S ——

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

“PROFTT
CORPORATION
ANNUAL REPORT

Sandra B, Mortham
Saecretary of State

FLORIDA DEPARTMENT OF STATE

1997 4

L

DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P96000010699 (2)

THE LEE COUNTY EXAMINER, INC.
| Frincpal Place of Busoss Mailing Address
72 PONDELLA ROAD 72 PONDELLA ROAD

NORTH FORT MYERS FL 33903 NCATH FORT MYERS FL 338034402

1

3a. Date of Last Reporl

3. Date Incorporated or Qualified

b rre e e s - e

11, Pursuant ta e pro
aflice of 1) shea

agenl A8

SIGMATURE

wisions of 8¢
agent or§
vith, andy

X 2a. Mailing Address 4, FEI Number Applied For
) 26| L q - 0(0C/ ’-{ BK 2.. Not Applicablo
Suile:, Apit #, el Suite, Apt #, etc o ) N e $8.75 Additional
22 - p B. Corliticate of Status Desirad il Fee Requised
__ Ciy&Sute | City & State 6. Election Campaign Financing $5.00 May 8o
[’g’iﬂ I e . iﬂ Trust Fund Contribution Added 1o Faes
e | Couniry | _w Country B. This corporation has liability for injangible tax under s 199 032,
2‘1Lﬁ 25 29] 30 Fiorida Statutes Yes [JNa
oo ... Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
LIEDTKE, CHUCK 81| Name
72 PONDELLA ROAD 82| Stroot Addross (PO, Box Number i Not Acceptabie)
NOHTH FORT MYERS FL 33803
B3
84| Oty Zip Code

FL |

n 4

Slate
sigafdns of, §a

clions 607 0502 and 607 1508, Florioa Statules, the above-named corporation submits this siatement for the purpose of changing its registared
Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appainiment as registered

tion 607.0505, Fiorida Statutes,

O

o-2¢-9

SIGNATURE:

e el o p‘w N ran: uf@gn:,li g 1 gred b B (NOI AegMiered Agenl signature fequired when raingtating) TATE L4
e, T O IGI RS ANE DIREGTORS 13. ADDHIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Swme [ p T "I DRLETE L1TLE [ Change ™ LT additian
Nt LIEDTKE, CHUCK 1.2 HAME
sireer anontss | 72 PONDELLA ROAD 13 STREET ADDRESS
env-se 26| NORTH FORT MYERS FL 33903 1.4 CITY-5T-21P
AEHF N D DELETE 21 7ITLE D Change D Add"""T‘
NAME 22 NAME
STREE T ADLRESS 23 STREET ADDRESS
DTY-ST DR - 2.4CITY-51-1P
e o o - [ oewere 2ATILE J Change T Addition
AL 12 NAME
STRLE] ADDRESS 3.3 STREET ADDRESS
CITY-§1. 21 B 34.00y-5T-2p
Twe 1 T oeLete 41 TMLE [ change ] acdition
NAM: 4, 2 HAME
SIRLET AUDRESS 4 3STREEY ADDRESS
ciry-s 4.4 CITY-SI- ZIP
IR T Y DFLETE 51 TIILE {Torange L1 Addition
HAME 52 NAME
SR ADDFFSS 5 STREET ADDAESS
ity €1 71 ~ ) L 54 CATY-S1-2P
BT ~ [J peLete .1 TILE [ Change [ Addition
Nl 6.2 NAME
SIRZEL ALRESS 6.3 STREET ADDRESS
| cir-s]- 64 LIFY-ST- 7P :

14, | do heseby certity that &
infarmation indicated o,
I am an oflicer ar dirg
appears in Block 12408

eiA

tion supplied with thi

iling does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the
% annual report is true and accurate and lhat my signature shail have the same lega! effect as if made under oath. that

o 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name

Bale Byt e Fronn #

_U=2Y-97 Qui- g 71

CR2E034 (9/96)



