FILE NOW:

CORPORATION
ANNUAL REPORT

1997

PROFIT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

|72, Principa’ Fla

DOCUMENT #

3l Plaze of Fus s
4355 HANCOCK BRIDGE PKWY.
NORTH FT. MYERS FL 33908

Narme

MARSHALL, BURKETT & ASSOCIATES, INC.

Mailing Address

4355 HANGOCK BRIDGE PRWY.

NORTH FT. MYERS FL 33809-4250

FILED
Apr 25 1997 8:00am
Secretary of State

A

4. Date Incorporated or Qualified

12/04/1095

3a. Date of Last Report

05/01/1996

c¢ of Business

2a. Mailing Address
26

4. FEI Number

650616206

Applied For

Not Applicable

el

o'fice

SIGNATUFRE

Sute, Apt # Suite, Apt #, etc. - . $8.75 Additional

2] 5] §. Cortificale of Status Desired ] Foo Foquired
Gty & State City 8 State 6. Election Campaign Financing $5.00 May Be
231 E;I Trust Fund Contribution Added to Fees
A .., Couniry - Country 8. This corperation has liability for intangible tax under s. 199.032,
[%‘ﬂ e 2“TI ngl 3—01 Fiorida Statutes Yee [ MNo
| 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent

BURKETT, WAYNE D 81| Nama

4355 HANCOCK BRIDGE PKWY. B2| Street Address (P.O. Box Number is Not Acceptable)

NORTH FT. MYERS FL 33903

83

84| City

FL

85] Zip Code

l__"i"i." PLrsuant 1o the provisions of Seclions 607.0502 and 607.1508, Fioridd Stalutes, the a

bove-named corporation submits this statement for the purpose of changing fts registered
or registeved agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclian 607.0505, Florida Statutes.

gimin ol thon e oA 1y tered agent ang Wi tf appl catle

(NOTE: Registerad Agent signature required when reinstating)

DATE

] OFTICE RS AND DIRECTORS 18, _ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
1) T oRIETE TITIE [JChange L] Addition
HAKE BURKETT' WAYNE D 1.2 NAME
sreranoress | 2817 SW 31T LANE 1.3 STREET ADDRESS
an-sioe | CAPE CORAL FL 33914 14 CITY-$T-2P
me DT T [T Do 21TME T 3hange L] Additon
o BURKETT, LEOTA R 22 NAME
et mpres | 2817 SW 318T LANE 2. STAEET ADDRESS
oms | CAPECORALFL 2,401Y-51.2P
m 3 oeteTe 31TIME [ change [T Addition
hawt 22 NAME
STRLET ADDFE S 3.3 STREET ADCRESS
o siae 1 34, CiTY-ST-2P
it 7 ceLete +1TILE [J Change L Adgdition
N 4,2 NAME
SIKFLT ALDRESS 43 STREET ADDRESS
T S 44 CITY-$T- 2P
L T.J DELETe 51 TILE [T change 1 Addition
KM 52 NAME
STREEE ADUREHS 5.3 $TREET ADDRESS
| CHTy-S1-ae 54 CITY-§1- P
i L] DELETE 61TILE [ change LT addition
v 62 NAME
STREE | ADDRESS 6.3 STREET ADDRESS
| cirv-siar | B4 CITY 81218

14, '3 horeby cortfy thal the intormation supphed with ghis filing does not qualiy

[ > e B
I;IAME sHNNA, OFFICER OR DIRECTOR

or the exemption slated in Section 119.07(3)(i}, Florida $tatutes, | furthar certify thal the
infarrmahon meicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made undear oath; that
I am an officer or direclor of the corporation or the recelver or trustee empowered to execute this report as raguired by Chapier 607, Florida Statutes; and that my name
appeirs in Black 12 or Block 13 if changoad, or on an ahlachment with an

SIGNATURE: LW”‘\ Wnlhls ot B BokeT( Hl\&ﬁﬂ__ﬂ'il“_:l:}“}?ﬂﬂ

CR2E034 (9/96)



