mien o i T

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT ' FLORIDA DEPARTMENT OF STATE Apl‘ 2 1 1 997 8 Ooam

CORPORATION Sandra B. Mortham

A Secretary of State

41 ANNUAL REPORT

Bl 1997 A

/ | DOCUMENT # POB000006732 (7)
& AN. CORPORATION OF CAPE CORAL

Principal Place of Business “Mailing Address T ”IIHI" ul ||“| I“H "m Ilm I||” II”‘ ||“| I”" lll" HHI ”l‘ ||||

R PTTATTI AN AFAYERTS-5T

3. Date Incorporated or Qualfied 3a. Date of Last Report

01/18/1996
2. Principal Placa of Business 2a, Mailing Address 4. FEt Number Appliod Far
1Y BI¥ L4rdyehe s+ e8|l fR L [4}:4,&'}}'5_ < r— S -0663933Y Not Applicable
- Bulte, Apt. 4, etc. Suile, Apt. #, elc. i
. Ap L AP € 5. Cerlilicale of Status Desired (] $8'75 Additional
122 ;] Fea Required
City & State Gity & Stalc 6. Election Campaign Financing $5.00 ma
: . R y Beo
;ﬂc&,f_ c‘, ea |l Ft ] 2ﬂc&£ Lo e n / =L | Trust Fund Contribution L] Added to Fees |
Zip? Country __Zip __ Counlry 8. This corporation has liability for intangible tax under s. 199.032,
26] LEE 20) FIPGOYE 3] Lez Fiorida Slatules Dves Pno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
RUBENSTEIN, ANNA M B1) Name
1318 LAFAYETTE ST B2| Strect Address (P.O. Box Number is Nat Acceptable)
CAPE CORAL FL 33904
B3
B4 Cily FL 85‘ Zip Code

11. Pursuant 10 the provisions ol Sections 607 0507 and 607.1508, Torida Stalutes, the above-ramed corporation submits this stalemenl for the purpose of changing its registered

SIGNATURE S — . —

office or registered agent, or both, in the State: of Florida, Such change was autharized by the corporalion’s board of directors. { hereby accepl the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

Signalwe, lyped o1 prinlod manio ol regislened agont and Gk If appicals TT(NOTE: Regsiarad Ago W signature required when réinstating) oaie

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS _leD DIRECTORS IN 12 g
TLE D 1 orceie LITIRE Change [} Addltion | &
NAME RUBENSTENNANNA M 1.2 NAME fueg/vsrg I’A// _/q'N/VAI 7, g
steeer apoaess | F48-LAPAYETTE ST SO | S FE LACAYETE S S
ory-st-ze | CARE-CORAL-F-33004. wumv-size |CAPE  Cow A | EL 33904t @
TITLE ) oeceTe SATME ! Ol clange [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1- 2P 2. 4CHY-§T- 2P
e O ecere 31 [ Crange [ Addition
NAME ... 3. NAME
STRLET ADDRESS 3.3 STRLET ADDRESS
CITY-S1-219 34, 0ITY-$1-2F
TMLE - [T ECETE LATHLE [Tchange  [L] Addition
NAME 4.2 NAMF
STREET ADDRESS 43 STREE] ADDRESS
City-S1-2 44CNY-51-71
TILE O orwete 51 TITLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2P - 6.4 CITY - §7- 2IF
TITE [ bilfiE 61 T0LF [TChange ~ [ Agdition

E5 | Hane £.2 NAME

E- | STREET ADDRESS 6.3 SYREL] ADDRESS

§ GITY-5T-2P 6.4 CITY-51-21P

14. | do hereby gerlily thal the information supplidh wilh 1his filing does notl qualily Tor the exempion slaled in Soction 139 07(3Xi), Florida Swatutes. | further certify thal the

| &am an oflicer or director of the ¢ tion ar the roceiver or iy
appears in Block 12 oi B if chanded, Oﬁanachn
IR AT I et £ L0 e R

information indicatod on this annual repan or supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that

1o ycrl as required by Chapter By.'lc-rida Slatutes; and thal my name
T S S D > Ol TG e
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