" FILE NOW: FILING FEE AFTER MAY 1 1S $55D.00 FILED

ANNUAL REPORT Secrelary of Stale

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P9B000104083 (6)
RICHARD J. DODD, P.A.

Princlpal Place of Business " Mailing Addross ||||‘|I” "I ||”| |'m|lm |||N I|||| “Iﬂ Ilm I||”II’|”I|I| "" |I|‘

£337 GUENA VISTA ROAD B337 BUENA VISTA ROAD
FORT MYERS FL 33012 FORT MYERS FL 33912-2678
3. Date Incorporated or Cualified 3a. Date of Last Reporl
12/30/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Mumper Applied For
28] 25 ~ OUY o Hol Applicablo
Sulte, Apt. #, alc. Suite, Apt. ¥, etc. i
A - v o 5. Cerlificate of Status Desired O $8.75 Aqditional
2_7] Fee Required
City & State | City & State 6. Lleclion Campaign Financing $5_OD May Be
23 28 ) Trusl Fund Contribution {J Adkled 10 Fees
Zip Counlry Zip | Country 8. This corporalion has liability for inlangible tax undeor s 199.032,
24 ?brl m 30] Florida Stalules [dves [No
9. Name and Address of Current Reglstered Agenl 10. Neme and Address of New Raglstered Agent
DODD, RICHARD J 81 Name
8337 BUENA VISTA ROAD 82| Strest Address (P.Q. Box Number is Nol Acceptable)
FORT MYERS FL 33912 '
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing ils registered
office or registerad agont, or bolh, in the State of Florida. Such change was authorized by the carperation’s board of direotors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepi the obtigations of, Section 607.0505, Florida Statutes.

BIGNATURE R . J
Signature, typed or prinled name of regestered agont and live if applicahle (NOTE Fregistered Agenl sigralute required when reinstating) DATE
12, OF FICERS AND DIRECTORS 18, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTONS IN 12
T D [T beLeiE 1A TITLE O thange T Addition
Name DODD, RICHARD J 12 NAME
stheet aboress | 8337 BUENA VISTA ROAD 13 STREET ADDRESS
erv-st-ze_ | FORT MYERS FL 33912 1A CITY-ST-2P
| e ] DELETE 2111l ‘ [J Change  |_J Addition
NAME 2.2 HAME
STREET ADORESS 2.5 STREET ADDRESS
| oiry-st-ze 2.4 CY-ST-2P
TMLE I oeere SATALE [ change 1] Addition
{ ame 2.2 NAME
STREET ADDRESS 3% STREET ADDRESS
{ ciry-s1-2p 34 CITY-ST-7IP
TTLE [T oELETE AATILE [J Change ] Addition
1 Name 4.2 NAME
STREET ADDRESS 4 B STREET ADDRESS
CiTY-51-21P 48 CATY-ST-21P
miE [ DELETE BATILE [ Change L] Addilion
HAME 5.9 NAME
STREET ADDRESS 5.8 STREET ADDRESS
CITY-57-ZP 5.8 CITY-§T-2IP
THLE [ DELETE GATIE [Jcharge  [[] Addition
NAME 6.2 NAME
| steeer aporess 6.5 STREET ADDRESS
CITY-$T-2P 6.8 CIIY-51-2IP

14, | do hereby certify thal the information suppliod with this filing does not qualify Tor the exemption staled in Section 119.07(3)(i). Florida Stalutes. 1 further certify that the
Information indicated on this annual report or supplemenial annual report is true and accurale and that my signature shall have the same tegal effoct as if mada under oath; thal
| am an officer or direclor of the corporalion or the receiver or trusteo empowered 10 execute this report as required by Chapter 607, Florida Stalutes, and that my nameo
appears In Blook 12 or Block 13 if changed, or on an allachment with an address.

AIARATI I P T T RO P R N BT s W LW R PRy T TN Y P I - o

conson AR “CLIUI™ | May 08 1997 8:00am

CR2E034 (9/96)



