FILED

FILE NOVE: FILING FEE AFTER MAY 15T IS $550.00

r PROFIT FLORIDA DEPARTMENT OF STATE
L]
CORPORATION " Katherine Hareis Feb 01, 1999 8:00am
ANNUAL REPORT Secretary of S S '
ry of State ecretary of |
1999 DIVISION OF CORPORATIONS State 3
. ' DOCUMENT #" P95000065744 02-01-1999 90032 047 *#+150.00
| 1. Corporation Name : '
X .
‘| - WOLTER REALTY, INC.
Principal Place of Business Mailing Address ) : ool T :
S . LTI g -3
16680 MCGREGOR BLVD. 16680 MCGREGOR BLVD. . - ‘I. ! !i ( i
FORT MYERS FL 33908 FORT MYERS FL 33908 R ] i
DO NOT WRITE IN THIS SPACE § £
3. Date Incorporated or Qualifed ' Coa '
08/24/1995 R
2. Principal Place of Business 2a. Mailing Address 4. FE! Number ' " | "} Applied For “
21 |26] 650608372 "Not Applicable | ©
Suite, Apt. #, etc. Suite, Apt. #, stc. .. iti ",
= e 8 Ap 5. Certifcate of Status Desied . [J - | ;1%18-.’5 Additional ;
22 m . S ila: Required b
i M ] : i I Iy
City & State City & State 6. Etection Campaign Financing O 2 3[ $5.‘90 May Be t
Zﬂ ;ﬂ Trust Fund Contribution - 1 "'added to Fees :
Zip Country Zip Country 8. This corporation owes the current year Intangible .
24 E;] 29 [3_0‘ Persanal Property Tax. Oves® §No
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent ¥ :
"~ NSRS Y R 81 Name - .
A  WOLTER, GARY R . 32| Sireet Address (P.O. Box Number is Not Acceptabl —
: it 16630‘MCGREGOR BLVD. ree ress‘( 0. Box Num! ar |s‘”ol cceptable)
| FORT MYERS FL 33908 83
o o -[ea| City T iZip TS
n .;,‘Pursu_arit‘to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for thé purpose of changing its registered
"L e or fegisteréd agent, or both, in the State of Ftorida. Such change was authorizad by the cerporation’s board of directors. | hereby accepl the appointmant ag registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. - : !'i
SIGNATURE ' . . - R
Signature, typed or printed name of registered agent and litls if applicabla, MOTE: Reqistered Agent ‘signature required when reinstating) i - - N  DATE o AN 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 12 =24
TITLE PSTD . [ DELETE - 1ATITLE DAy T ~ [JChange  CJAddiion| =
NAME WOLTER, GARY R 12NAME ' B E 3' g
smreeracoress| 16680 MCGREGOR BLVD. 13 STREETADDRESS | L {t s]l i <
arv.srz¢ | FORT MYERS FL 33908 LcTv.T-2p R P &
TME VD ] DELETE 21TME : [jChange [ Addition (&)
. - )
KaNE WOLTER, KATHLEEN M 22 NAWE ' . !
steeTaooriss| 16680 MCGREGOR BLVD. 2.3 STREET ADDRESS _ , C
| cn-st-zp FORT MYERS FL:33908 7. o 2.4 GITY-5T-ZP (IS
; . B " ] DELETE 31TME . ClChange  []] Addition
§ 32NAME ' . ‘,i
; 33 STREET ADDRESS L PREES N P
34,CITY-ST-2P . A : X
[J DELETE 41 TILE LuE FE l" 1 %2 [] Addition
R
AR e 4.7 NAME i
STREET ADDRESS ' . NaasweeTaporess | ik :3 :
1, A
CITY-$T-2P 44 CHTY-5T-2P i
TmE - C oo C] DELETE 51 TTLE . [HCharge - ] Addition
NAME SINAME ) ' o b .“ :
STREET ADDRESS| 5.3 STREET ADDRESS : ’ e i
CITY-$1-2P ' B 54 CITY-ST-ZP - T
TME [J DELETE 6.17ME [ Change ] Addition
NAME 8.2 NAME - ‘ _ i. !
STREETADDRESS| ' 7 5.3 STREETADDRESS | L : 'I ‘.
CITY-ST-2IP - 6.4 CITY-ST-ZIP ) Lo 4 J
9.07(3)(D), Florida Statutes. | further certify that the information

74. 1 hereby centify that the informatien supp
indicated on this-annual report o supplghhental
officer or director of the gorporglign ore re

_Block 12 or-Block 13 if changg 3

« S|GNATURE_:_-’;‘

fual reportlis true and accurate and that my signature shall have the h
#er or trustee Empowered to execute this report as required by Chapter 607, .Fiorida Statutes; and that my name appears in
t with a address, wil . W L

grdqes not qualify for the exemption stated in Section 11

same'legal effect as if made under oath; that | am an

h alt other like empowered.

=T )
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