of New Registerad Agent _
Bt Name
WOQOD, GEORGE T "
122 SE 38TH TERRACE 82| Street Address {P.O. Box Number is Nol Acceptable)
CAPE CORAL
83
NETePTY Cig L 4 g FL las[ WT /

11, Pursuant to the provisions of Sections 8070502 and 607 1508, Flarda Stalules, the above-namead corpofation submits this slatement for the purpose of changing its reg-stéred
office or registered aganl, of both, o the Slate of Flonda, Such change was authonzed by the carporabion’s board of drectars | hereby accept the appointment as registered
agent. I am farmibhar with, and accept the obligahons of, Sacton 607.0505, Florida Sratutes

SIGNATURE

CR2E034 (3/96)

Signat e G o R e LA agen: aned e f anpl o agie T UHOTE Fesgelivr S Agent Bgia et id aher iimstal v i T el
12. T _OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OF F IGERS AND DIRECTORS IN 17
TN PID [ 7 oeueie 11TILE [T cnawge [ ] Adduen
NAME WOOD, GEORGE T 1.2 hAME
strest aooress | 122 SE 38TH TERRACE 13 $TREE] ADORESS
CiTY -5T-21P CAPE CORAL 14CITY-ST. 7P aﬂ%, C’O EA’/\ \ . 55%
i SD ] oiere 21TIE v [T change [ aatitan
NAME WOO0D, PATRICIA 2 2 NAME
steeeranpess | 122 SE 38TH TERRACE 2 3ISTRELT ADDRESS ’
O -ST-21P CAPE CORAL ] 2oy stap_ | ' &féwﬁ 53 Q&’é
e VD [ ] oecere NIt ! U1 &rangs T T Adttition
NAME FUCHS, JAMES 32 NAME
sreeT anDress | 3830 SE 25TH AVENUE 33 5TREET ADDRESS
CY-S1-2¢ OCALA FL 34471 . 34 CIIY-ST-2P N
7L L] oetere A1TI1LE [] Change [ ] Adition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRFSS
CITY-5T- 2P ) 44 CITY . S1-2F
TniE L] oeceTe 5111 [T Crange T | Acditon
NAME § 2 NAME
STREFT ADDRESS 5 ASIHEET ADDRESS
CITY.S1.2° 54617y -S1-21P
TILE [ ] oecere 6 TITLE L[] crange T_J Addtion
NAME 62 NAME
STAEEF ADDRESS £3 STREET ADDRESS
CHY-SI. 21P €4 CITY-8T- 2P

14. 1 do hereny cartify that the information sappliad woth e g 1s volntarily fJurmished and docs nol qualify 1or 1he exemplion stated 1 Socton | 19 07(3)K) Flanda Statu
further cerbly that the: infarreatan indicated on tis agfiual report o supplemental annual reporlis true and accurate and that my signature shall Rase e saric legal effe
made under cath that | ar an giei or director of e carporation or e recever or trustee empowcred to execule this report as roquired by Cnapter 617, Flaida Stalles: and

that niy name appears in ( Hloch 131f chfnged. orap an anachrn?m with an address

SIGNATURE: I,

SIGNATUAE AND TYPED GR PAINTED NAME OF SIGNING OFFICER DR DIECH 0A




