!, FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
S5

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT HON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 % DIVISION OF GORPORATIONS
DOCUMENT # P95000065818 (3)
1. Corporation Name
EIGHT SEVENTEEN, INC.
Principal Place of Business Mailing Address
17940 BERMUDA DUNES DRIVE 17940 BERMUDA DUNES DRIVE
FORT MYERS FL 33812 FORT MYERS FL 33912
3. Dﬁg}rﬁg}ﬁ%@gd or Qualiied | 3a. Date of Last Repont
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Appiied For
21] 26] o B~ QO TSk Not Applcable
Suite. Apt. 4, elc. Suite, Apt. #, etc. . ) $8.75 Additional
2?| »2—7—1 B. Certificate of Status Desired O Feo Roquired
| Gty & Stale City & State 6. Election Campaign Financing $5.00 May Be
'L;ﬂ —;8—\ Trust Fund Contribution O Addad to Fees
7ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
|26] 25 |29] [30] Florida Statules K ves ONo
) 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
?;I:EgUéECF‘mAUF;)LESDSNES DR. 82| Strest Addross (P.O. Box Number is Not Acceptatile)
FT. MYERS FL 33912 )
84| City FL Jasl Zip Code

11. Pursuant ta the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, ang accept the abligations of, Section 607.0505, Horida Statutes.

CR2E034 (12/95)

SIGNATURE | . ; ) : o
Sigrature, typed o prnted name of registered agent and itk it apphicabls NOTE: Registered Agent Bigrature required when reinslating: DATE
12, e OFFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Lid) L] DFLETE TAILE [ Change [ Addition
NAME PINEAU, CHARLES R 12 NAME
STHEE! ADDRESS 17940 BERMUDA DUNES DRIVE 13 STREET ADDRESS
GITY-S1-2IP _FERT MYERS FL 33912 14 GITY-§T-2P
Tt Vo [ DELETE 2.1 TITLE [ Change [ ] Addilion
st PINEAU, DEBRA M 22N
STREET ADDRESS 17940 BERMUDA DUNES DRIVE 23 STREET ADDRESS
ClTy-ST1- 7P FORT MYERS FL 33912 24 CHY-5T-2IP
TTLE ] DELESE 31 TMLE [ Change  [] Addition
NAME 37 NAME
STREH T ADDRESS 33, STREET ADDAESS
| ciIv-si- 2 34CITY-5T-21P
TINE [V DELETE 4 ATTLE [ Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| Cv-$1-2P 44 0ITY-5T-BP
TITLE ] DELETE 5 1TIILE ] Change 7] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-§1-2tF 54 CITY-S1-2IP
TIILE [] DELETE 6 1TITLE [ Change [ Addition
BAME 6.2 NAME
STHEE ) ADDRESS 63 STREET ADDRESS
CiTY-S1-21P 64 CITY-57-2IP

14. 1 do hereby cerlify that the infarmation supplied with this filing is voluntarity furnished and does nat qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. I further
cerlify that the information indicated on this annual repart or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made undor
path; that | am an officer ar cirector of the cogpqrakag or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Ble if chapged, an'yttachment with an address.

~ £ —
SIGNATURE: el LYy GS,,IL:é;-"_S_s_@g, ;//ﬁ/?& P 37435

EWGNATURE AND TYPED Ol FRINTED NAME OF OFFICER OR ] Ddftme Prone #




