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

} PROFIT o Ft ORIDA DEPARTMENT OF STATE ] M 1 2 1 997 8 . O O
‘} CORPORATION ¥ ¥- T4 Sandra B, Mortham ay . al l l
! ANNUAL REPORT [ 1"’_ ) Secretary of State S t f St t
1997 % D DIVISION OF CORPORATIONS cerctlar y Q) dalc
Iy
. | POCUMENT # (6)
| PQOUMENT # P96000031869 (6
i1 WICC OF LEE COUNTY, INC.
b
i:-] Principal Place of Businoss Mailing Address N
i - 1 1318 LAYFAYETTE STREET 1318 LAYFAYETTE STREET
¥ | CAPE CORAL FL CAPE CORAL FI. 33904-9770
3. Dale Incorporated or Qualified 3a. Date of Last Repaort

i o 04/05/1996 -

2. Principal Place of Business 2a, Mailing Address 4, Ft1 Number Appliod For
Y £ e ] 6506599306 1 NotAppicabic.
! lte, Apt. #, ete. Suile, Apl. #, ol i
1 Sute. A o = e Ap ee 6, Certificate of Slalus Desited ] $B'75 Adc‘!monal ]
e 271 . _ Fen Requirad
City & State | Ciy & Stalo 6. Eleclion Campaign Financing $5.00 May Bo
N 2__3| __________ 28] i - 1 Trust Fund Contribution O Added 10 Fees
Zp Country o e __ Country 8, This corporation has liability for intangiblegax under s 199.032,

i 2] Laﬂ i 20] 30| N Florida Statules L Yes /éwo -
: 9. Name and Address of Curren! Regisiered Agent | 10, Name and Address of New Rogistered Agent ]
f HILL, THOMAS W 1| Narmo
; 1318 LAYFAYETTE STREET 82| Suecct Address (P.O. Box Number is Nol Acceptablc)
i CAPE CORAL FL | B ]
f 63|

Faal == -

847 City 85| Zip Codo

FL |

11, Pursuant to the provisions of Suclions 607 0502 and 6071508, Florida Statuies, hg abave-named Gorparalian submits this stalemen for he purpose of changing s regislercd
office ar registered agent, or bolh, in the Stalo of {lorida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accopt 1he obligations of, Section 607 0505, Florida Btatutes,

CR2E034 (9/96)

SIGNATURE [ O O . [
Signature. typed or printed ranse ol ogistered agont and title if aprlicable [NOTE - Rogistered Agen! signature teguired when teinslal ng) DAL

12. OFFICERS ANDDIRECTORS [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

p TILE D RGE 14INLE ClGhange L1 Additon |
NAME WILLIAM, WALTER E 12 Nibae
sweeraooness | 1318 LAYFAYETTE STREET 13 STREET ADCRESS
CiTy-ST-2IP CAPE CORAL FL VA QITY-5T-7IF
e ] T IMETE T T T Mchenge [T Addition |
NAME WILLIAM, VIVIANE M 72 NAME
smeeraooness | 1318 LAYFAYETTE STREET P.3 SIRFET ADDRESS

" lemv-sr-ze | CAPE CORAL FL peonv-size | )
me D T Ooiere T fwome | T [T Change |1 Addilion |
NAME HILL, THOMAS W B 7 NAME
streev aooness | 1318 LAYFAYETTE STREET 33 STREET ADDRFSS
CITy-57-2IP CAPE GORAL FL 34, CHY-81- 7P
LE T oiEE 41 TNLE T CTChange [ Addition |
NAME 4.7 NAME
STREET ADDRESS 43 STRLEY ADDRESS
GITY-ST-21p 44 CITY-&1-71F
1NE T DILETE 51 T0LE Tl Change T Addilion |
KAME 5.2 NAWE
STREET ADDRESS 53 5TRTE] ADDRLSS
CITY-ST-2/ D 54G/1Y-$1- 7P
TINE i TJoeeie BT T | O Cnaigrnxmq
NAME 6.2 NAME
STHEET ADDRESS 63 SIRECT ADDRESS
GITY-ST-2P - B4 LITY-§T- 7P o
14, §do hereby cerlity that the informalion supplied with this fiing doces not qualify for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | {urther cerlify thal the

informalion indicaled cn this annual reporl or supplemerial annual repart is true gnd accurate and that my signature shall have the same legal elfect as if made under oalh; that
1 am an officer or director of the corporation or the receiver o usice empowered to execule this report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Biopk 13if changed, or on an altachment with an address.

SIGNATURE: WL VL O THohals ar, #4997 (9)SYe-47Y

NANATURE AND TYEED DRERINTEN HAME BF RIGHING OFFIFER OF bR

D >~

BELTOR Dare M2t e B §



