FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FROFIT
CORPORATION
ANNUAL REPORT

1996

Y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # P95000062015 (9)
ACCIDENT & INJURY ATTORNEYS OF CALDWELL & VILES,

Name

O EA R

Principal Place of Business Mailing Address
4415 METRO PARKWAY 4415 METRO PARKWAY
SUITE 200 SUITE 200
FORT MYERS FL 33916 FORT MYERS FL 33916

3. Dat%ﬁﬁﬂﬁor Qualified 3a. Date of Lasl Report

2. Principal Place of Business 2a. Maiing Address 4. FEI Numbaer Apphed For
7 [26] b “05 ??é / /7[ Nol Appicable

|- Sute. ApL. #, elc. suite, Apt. #, elo. 5. Certificate of Status Desired (| 58'75 Add.itiona1
"?_2_1 - —z—ﬂ Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23—| EE[ Trust Fund Cantribution 0 Added to Fees
| Zp | Country | Zip Country B. This corporation has liability Jor intangible tax under s 199,032,
2] 25] 20| 30} Florida Statutes Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1] Name
?;.()I:PSAR‘%;" gTNRESE]F!“ CE COMPANY B2| Strest Address {P.O. Box Number is Not Acceptatila)
TALLAHASSEE FL 32301-2525 &3

84| City 85| Zip Cods
FL ||

|41 Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of dirgctors. | herety accept the appointment as registerad agent. | am

cath; that

famifiar with, and accept the obligations of, Sectian BQ7 0505, Florida Statutes.
SIGNATURE IS e e R R
Slgeatare typed o panted name of registered agent and litio if applicabie. {NOTE Reg.stered Agent sigrature required when resnstateg) DAYE G
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TLE i [ DELETE 1 1TME = NCnange [ Addtion | =
handE VILES, MARCUS W 1.2 NAME VILES, MARCUS w, 5 3
STREET ADDRESS EUKT?::AUYE'E:’F?-H"TN;Y BLVD. yasireer aooness | EGHE METRO P&Rku}ﬂ}’ S ﬁﬂa o
Civy ST- AP or 14CHTY-ST-2IP oer mYFR 5. FL 33?/& %
TILE ol ] DELETE 2 17I1LE ST 4 o chang: [ Adgiton | ©
NAME CALDWELL, PAUL R 22 NAME a HLJ:'MJELL, PAuL ,?
STREET ADDRESS E‘OL%[T":: NFESWFBRITTANY BLVD. 23sweer otress | MY 1S METRO FrRekwhY SI1E dg
CITy-§1-2IP YERS FL 33507 24 LITY-§T- 2P ORT MYERS, FL 359/é
TILE {1 OELETE 31TTLE 7 [ Chang:  [] Addition
RAME 3.2 NAME
STREET ADDAFSS 1.3 STREET ADDRESS
Cily-SI- 2P 34 ClIY-ST-21P
TITLF [0 DELETE 4 170LE ] Crange ] Aadition
]
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cilv-S1-2IF 44 0ITY-ST- 210
TILE [7) DECETE 5 1TILE [ Changs  [J Addition
NaME §2 NAME
STREET ADDRESS 53 STREET ADDARESS
CHY-§T-2iP 54 CiTY-S1-2IP
TLF 7] DELETE 6.1 1TLE [ Chang: [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
| Cay-sT-ze 7 B4 CITY-ST-2IP
14. | do hereby certify that the informatign supplied fvith this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indi 1 thigfapnliafidport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as. if made under

appears in Block 12 or Bl

SIGNATURE:

e ¢ or the receiver or frustée empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

kR  Yas(r6 w0901

Daytme Phor e #

I am an cfficer or




