02191999-90137-006-3150.00-3150.00

FILE NOW: FILING FEE AFTER MAY 18T 3,$550.00

FILED
Feb 19,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
e P ORT rtarine Hars Secretary of State
1999 DIVISION OF CORPORATIONS (02-19-1999 90137 006 ***150.00 )
DOCUMENT # PG000008915 .
FORT MYERS ASSOCIATES, INC. ‘

[ Principal Place of Business Mailing Address | ' :
16321 STIRUNG ROAD 16321 STIRLING ROAD '
FT LAUDERDALE FL 33331 FT LAUDERDALE FL 2333

0O NOT WRITE IN THIS SPACE
a. Date incorporatad or Qualifed
01/28/1998
2. Pnincipal Piaca of Business 2a, Mailing Address 4, FE gbe Applied For
[26] d 0 g0 09 l Not Applicable
Suite, Apt. #, stc. Sulle, Apt. #, etc. $8.75 aadiional .
EL “zj"‘i = & | 5. Carlitente nlSIa!us Deslwd'___D__a____ Foo-Raquired s> .
City & State Gity & State &. Election Campaign F'namlng 0 55.00 Moy B .
;ﬂ_ ;i Trust Fund Gontribuilon Added to Faes ol
Zip Couniry Ip Country 5. This comporalion awes the current year Intanglble
m [l 2l Parret ey Tak. e _ono
9. Name and Address of Current Reglstersd Agem 10. Name and Addrass of New Regiatered Agont
81| Namea )
J OVIE, ALBERT 321 Stoot Addens (P.0. Box Number s Not Acceptable)
16321 STIRUNG ROAD 36 (.. Box _ P
FT LAUDERDALE FL 33331 [E)
84| City FL Lnsl Zip Code
t4. Pursuant to the provisions of Sections 607 ! 0502 and 607.1508, Florida Slatu\as the above-named | “ubTite this statament for the purpose of changing its rogmered .
office or registered agent, or both, in ihe State of Florida, Such change was authorized by the corporation’s. bqard .of directors. | hereby accept the' eppointment as’ reghstersd= ==~ -
agent. | am familiar with, and accemthe obiigations of, Section 807.0505, Forids- Statules. — -~ - """""’"" =~ " '
SIGNATURE A
Signature, typed or prinied nemo of regwiered sgent and ttie i appiashis, {NGTE. Regensd Agant Ajnaiure requinid when rerstating) DATE S
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 12 D
e D ] DELETE 11 TMLE : D Crange DiAetiton] =
NAME JEVREMOVIE, ALBERT 12 NAVE §
smreeraporess| 16321 STIRLING ROAD 1) STREET ADDRESS N
TY-ST-2P FT LAUDERDALE FL 33331 14 GITY-ST-2P &
TMLE {0 pELETE 11TME TJChenge  (JAddiion | &
NAME 22NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CITY-5T-2P 2.4 OITY-ST-2P .
TME 7 DELETE 3ITME ClChange [ Addilon
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-§T-2P 24 CIYY-ST- 2P
TME [ DELETE A1 TME R - ) Changa —— [ Addition | ——-
NAME 4 2RANE ‘ '
STREET ADDRESS 4 STREET AODRESS
CITY. 5T-2P 44 CIY-51-28
TE {J DELETE 51 TMLE [Ochange [ Addiion
NAME 52 NAWE
STREET ADDRESS 9.3 STREET ADORESS
CITY-5T-2P 54 OITY-§T- 20
TIME [} DELETE G1TITLE [JChange  [) Addition
NAME. 0.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty ST-2P 64 CFTY-ST.2P

14. | haraby certify that the nnformltlon suppliad with this filing doss not qualify for (he exemption stated in Section 112, 07(3)(I: Florida Statutes. | ful
Qr supplementai annuat report is true and accurate and that my signature shall
ee empowered o 8xecute this report as required by Chapter 607, FJorida Stamtm. and that my name appears in

indicated on this annual report
afficer or direcior of the corparation or the

ivar or try
Bloch 12 of Bloek 13\?5?\%%5 ant witf an address, wlmallutherhkaemvowerw
SIGNATURE: : i

rther cerlify that Lhe infarmalion

have tha same iegat effect as if made yndar oath; that { am.an

SIGNATURE AND TYPED OR PR, NING OFF\CEH OR DIRECTOR

Dayeme Phone #



