FILE NOW: FILING FEE AFTER MAY 1 1S _3225.!]0

PROFIT -‘l%& FLORIDA DEPARTMENT OF STATE
CORPORATION N TR Sancra B, Mortham
ANNUAL REFPORT %‘; Secretary ol Sate

DIVISION OF CORPORATIONS

1996

DOCUMENT # P95000055454 (9) ‘

ROBERT T. MAHER, P.A.

1] lb0ol TNCKSo
Suile, . #, ele
[22) fo?tu“f-e Aot

Mailing Address

2222 SECOND STREET
FT. MYERS FL 33301

Principal Place of Business

2222 SECOND STREET
FT. MYERS fL 33301

2_a-ZMRAai|ing Address

26]

27]

2. F’rincipa'lnPlace of Business

P SH

Suite, Apt. #, elc.

11, Pursuant 10 the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above named corporation submits th's slate

[ 3. Dato Incoporaled o Qualified
07/1711895
AT NOmber
65 -

5. Codheale of Status Desread

6. Election Campaign Financing
Trust Fund Conteibution

Honda Statutes
10. Name and Address of New Registered Agent

Siranl Addross (0.0 Box Nunitior is No—luiicmplag}
Tl TJACKS 9P S

VLMD IR

[_38_._551}: of Last Rob};ﬁi

Ariph(:d For

0S97 C§ [ inwisi
03 $8.75 Additional

Fee Required

$5.00 May Be
) ____Addedio Fees
sorpoealion has tability for intangible tax under s 189.032,

[] ves o

zof

City & State City & State
A oAt MNERS L ) -
Zip | Country, | Zip _ Country 8. Thiz
25501 lmo L m
- 9, Marme and Address of Current Registergc_l_l\_ge_m___rﬂ o
81| Name
MAMER, ROBERT T o
2222 SECOND STREET
FT. MYERS FL 33901 !
Zl Surte
B4

R TEESe

or registered agent, or bolh, in the State of Florida Such change was autharized by the corporation’s bicard of directod:. | bt chy accent the appointment as registered agent. am
familiar with, and accepl the obligations of, Section 60170505, Horids Statutes R / /
sonaore RobsnT L omadEn o , l’lsl(}t’
Signature, typed or printed namie of egistuod agen: anc e appl nabie (N0 Bl gtores Age ol sagpaline: re vy naTL

| 12. _ DFFICERS AND DIHECTORS 8. T ADDIIONS/CHANGES TO OF FICERS AND DIRECTONS N 12 |
TTLE v [] DELETE 11TITLE [] Ghange [ Addtion
KAMF MAHER, ROBERT T 12 NAME
STREET ADDRESS 4626 S.W. 5TH PLACE 1.3 STREET ADDRESS
LIy -S1-ZIP CAPE CORAL FL 33914 . 14CITY-8T-2P . o i
TITLE I DELETE FATILE [] Change [ Additon
HAME 2 2 NANE
STHEF I ADDRESS 2 3STREEL ADDRESS
CITY -ST-21P 240TY-SI-DF o o i
TILE [ DELETE 3 11LE [} Changs  [] Adoitien
KAMZ 32 MAME
STREET ARDRESS 33 STHEEY AUDRESS
CTY-5E-2P ~J 34CITY-S o o o L 1
THLE [C] BELETE 41TIMLE ] Chaige [ Additior
NAME 42 hAME
STRCET ADDRESS 43 STRIET ADDRESS
thy-S1-2IF 44CTY-ST- 5P o o
Tk [] DELETE 5 1 THTLE [ Charge  [] Addilion
HAME 52 NAME
STREET ADDRESS 53STRER] ADDRESS
CiTy-§t-71 ) 7 S4CIY-5)-21 o - ]
TILE [] DELETE 6 1TITLE [ Change  [[] Add tion
NAME 6.2 NAME
STREET ADDRESS £3SIAEET ADDRESS
CIly-51-2IF BACITY-81. 72

t for the: pu-pose of changing its registered office

14. | do hereby ceriify fivat the information supplied with 1his fling is voluntarily furnished and doos not aualy for the exemplion slatedd in Secton 119.07(3)lk). Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual repod is true and accurate and that my signature shall have the same lega’ eftocl as it made under

gath: that | am an officer or director ofghe corparation of the recaiver or trustec empowred to execule this repiont as
appears in Block 12 Wgad, or on an attaciypant with an address

SIGNATUR vhenT

EO NAME OF SIGNING OFFICER OR DIRECTOR

SIGHATURE AND TYPEC OR PRI

T Maven (-6 T¢

recired by Chapter 807, Florida Statutes, and that my name

141-3379:177

a3, tine Freuw: #

CR2E034 (12/95)




