FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPQRT

1996 -
DOCUMENT # P95000058720 (0)

1. Corparation Name

IT'S A SURE-SALE, INC.

FLORIDA DEPARIMENT OF STATE
Sandra B. Mortham
Secretary of Sale
DIVISION OF CORFGRATIONS

OO 0

Principal Place of Business T I\."aling AJ"IY;};Q
2100 ROCKFILL ROAD 2100 ROCKFILL ROAD
FORT MYERS FL 33316 FORT MYERS FL 33916
3. Date Incorporated or Qualiied | 38, Date of Lasl Report
07/28/1995
2. Principal Place of Busingss o 28 Maiing Address 4. FEf Number Applied For
o i |28 69 -0LODIT Not Applicable
Suite, Apt. #, eto. | Suite, Apt &, ez 5. Gertificate of Status Desired 0 $B.75 Adc!itional
2 . . 27] . ) Fee Raquired
City & Stato Gty & State 6. Elgction Campaign Financing $5_00 May Be
?ﬂ 28] Trust Fund Contribution {) Added to Fees
Zip | Country ELE __ Gounlry 8. This corporation has fiability for intangible tax under s 109.032,
24 25| 29] ] 30 Florida Statutes B ves [INo
8. Name and Address of Current Registered Ageni T o 70. Name and Address of New Regisiered Agent
81| Name
WINTER, STEVEN | 82| Street Address (P.O. Box Nuniber is Mol Acceptabla)
12800 UNIVERSITY DRIVE u
SUITE 600 83
FORT MYERS FL 33907 84 Gity FL ‘asl Zip Gode

1. Pursuant to the provisions of Seciions 607.0502 and 6071508, Fiorica Stalltes. the above-named corporaton submits 1his siatement Tor e purpose of changing its regisiered office
or registered agent, or both, in the State of Florida. Such chings was autnonzed by the corporation’s baard of directors, | hereby accept the appointment as registered agenl. | am
familiar with, and accept the obligations of, Section 607.0%05, Florida Statules.

CR2E034 (12/95)

SIGNATURE | , o o . J B
Slfg‘-ffurn e o et v o g Pt APy b NOITE Fragatareil Aget sigraline raonves wh en réins s g DATE

12 . OF FICERS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE -D_ ‘ T L‘j[{E[E]’f’ T TATITLF N B Cha']ge D Addition

NeME FINSTROM, JOHN 12 NindE FINSTROM _TOM

saeeranoaess | 12800 UNIVERSITY DRIVE, SUITE 150 138IETAORESS | ‘32 B GASPR {?\ L DR,

LTy -51- 2IF FORT MYERS FL 33907 N o R acey-sie YORY MweRs, FL . 32900\

TITLE []1 DELETE 21TNLF [J Charge  [] Addition

NAME 22 NAME

SIREET ADDRESS 23 SIREET ADDRTSS

CITY-§1-71p o o 24TTY-ST-2F i

TITLE [C] DELETE ERRHE [ Change  [] Acdition

RAME A7NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-ST-21P o e Rstonys12R | . -

TILE [ DeLETE 4 1TILE [7] Change  [] Addition

NAME 27 NAME

STREET ADDRESS 43 STHFTY ADDRESS

C”Y—SI‘ZIP . e S ST, - 2 4 T,E‘\P

TILE [] DELETE [] Charge [ Addition

NAME 5.2 NAME

SIREET ADDRESS 53 STREET ADDRZSS

CITY-51-2IF . o o 540MY-51-21P .

TITLE CJOELETE £ 1TILE [] Change  [] Addition

NAME 62 KANE

STREET ADDRESS 63 STREFT ADDFESS

CiTY-§1-71 BACITY-5]-2F

14. 1 do heretiy certify that the informalian supplied wilh this fring Lntarily furnished and does not gualfy for the exernption statad in Seclion 119 Q7(3)k}, Florida Statutes. | further
certify that the inforrmation indicated on this annua’ report or supplemental annua! repad is true and accurate and that my signaturg shall have the same legal effect as if made under
cath; that | am an officer or director of the carporation or the receiver or truste erupowered to execule ths report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if chang®d, or on an atigshment witn an address,

SIGNATURE: —Tom K £051800m FRoo S P a By

A4
3 AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tt mm%) ’




