FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT e i, FLORIDA DEPARTMENT OF STATE
L eancen 8. Mortbam Apr 01 1997 8:00am

CORPORATION
Secretary of State

ANNUAL BREPORT
1997 Secretary of State

DOCUMENT # P96000014887 (9)

1. Corpocation Narne

%
)
Ly

"w!_.‘.“}’ﬁ'

JOSEPH C. FULLER, P.A.

Principal Place of Buningss Mailing Address
1520 ROYAL PALM SQUARE BLOG. 1520 ROYAL PALM SQUARE BLDG.
SUITE 200 SUITE 200
FORT MYERS FL 33019 FORT MYERS FL 33919
3. Date Incorporated or Qualitied 3a. Date of Last Rapart
02/16/1996
2. Princpal Place ol Busress _2a. Maifing Address . 4, FEI Number Applied For
bl l500 Cocon /4L BLvd. 26—| f‘? o. BDX &) ko7 éf‘— Obsé Wﬁ/ Nct Applicable
_ Suite, Apt #ete ~ | Suite, Apt. #, elc. N ) $8.75 Addltional
[EZL\E""";?: /05— e 27] 8. Certificate of Status Desired ] Fee Required
Cily & Stale — | City & Stata : 6. Election Campaign Financing $5.00 May Be
@_ Tyt TS W, /e 28| F7. gt BS | e Trust Fund Conlribution | Addad to Fess
Zp | Country o r Country 8. This corporation has liability for intangible taxunder s. 109.032,
|24 3 jfd 7|l LEE 2032 - /07 ] € Florida Statutes [ ves ;z}uf;
- 8, Name and Addregs of Current Registered Agent 10. Name and Address of New Reglstered Agent
FULLER, JOSEPH C 81] Name
1520 HOYAL PALM SQUARE BLDG. 82| Street Addrass (P.O. Box Numbaer is Not Acc‘eﬁtable)
SUITE 200 L8500 CoLoniiape Bl Vi .
FORT MYERS FL 33919 83| - -~
MYE Sus7C¢ /0T
84| City 85} JipLods
7. Al BS FL |*|3%57

11, Purstant 1o thy, proions of Seolions g7 0502 and 6071508, Flanida Stalutes, the above-named corporadon submits this statement for the purpose of changing its registered
ofhed or registyrod agom, or bolh. igAneAlate of Flarida, Such C“"”&e was authorized by the carporations board of directors. | hereby accepi the appointment as registerad

agenl, | am far ar with, angracce g abli li, of, Section 607.050%, Florida Statutes. /
¢ e
Fo2/77
/ /. OAIE

2l oo e aged ard Uhie il appie sbe (NOTE" Ragisiorens Agont signalule required when reinstaling)

|12 ¥ OFtICERS AND DIRECTORS 7 13, ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 12 g
TME D W1 DELETE 11 THLE D P change T Addition S
RAY: FULLER, JOSEPH C 1.2 HAME FuLlee JoSUPH C. . 3
sineef onsess | 1520 ROYAL PALM SQUARE BLDG., SUITE 200 13 STAEET ADDRESS | £.§DO CDZ oAl BevD. y Sos7e 08" S
civ.st.oe | FORT MYERS FL 33919 oysize_ | FORT Mete RS | F4 33907 o
et T T pELEeE 21 1MILE 7 Tl Ehange 1 Addition (O
hM: 22 NAME
SIHELT ADITHE 56 23 STREET ADDRESS
[y 2 2.4 CITY-51- 2P
7L [T oEcETE 31 TINE [Jchange [T Addition
NAME 32 NAME
STHEET ATDFE 55 3.3 STREET ADDRESS
- S1- 2 3.4, CITY-§1- 2P
T [J OELETE 41TME [T change ] Adation

L 4.2 NAME
SIRFED AL 5 4.3 STREET ADBRESS
Ly 1 2 440ITY-ST-2P
T T oELETE l £1TIMLE [Jchange ] Addition
hALt 52 NAME
STRET ADDHESS 53 STREET ADDRESS
CTY-S1- 7.0 54 CTY-ST-2P
wme ] [T pecETe 617TMLE : [ cnange L) Acdilion
HAMI 5.2 NAME
SIREET AUURESS .3 STREET ADDRESS
RN £.4 CITY-51- 29

fualify for'the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certity that the
port is true and accurate and that my signature shall have the sarme legal effect as il made under cath; that
oe empowered 1o executs this repon as required by Chapter 807, Florida Statutes, and that my name

14. | do hereby certily that thgfin
infarmahon indicated on thus anyual 1
bam an olticer or directodal the Lore

rnation supphed wilh this filing does
rt o supplemental annual
wation or 1he recever or In

appears in Block 12 or B “hanged, or on an ajl
SIGNATURE: . N/ Mt} iplé. (LT =H Sb3/57 745352755
, 4 £0 OR PRITTED NAME OF SIGNING OFFICER OFf INRECTOR / j L Datd Pyt v'.o:z :?“



