b -c-
FTER MAY 1 IS $550.00 FILED

J-lea7 6 -
FILE NOW: FILING

85| Zip Cod
No. ForT _Mvers FL 32917

11, Pursuant 10 1ne provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-narmed corporation submits this statement for the pur 8 of changing its ragistared
ofhice or registered agent, or bioth, in the State of Florda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am fammar with, agd accepl the obiigatons of, Section 607.0505, Florida Statutes.

SIGNATURE __ Dowe A DonaT T CoNRAp ., VP ! / 30 / 97
Slgnatuee, typec or ghnked name of e Aot an le it applicatle (NOTE Registered Agent sigﬂGtura reqguired whan reinstating) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M DPS BT oeLete LITIE T Change L Addilion
HAME CONRAD, EARL J. R 1.2 NAME
sreeen anoress | 2220 VALPARAISO BLVD 1,3 STREET ADDRESS
CiTY-57-2IF NO FT- MYERS FL 1.4 CITY-5T-2IP
LE DT [T pECETE 21 TILE [ cange ] Aadition
NAME VIAL, RODRIGO 2.2 NAME
sreert anoress | 3507 NW. 67TH ST. 2.3 STREET ADCRESS
orv-sioze | SEATTLE WA I 2 46HT(-$T-2P
TIE v [ DeLtTe S1TILE b,V B Crange [T Addition
HaME CONRAD, DONAT 4. S2HAME CONRAD, DowAT T
sirceranress | 1608 OLD COUNTY ROAD sageEr opess | AR © Varparaise Bu¥b.
crv-si.ze | ROCKLAND ME 34,011~ ST-2P Ne. FORT mYERS, FL 33917
TIE L] DeLETE 4HTRLE Clcnange [ Adaition
HAME 4 2 NAME
STHEFT ALLPESS. 473 STREET ADDRESS
CIY-S1- 2 44 CITY-57-21P
i3 ] DELETE 51TITE - L1 Change ] Additicn
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CIly-ST-2IP 54 CITY-ST-2IP
e [T oeLere 5.1 TITLE [Jchange ] Addition
RAVE _ 6.2 NAME
STREET ADDEESS £.3 STREET ADDRESS
LTy 5T 7P §.4 QITY-5T-ZIP

14, | da hereby certdy that the information supplied with this filing does not qualily far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information ingicated on this annual report or suppiomental annual reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that
| arn a1 officer or director of tha corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an acidress.

@4l) 73(~6437

SIGNATURE: _ ’Doﬁﬁgﬁ niol LB Deoniean, yp  M30/a9  (204) s96-0224

SIGNING OFFICER OR DIREGTOR Date Caytime Frione #

PROMIT FLORIDA DEPARTMENT OF STATE
CORPORATION $andra B. Mortham Feb 06 1997 8:00am
ANNUAL BREPORT Secratary of State
1997 wia DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # 0085523 (5)
COX, MORRIS, INC. _ -
Principal Place of Busingss Wil g Addross "||"||| ||| ||’I’|"||II||| I|||| IIH""I”I‘“ I“ll Iml |l||| |l|| ||||
22X) VALPARAISD BLVD. 2220 VALPARAISO BLVD.
FT. MYERS FL 33917 FT. MYERS FL 330176790
3. Date Incorporated or Qualified 3a. Date of Last Repon
11/07/1985 02/13/1996
2, Prncipa! Place of Business »En. Mailing Address 4. FEI Number Applied Far
m : - - 25] 04-0434862 Not Applicable
Suite, Apt. #, elc, Suile, Apt. #, atc. N : ] $8.75 Additional
;I é;l B. Certificate of Status Desired [:] Fee Required
Cty & State City & State B. Elaction Campaign Financing $5.00 wmay Be
23 ;;I Trust Fund Contribution (M Added to Fees
2ip | Country p Country B. This corporation has Babllity fgf intangible tax under §. 199.032,
|24] _ 25 20 30] Florida Statutes Yes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
CONRAD, EARL J JR BowAT T CongAd
2220 VALPARNSO BLVD. 82| Street Address (P.O. Box Number is th Acceplable)
FT. MYERS FL 33917 2220 VALPARAsO0 Bivd
83
84[ City

CR2EQ34 {9/96}



