PROFIT
CORPORATION
ANNUAL REPORT

I 1996
DOCUMENT # P95000077494 (9)

1. Corporation Name

FILEMANAGER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of State
DIVISION OF CORPORATIONS

00 OO0

Principal Place of Business Maitng Address
18142 RIGCARDO CT SE 18142 RICGARDO CT SE
FT MYERS FL 33912 FT MYERS FL 33912

3. Date Inc ated or Qualified Ja. Dato of Last Reporl
10/05}1995

2. Principal Place of Business 2a. Mailing Address 4. FE) Numbsgr Applied For
21] — |26] - 0 627/ 5, l{ 3 ™ TNot Applicable
ite: # . i . . - it
Sulte, ApL £, ete Suite, Apl. #, et 5. Cenificate of Status Desired O $8.75 Additional
2§| ;l Feo Required
City & State City & Stata 6. Election Campaign Financing 0 55_00 May Ba
25| ;l Trusi Fund Contribution Added to Fees
Zip | Country Zip | Country 8. This corporation has liability for intangitle tax under s 199.032,
25| |29] 30| Florida Statutes O ves CNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| MName
PEGLER, ROSS J :
82| Street Address (P.O. Box Number is Not Acceptabie)
18142 RICCARDO CT SE
FT MYERS FL 33912 83
84! Ciy 85| Zip Code

FL

a2
ions 6070502 and 607.1508, Figida Stajutes, the above-named corporation submits this statemaent for the purpose of changing its registered office
as auprtopzed by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

farmiliar with, and accept : : i e \{’ [s ?é

BEER Pursuant 1o the provisions of Se

SIGNATURE _____ { Ll R B A & /s N .
Signature, byped o pr ntet! narme INOTE: Fegstered Agant signature required when reinstaling DATE

| 12, CFREERS AND DIRECTORS, J 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE L [ DELETE 1 1TILE [ change [ Additian
N PEGLER, ROSS J 12 Mg
STREET ADDRESS 18142 RICCARDO CT SE 1.3 STREET ADDRESS

| cnv-31-2p FT MYERS FL 33912 t4CITY-ST-2P
TLE [ DELETE 21708 [ Change  [] Addition
NAME 2.2 NAME
STRLET ADIDRESS 2 3STREET ADDRESS

| ciry-s1-7P 24C0Y-57-2IP
TTLE {1 DELETE 3 1TTLE [ Change  [7] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-81-21P 340ITY-ST-2P
TILE [J DELETE 4 1TILE [J Change  {T] Addition
MAME 47 NAME
STREET ADDRESS ’ 4.3 STREET ADDRESS
GITY-5T1-21P 44 CITY-SI-2ip
TOLE [ DELETE 5 1 THLE [J Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST-21F 54CHTY-51-2P
TILE [] DELETE 6.1TILE [ Change [ Addition
KM 6.2 NAME
SIRFET ATDRESS 6.3 STREET ADDRESS
GTY-ST-7P 6.4 CITY-ST-2IP

14. | do hereby cerlify thal the information supplied with this fiing is volumtarily furnished and does not qualify for the exemption stated in Section 119.07[3)(k), Fiorida Statites. t furher
certify that the information indlicated on this annual reporl or supplernental annual report is true and accurate and thal my signature shall have the same tegal effact as if made under
cath; that | am an officer o diract carporaion or the recapep or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block i ith ar drass.

SIGNATURE: .G el

PED OR PRINTED NAME § NG OFFICER QR DIRECTOR

Daythme Prong #

V=159 FY)-27-2948

CR2E034 (12/95)




