FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e
CORPORATION
ANNUAL REPORT Socretmy of St

1996 ) b2l DIVISIGN OF CORPOHM[T_?,,,,,,,,,,, FILED
DOCUMENT # P95000071835 (9) 96 AUG 28 AN 10: 23

. Corporaton Name
oF STATE

T SO, 0 Amsie A

FLORIDA DEPARTIMENT OF STATE
Sandra B Morlhan

Principal Place of Businass Md;l\‘rlg VA[Mq i
12734 KENWOOD LANE 12734 KENWOOD LANE
SUITE 35 SUITE 35
FORT MYERS FL 33907 FORT MYERS FL 33307 b . . S
3. D;ttﬁ }ﬁ?'}mw or Quadfiog 3a. Date of Last Report
2. Principal Place of Busnass U] 2l Maing Adiviss A, FET Numibar o T Appied Far
;ﬂ R 361 ‘e — e . e . .. ____4'_‘\.‘.. - et ,o % 40_ N Nat Applicab_le_
Sulte. Apt.u, etc .., Swte Aot b ete 5. Certificate of Status Desred i $8.75 Additional
22 B 2?[ Fee Required
City & State Cily & State 6. Fiection Carmpaign Financing 0 $5.00 May Be
E] o 2ﬂ Trust Fund Contribution Added 1o Fees
Zip Country L ~ Counlry 8. This corporahon has Sabity for intdyg!le tax under 5 193052
;‘ El 291 30] Florkia Statutes O Yes No
! 9. Name and Address of Curren! Registered Agert. 7| "7 10 Name and Address of New Registered Agent T

- . 81] Name ) h
102;?;‘0 kEL'N“LAgOEg LTANE STE 35 82| Suoct Addross (1.0, Box Number i Not Accaplahie) ) T
* FORT MYERS FL 33%7 83 R

' FL |*

TS COMOrabon SGLMIts s Statement 1or tn purposs of changing its ragisterad offoe
Srporaticn s boand of drectors 1 horeby accepl Ine appointment as regestorgd agzent 1am

Zipy Code

3, Tr\é“
d by B

. Pursuant 1o 1he provisions of Secinng £07 (08 and B0 1508 Flonda Stanta
o, ragistared agent, o both, in the St of Flari i Suzh cnange wars aathon ze
faniliar with, and accept the abligations of, Section 63705045, Flarida Statules.

SIGNATURE _ o . I
Slyrar wer betwel < for :=g‘ RS el @ nte rap._‘:» 2i:h N Fepvered Agent < agraat e e il m-:-. [IERSSUI sy . G\

|>1‘2 - - OFRITEHS AND DIRE (_TT__Q_RS‘: e 13, S 7\7|9"_CHANGFS TO OFFICERS AND DIRFCTORS IN 12 %’

TLE [TCEETE 1 VITLE [ Change [ Addton |+

HaME CARROLL, JAMES Y 12 NME ;‘-_’S’

SIREET ADDRESS 12734 KENWOOD LANE, STE 35 TASIREFT AR S 'R . Cletr &

STy 51 2F FORT MYERS FL o T400Y-51 2P ) _ﬁié:}"gg :,L :.;;Eii‘_l 74 Lrli__ &

e Lo o b fhafpureromy g

STREET ATORESS 2 ISIACH] ADDRESS

Cy-37 2p o R 24G1%-51 AP 5 — )

TILE ot 31TILE [C) Crange [ Addhtan

NAME 32 MAKE

STREET ADDRES: 33 SIRELT ALORISS

CAY-ST-2F e 340Tv-51- 71 B

TITLE [ UELETE 4.4 NILF [ Chaage [ Addwion

HAME 47 NAME

STREET ADDRESS 43 SIREET ATORLSS

Cily-ST-2p e 4400y -5r 7w ~

TITLE I CELETE 5 1TILE [J Charge  [] Addwion

NAME 57 NAME

STREET ADDRESS 53 STHEF | ADDRESS

Ty -ST- 21 e o R SAOTY ST | B ~al 9

unE ClGaen RRA: T W/ [JCrange [ Addon

HAME 62 NAMT

STREET ADDRESS §3SIREET ADDRESS

CITY-51- 7P ) 40Ty ST-21P

14. | do herebyy certify that the witormatian soppdeod with (s il i I8 voluntan'y fumished and does nat qual & for the examption stated in Saction 119,073k, Fiorida Statutes | furtner
certly thal the informatan indicated on this annaal report o stppicmental annual repart s true ancd acourate and that my signarare: shad have the same legal effect as it made under
oath, that | ant an officer or direcion of the Canporalion ar the recewer or frustee ermpowaged 10 execits this report as redaired by Chagter 67 Flonda Statutes, ang that my name
appears in Block 12 or Blocic sl OF O atract twith go acddross

SIGNATURE:

v

B een b

OF SIGNING OFFICER OR DIRECTOR |




