] o

: PROFIT e S FLORIDA DEPARTMENT OF STATF
i CORPORATION Aty

ANNUAL REPORT

1996 s
DOCUMENT # P95000079753 (6)

1. Corporation Name

Sandra B. Morlham

4 Secretary of Slate
Sy DIVISION OF CORPORATIONS

APEX FORT MYERS, INC.

Principal Place of Business Mailing Address
4226 FOWLER STREET 42% FOWLER STREET
FORT MYERS FL FORT MYERS FL
3. Dzilaﬂc'?r%oraled or Cualiied | 3a. Date of Last Report
2. Principal Place of Business - _ﬁa. Mailing Addrass 4. FEl Number Appled For
[21] 26| b~ 0b 1148 Nat Applicable
it +, elc Suiite, . iti
Suite. Apt £, €16 — Stile, Ant. b, el 5. Ceriticate of Status Desired O 58'75 Add_'tlonal
E] - . 27—' Fee Required
Cny & State | City & State 6. Elaction Gampaign Finanging 0 $5.00 May Be
[El 281 Trusl Fund Gontribution Added to Fees
2p Country | i Country 8. This corporalion has hability for inlangible tax under s 199.032,
1’:[ —2;\ 1R8] 3 3?0/ —:51 .(&2:’ Florida Statutes m ves [JNo
9. Name and Address of Current Registered Agent } 3 } 10. Mame and Address of New Reglstered Agent
81| Name
HELmETH' SYLVIA E 82| Street Address [P.0. Box Number is Not Acceptable)
1633 S.E. 47TH TERRACE
CAPE CORAL FL 33904 83

B4 City 85! Zip Coda

FL

11. Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Flonda Statutes, 1he above-named carparation submits this statement far the purpose of changing its registered office
o registerad agent, or both, in the Srate of Florida Such change was authorized by the corporation’s board of directors. | herety accept the appointment as registered agent. | am

famil.ar with, ageiyaccent thg obligati of, Section 607.0504, Florida Statutes /
, j Tay S Ahert Sco fTRes Shitog
k) b L3

SIGNATURE
e

T 1 30 g PTG £ gt d At ] 2k T i b Al B ptann At s @ e g 1wl e psstahng CATE

12, (:’U U7 CFRICERS AND DIRECTORS h [13. v: ADDITIONS/CHANGES TO OFFIGERS AND DIRECTOﬂw 12 %
TITLE [] DELETE 1+ 10E Charge ddition | +—
e TORMOS, CARLOS E JR. o ,a,/ T 4. RonR BoL S, - 3
SIREET ADORESS 1658 MERRIMACK COURT 13SIREET ADORESS | P P00 /ex‘//’l’fy"ﬂ&/& e i
Cily-ST-2IP FORT MYERS FL 33907 - eorvsie | SART OARRLOTIE, A RETES &
TINE Sy [] DELETE 2 1TILE [J Change [} Addtion 1<
AME ALLEN, JAY S 22N

STREE| ADDRESS 1659 MERRIMACK COURT 23 STREET ADDRESS

CTY-57-28 FORT MYERS FL 33907 24CITY-51-2P

TITLE [ DELETE 3 1TILE [ Crange  [] Addition

NAME 32 NAME

SHREET ADDRESS 33 SIAEET ADDRESS

CITY-ST-2IP . J40HTY-5T-21

TTLE [] DELEHE 4 1TILF [] Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 SIREH ADDRESS

CITY-S1-21 44CITY-S1-2P

TNLE [ DELETE 5 1TIILE [J Change  [] Addition

NAME 57 MAME

STREET ADORESS 53 S°RELT ADDRESS

CITY-51-21F ) 5401Y-5T-2IP

niLE [) DELETE 6 1TILE ] Change [ Addition

HAME &2 NAME

STREET ADDAESS 63 SIREET ADERESS

CITy-SI-2IP E4CITY-51- 2P

14, [ do hereby certify That the informatian supplicd with tris fiing is voluntarily fumished and does not quedify for the exeinplion stated in Section 119.07(3)(k). Florida Statutes, | further
certify that the infarmalion indicated on this annual report ar supplemental annual reporl s true and accurale and that my signature shall have the same legal effect as if made under
oath; hat | am an officer or ractor of the comporal:on or the resaiver o usten empowered 10 execule ths report as required by Chapter 607, Florida Statutes; and that my nane
appears in Black 12 or Block 13gyhanged, ar on an atlashment with an address

SIGNATURE: ___¢ T S, e’ | %A’

KD TYPED OA PRINTED NAME OF SIGNING OFFICEROR DIRECTOR L " Dapime Poore W




