FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED |
PROFIY S FLORIDA DEPARTMENT OF STATE ‘
Sande B. Morthars Apr 25 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 VSO OF QORPORATIONS Secretary of State

DOCUMENT # P96000052545 (6)

1. Corporation Name

STATIONMASTER ASSOCIATES, INC.

A0 A

Principal Place of Busingss Mailing Address
6264 SCOTT LN 6264 SCOTT LN
FT MYERS FL 33912 FT MYERS FL 339124717
3. Date Incorporated or Quatified 3a. Date of Last Reporl
2. Princ-pal Plase of Busness 2a. Mailing Address 4. FEI Number Appliad For
m R . ;;l G 5 ) 7.’2 I 7’ Not Applicable
Suite, Apl. #, el Suite, Apt. ¥, etc. N ) $8.75 Additicnal
2ﬂ ;;I 6. Certificale of Status Desired O Feo Required
_ Cily & State Cily & State 6. Elaction Campaign Financing $5.00 May Bo
23] R ;E] Trust Fund Conlritution 0 Added to Fees
| dp __ Country Zp Country 8. This oorporation has liability for intanglble tax under s. 199.032,
E‘ﬂ e - 25 20 30] Florida Statutes dves Mo
8. Name and Address of Current Reglstered Agent 10. Name snd Addreas of New Reglstored Agent
GAFFORD, STEVEN A 8] Namo
6284 SCOTT LN az| Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33912

a3

84| City FL 1]

49, Fursuant 1o he provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
off w registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinment as registerad
agent | am familiar with, and accepl the obligatons of, Section 6070508, Florida Staties.

Zip Code

SIGMATURE _ o
Sl fyped o peintod Aan e of rigesered agont and Ltie f applicacle {MOTE- Rogistared Agent signature required whan relnstating) DATE

| 12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt D [T oILETE TTTIE P B Change L Agdifon | &5
HAME GAFFORD, STEVEN A 12 NAME §
steeranoncs | 6264 SCOTT LN 1.3 STREET ADDRESS a
sl 2p FT MYERS FL 33912 1ALITY-ST- 2P &
me D [ oeLeTe 2.1 TITLE v "W Crange L] Addition | O
Kt REPPERT, WILLIAM G 22 NAME
st aoonrss | 2419 HARVARD AVE 2 STREET ADDRESS
erv-s 22| FT MYERS FL 33907 2 4CITY-SY-2P
L D B DELETE 31 TILE ) CChange 1] Addilion
Kaw TAYLOR, CHARLENE R 2NAME o
st aoness | 4765-2 ORANGE GROVE BLVD 33 STREET ADDRESS
ovsrae | NORTH FT MYERS FL 33912 34 CITY-§T-2P

e 1D [J oeLeTe 51 TILE /7" (X[ Change ~ TT Addition
KAVt GAFFORD, ROBIN H 4.2NAME 2}]FF0KDJ ROGIN H.
oot covres | 6264 SCOTT LN azsreeranvRess | QR G Y & CG’TTLM
eyt 7 FT MYERS FL 33912 wovste | ET.MVEES FL 334/2
TiLE R §srme [l Change 13 Addition
hAME 5.2 HAME
STREET ADDRISS 5.3 STREET ADDRESS
CTY.S1. 2 5.4 CITY-S1- 2
THLE [T DELETE 8 TALE [Tchange ™ 1] Addition
Nakg £.2 NAME
STREET ADDRESH 6.3 STREET ADDAESS
Cy- 512 B4 CITY-$T-2
14. 1 cin heraby Gorlily thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. { further cartify that the

infarmatan Indicated on this anaual report or supplemental annual report is true and accurate and that my signalure shall have tha same lega! effect as il made under oath; that
| an: an olhcer of director of the corporation or the receiver or trustés emp ed to execute this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if chan or giLan attachmegt wiyghbin a;

SIGNATURE: A | V/Wﬂ—@méﬁ@l

BIGNATURF INTED NAJAE TF SIGNING OFFICER OH CHRECTOR Bare

A ARAE S



