FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B
CORPORATION
ANNUAL REPORT

1996 v/

Sandra B. Morthan
Secretary of State

4 FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P95000080545 (3)

1. Corporation Narme

JOHN MICHAELS OF FORT MYERS, INC.

Mailing Address

1413 CAPE CORAL PKWY.
CAPE CORAL FL 33904

Principal Piace of Businoss

1413 CAPE CORAL PKWY.
GAPE CORAL FL 33904

A

3. Date incorporated or Qualiied 3a. Date of Last Report
10/18/1995

2. Principal Place of Business Hga. Mailing Address 4. FEI Number Applied For
E‘L!QSLCLSLTQM‘M:S r. 7] Seea BLo> 446157 Not Appiicabie
Slite, Apt. 4, etc. L, Suile, Apt. . elc, 5. Cerlificale of Status Desved [ $8.75 Addtionat
22| -/ 177 o I 357]‘,7 e N Fea Required
City & State | City & State 6. Election Gampaign Financing $5.00 May 8¢
2 e (s C( G - :!31& Trust Fund Contribution Added to Fees
Zip ! Country | e Country 8. This corporation has liability for intangibie tax under s 199.032,
24] 23508 (5] LS A 9] 30| Fiarida Statutes ﬁ\’es Do
= 8. Name and Address of Current Registered Agent _ 1. Name and Address of New Repistered Agent
81| Name
GLORIOSO' JOHN M 82| Sireet Address (P.C. Box Number is Nat Acceptable)
1413 CAPE CORAL PKWY.
CAPE CORAL FL 33904 83
'84 City 85| Zp Code
. FL

or registered a
familiar with

L or both, 0 1)
Seclion 607.0506, Flornda Statutes.

vb&_)._“:;)l S

rCd agent & e if a i

HOTE Fogisterad AJart signaturs recuirod when remstalngs

ns of Sectns 647 0502 and 607, 1508, Florida Statutos, the above nared corporation submits this statement for the purpose of changing its registered office
+ State of Florida. Eush char\%e was authorzed by the corporation’s board of ditectors. | hereby accept the appointment as registered agent. | am

Y A OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ] DELETE 1.1 DILE [ Change  [] Addilion
NAME GLORlUSO, JOHN M b RF1V1Y
STREET ADDRESS 1413 CAPE CORAL PKWY. 13 STREE! ADDRESS
CITY-§T-21P CAPE CORAL FL 33904 ‘“ ) 14 CIY-8T- 2P )

TTLE [] DELETE 217 [] Caange {7 Addition
NAME 2.2 NAME

STREET ADDRESS 2 ISTREET ADDRESS

CiTY-§1-2iP . . 24CNY-ST-2P

TITLE [JosLeTe AVTILE [] Change ] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREFT ADDRESS

C”Y'S]'Z'P e EEE RET FRATEe e i s ms eees s e e ee o amemm e e e e s e el e s eAUS L o A 34 C”Y‘_ST_IIP

1ITE ) DELETE 4 1TITLE [ Change  [] Additian
HAME 4.2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-§t- 2P . L 44 CIT¥. 81-7IP

TITLE [} DELFIE 5 1TILE [} Change ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GHTY-S1-71P N 54 CITY-5T-2IP

TILE [] DELETE & 1TILE [X Change [ Addition
NAME £.2 NAME )

STREET ADDRESS £.3 STHEET ADDRESS

CITy-$1-np o G4 0TY-51. 2P

14. 1 do heraby certify thal the infarmatio)
cerlify thal the inforrmation indicale
aath; that | am an officer or d,
appears in Block 12 or Blgg

SIGNATURE: ¢

on this annual
"Clor of the corparaifon
1% if changed, or or an;utlachmem with an address

/ S v
R JAPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

prited vy (s fiing s volontarily frrished and does not qualify for the exeniption stated in Sechion 118.07 (31, Florida Statutes. 1 Turiber
:port or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
r the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Gl HR )24

Deytime Prors #

_ g6

CR2E034 (12/95)



