FILE NOW: FILING FEE AFTER MAY 1 IS $550

~ PROFIT
CORPORATION ,
ANNUAL REPORT i

1997 %

i~
O,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ5000088721 (2)

1. Corporation Harme

FISHER & FISHER CONSULTANTS, INC.

[ Principal Piace of Business
1455 CLARET CT.
FT. MYERS FL 33918

Mailing Address

1455 CLAREY CT.
FT. MYERS FL 33919-M33

FILED
May 05 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

11/17/1985

3a. Date of Last Report

05/01/1896

2. Principal Place of Busingss 2a. Mailing Address 4, FE{ Number Applied For
';l__ R ;;l 36-3062052 Not Applicable
Suite, Apt # ote Suile, Apt. 4, etc.
j e At P 6. Certificate of Status Desirad [ 38.75 Additional
22 27] Fee Required
| Gy & Ste ___ City & State &. Elaction Campalgn Financing $5.00 May Be
:@l o 2;| Trust Fund Contribution Added to Fees
1p __ Gountry Zip Country B. This corporation has liability for intangible tax under s, 199,032,
m - 25] 55] —3—0_| Florida Statutes Cves Ono
| - 9. Name and Address of Current Registered Agent ' 10. Name and Address of New Reglstered Agent
FISHER, JOHN B 811 Name
1455 CLARET CT. 82| Straet Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL. 33919
83
84| City a5| Zip Code

FL

| 711, Farsuant 1o the: provisions of Seclions 607.0602 and 6071508, Flonda Statutes, the a

C bove-named corporation submits this statement for the purpose of changing its registered
aflice of regislered agent, or both in the Slate of Florida. Such change was authorized by the corporalion’s bhoard of direclors. | hereby accept the appointment as registerad
agenl ) am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R :
I3 < bprn ra prencad nare ol regstered agent ang tite it applcarde (NOTE" Regislered Agenl sipnalure required when reinstating) DATE
K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B P [ G LIRILE [T Change L] Addition
HAME FISHER, JOHN B 1.2 NAME
sweer o | 1455 CLARET CT. 1.3 STREET ADORESS
crv-si-ne | FT. MYERS FL 33919 14 CITY-5T- 2P
WILE : [T peLeTe 21 TIMLE [J change T3 Addilion
HAME 2.2 HAME
STHEEY ADDRT 55 23 STREET ADDRESS
GY-51-20 1 ) 2 4CITY-51-2P
I ' [T oeLete 19 TITLE CJ Change~ [J Addition
NAME 32 NAME
SIHCLT AODAESS 33 SIREET ADDRESS
Loy stan L 34 CIY-51-2P
1 [J cewene 41TIE [J Change™ [J Additian
MNAKE 4. 2 NAME
SIREET ADDAESS 4.3 STREET ADDRESS
| omy-slre SACOY-ST-2P
1L [T oetere 5.1 TILE [T Change [ Addition
NAME 52 NAME
SIRELT ACIDHI S5 53 STREET ADDRESS
Gyl 70 54 CITY-5T- 2P
—-I—IHF R D DELETE 6.1 TITLE l:] Chanqe D Addition
NAMF 5.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
Y-S0 7 B4 CITY-51-2IF

SIGNATURE: _

B 1D

WATURE WND TYPED OF RRINTED NAWE GF RiGNi

NG OFFICER OR DIREGTOR

14. | do hereby certify (hat the mformation supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further cerity thal the
information indcaled on this annual report or supplemenial annual report is Irue and accurate and that my signature shall have the same lega! effect as if made under oath; that
Tam anofficer or director ol the carporation ar the receiver or trustee empowered to executa this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an addrass.

LU TP

WeA _ 4-2y-92 (i) 4ry-v3ed

Late Daffie Pnione #

CR2E034 (9/96)



