FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIT FLORIDA DEPARTMENT OF STATE ApI' 1 O 1 99 7 8 O O am

CORPORATION Bandra B. Mortham

ANNUAL REPORT Y Secrelary of Stata Secretary of State
1997 8 e DWVISION OF CORPORATIONS

1. C

—

HOCUMENT # P95000078982 (2)

orporation Nate

MFH OF LEE COUNTY, INC.

A 0 O

3. Date Incorporated or Qualified | 3a. Date of Last Report

10/12/1995 03/28/1856

Principal Piace ol Businegs Mailing Addrass
1318 LAFAYETTE STREET 1318 LAFAYETTE STREET
CAPE CORAL FL CAPE CORAL FL 33804-6770

3. Proncipal Frace of Business 2a. Mailing Adcdress 4, FEI Number Applied For
31— ] 650615798 Not Applicatle
Suile, Apt. #, el Suite, Apt. #, etc. iti
o ' ' » P 6. Cerificate of Status Desired 3 $|3.75 Additional
g_z]” e 5] Fae Required
_ City & Sate | City & Staie 6. Election Campaign Financing $5.00 may 8o
aal Trust Fund Contribution Added to Faes
_ dp Country 8. This corporation has liability for intangible tax under 5. 189032,
_ 2;‘ 30 Floricia Statutes [ ves No

8. Name and Address of Current Raglsiered Ageni 10. Name and Address of New Registered Agent

" HILL, THOMAS W 81] Name
1318 LAFAYETTE STREETY 82| Srept Address (P.O. Box Numbar 18 Nol Acceptable)
CAPE CORAL FL =

B5| Zip Code

84| City FL

1. Fursdint 1o the provisions of Sections 607 0602 and 607 1508, Flonida Slalules, the above-named corparation sUbmits this stalement for the pUrpose of changing is regisiered
ollice or rer red agent, ar beth, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl! the appointment as registered
agent Lan farn iar with, and accopl tha ohlgyations of, Sestion 6070505, Florida Statutes,

SIGNATURE

i e e & rami of eguilired agenl And T 1| apPICARIG (NOTE: Regislernd Agent signalure requirad when reinstaling) OATE

s ___ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ttk [T OELETE 1A7ME [J Crange [ Acdition
WAL HILL, THOMAS W 12 KAME
siwier anoness | 1318 LAFAYETTE STREEY 13 SIREEN ADDRESS
oot | GAPE CORAL FL T4 G- §T-2P
Tt [T DELETE 211ME T Change  TJ Addition
N 2.2 NAME
STREFS ALORESS 2.3 STREEY ADDRESS
GV 512 ) ~ 2,4 CITY-§T1- 2P
i e T T T DeLETE 31VILE U Crange T[T aadition
Hone 32 NAME
STHEHT ADIESS 33 SIREET ADURESS
| v ] o 34, CITY-51-2P
[ oeLete 41 THLE T change [ Addition
HaM 4 2 NAME
STREE T AUCERSE 43 STREEY ADDRESS
LI 51 g 44 CITY-5T-21p
TR B ] DELESE 51TLE [1change [T Adaition
KA 5.2 HAME
STRECE ANDHESS 53 STREET ADDRESS
|_omv sz 54 CITY- §T-2P
Y [V oeere BATITLE I change [T Addition
NaME B2 KAME
STREET ALORE 55 5.3 STREET ADDRESS
64 CITY-51- 2P

creby cerlily that the information suppled with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the

ormation indicated an this annua' reporl or supplemantal gnnual report is true and accurate and that my signature shall have the same lega) effect as it made under cath; that
| arm an ofticer or director of the corporalion or the receiver i trustes empowared o execute this raport 8s required by Chapter 607, Florida Statutes, and that my name
appears 1N Block 17 or B\nck}/ﬂ ianged, or on an atlachmeg! with an addrass.

SIGNATURE: / AA0Has YA p) VLU, 4y 14 92-97 (M) $49-24%Y

SIGRATURE ANG TYPED OA PRINTED NAME OF GIGHING OFFICER OR DIRECTOR Dere avtime Phona #

CR2EQ34 (9/96)

0397538



