FILE NDW FILING FEE AFTER MAY 1 IS $550.00 FILED
Mar 06 1997 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
1997 Fe DIVISION OF CORPORATIONS S eCI’GtaI'y Of State

| DOCUMENT # P96000052869 (0)

1. Corporaticn Name

WOLVERINE I, INC.

Principal Place of Busingss Mailing Address ”||'|"’||I |||’| I|||| |||||||I|l ||||| |I|I'I"||"II| ||||I IIH”I“ Ill‘

11941 FAIRWAY LAKES DR 11941 FAIRWAY LAKES DR
FT MYERS FL 33913 FT MYERS FL 339136398
3. Date Incorporated or Qualified 3a. Date of Last Report
|2 Frincipal Place of Business. 2. Mailing Addrgss 4. FEI Number Applied For
g]»] 26] F- o * Ox 350 G(" Oég 3 {8 3 Nat Applicable
Suite, Apt #, el Suile, Apt. #, etc. i
L S o e Ak gl 6. Certificate of Status Desired $3.75 Additionat
22 e ;] Fee Required
., Gy B St | Ciy&Stale 6. Elaction Campaign Financing $5.00 May Bo
B L . ZB_I E§ TE‘R,D’E . Trust Fund Contribution O Addad to Fees
Cauntry Zip ! Country B. This corporation has liability fag iplangible tax under s. 199.032,
25| 20)23928-033p 0] U.S 4~ Florida Statutes ﬁYes O No

10. Name and Addreas of New Reglstered Agent

 HUBBARD, STEVEN W o] Tiams -
2080 MCGREGOR BLVD 3RD FLOOR i Sreven C. SH/mMP

FT MYERS FL 33901 L/ mﬁrﬁﬁmﬁa}?&s Dae

"8, Name and Address of Current Registered Agent

N

83

| he Myers FL | $597=

11, Pursuant 1o the prgfsions of Sechions 6070502 and 6071508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registerad
olfice or regsturefihgent, or in the State of Florida, Such change was authorized by the corporation's board of direciors. | hareby accept the appointmen as registerad
agent | am tamd g with, angfaccqit the obhigalions of, Section 607.0505, Florida Statutes,

sl Gr prnatessd ratene of regris 10 tiie of applicati: [NDTE. Registerad Agent signature required when reinstating} DATE —
OFfICEHS AVD DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORSIN 12|
et AT FegsioenT F, LEAsulEl ] Change Addlion | G5
(T 1.2 NAME Tames W . Mook, 3
ro.box 350 NI 8
STHEET ALTIRESS 1.3 STREET ADDRESS had — @
| stk N 14 CITY-5T-21P BTGM, 'E K ?}8 -0%3 8] \ &
TRLE [T DECETE 20 T0LE Vicg PresiochT & S‘ecumm’ O Change (&) Addition | O
NAME 22 NAME Irever) . SHImP
SIHETT ADDRESS 2asieer aoohess | QY 'ﬁllwl“f Lakes De,
| covestae ) T ~ vapmv-stoe | - MYens . 939173
i | B 3.0TLE 7 i [T Change L} Addition
N 3.2 NAME
SIREET ADDRE 55 3.3 STREET ADDRESS
| Lleseae 1 . a4 Ciry-sT-2p
T [T ottere 41TLE [ Change [ Addition
NA: 4,2 NAME
STHEF! ADDRE 55, 43 STREET ADDRESS
L DIYST e - A4 CTY-ST-7IP
Tt [ oELETE 511MLE [Jchange L] Addition
hAM: 52 NAME
STREED AR 5.3 STREET ADDRESS
| cm-st-ne e e §4 CITy-ST-2IP
ms L] orcete B1TITLE [ changs  [J Addition
B 62 NAME
STHEL] ADCRESS 6 3STREET ADDRESS
LR L B4CITY-S1-2IP
14, | co hareby cerlily that the information suppl-ed with this filng does not ualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | lurther certify that the

farration indicated o this ar,
arn an officer or director of i
appoars in Biock 12 or Hioc

SIGNATURE:

1l repotl or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
irporation or the recever of trusfie empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name
changed, or on gn gllachfghl fvith an address.

ING orn:::h :JIE iiigah €s [{) 'HMR € = 2 25—' C? 7 Daq"{!"{qa '/Dbb

et e 2 A

LM : SArx
SY;NATURE AND TYPED DR PRINTED NAME OF SIGN




