e ——————————————_————————— o |

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOSATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 = DIVISION OF CORPORATIONS
DOCUMENT # P95000092243 (1)
1. Corporation Name
EFM PLAZA, INC.

Principal Piace of Bsingss Maling Address ”""II'"I'I‘I‘ I‘“l |I”||"|||||" IIIII II’II""' ||I” Illll |||| ||||

2506 NORTH AIRPORT ROAD 2505 NORTH AIRPORT ROAD

FORT MYERS FL 33907 FORT MYERS FL 33907

3. Date Incorporated or Qualfied [ 3a. Date of Last Report
12/05/1985

2. Principal Place of Business __28- Mailing Address 4. FE1 Number Applied For

1_2’]_;___7 . 28] 65-6193716 Not Applicable
Buite, Ant. #, atc. Suite, Apt. #, elc. 5. Cerifficate of Status Desired O $8.75 Adc!itiona1
22 27 Fae Required
City & State B Cn.y & State €. Elaction Campaign Financing 55.00 May Be
Tg] 25] Trust Fund Contribution Added to Feas
__Bp Country | Zp Country B. This corporation has liabifity for intangitle tax under s 199.032,
24 25 29 [30] Fiorida Statutes 0O ves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi} N
Carlton W. Ray
CORPOMT'UN SEFMGE COMPANY B2| Strest Address {P.0. Box Number is Not Acceplable}
1201 HAYS STREET 2505_North Airport Road
TALLAHASSEE FL 32301-2525 b3
B4 Gt 85! Zip Code
Fort Myers FL || 33907

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changirg its registered office
or registered agent, or hoth, in the State of Florida. Such ¢ e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
famifiar with, and acgebiltha obligations of, Section 607.0205, Rorida Statutes.

~_April 26, 1996

sonaTUrE . . qﬁ-% s Carlton W. Ray
Sigriature. iyped ar ':vrin e name af regslars 'iaéeiﬁm'ii-ié i a;’-pi [t

(NOTE: Rogistered Agen signature required when renstatigl o DATE &
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE PVST ] AL 1AL [ Change [} Addition g
harE RAY, CARLTON W 1.2 NAME 3
sireraponess | 2505 NORTH AIRPORT ROAD 1.3 STREET ADERESS &
| crvesi-ze | FORT MYERS FL 33807 14CTY-ST-29 &
e D [ DELETE 2.1 TLE O] Change [ Addtan | Q0
Nane: RAY, CARLTON W 22 NAME
streer aovress | 2508 NORTH AIRPORT ROAD 23 STREET ADDRESS
CiTy-SI-21f FOHT MYERS FL 33907 24 CITY-ST- 7P
TIILE [ DELETE 31 TITLE [ Change  [] Addibion
NAME 32 NAME
SIRLET ADDRESS 33 STREET ADORESS
| cmy-srz A4 CITY-51- 2P
TITLF [ DELETE 41 TITLE [] Change  [J Additon
NAME 47 NAME
STREET ADDRESS 43 8TREET ADDRESS
CllY-S1-21p 44 CITY-5T- 2P
TLE [ DELETE 5 1TITLE [] Change  [] Addition
NAME 5.2 NAME
SIREL) ADORESS 5.3 STREET ADDRESS
CIY-51-21F 5.4 C0Y-5T- 7P
TILE [ DELETE b 1TITLE ) Change ] Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADORESS
GITY - S1-2IP § secnysrw

4. do hereby cerify that the information supplied with this fling is voluntarily furnished and does not qualiy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated pn this annual report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director ofthe corparation or the receiver or Wustec gmpowered 10 execute this reporl as required by Chapter 807, Florida Statutes: and that my name

appears in Block 12 or Block 1 ged, or on an attachment with #h addrgés,
SIGNATURE: ___ M ,fi,f,f% Carlton W, Ray  4/26/96  941-481-0300 _
SIGNATU AN YPED OR PRINTED NAME OF SIGHNING OFFIC o/nmnscron . Dalp Dagnw Phane #



