Hi NOW: zu{m/ée A#E/ré/ IaAY 115 $550.00 FILED
PROFIT & FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

CORPQORATION Bandra B. Mortham

o7 ONISION OF CORPORATIONS Secretary of State

DOCUMENT # 329549 (0)

1. Corporalion Name:

CARL H. WINSLOW, JR., P.A.

(T

I—_Prw_n_c'pali_'i e of BLsiness Mailing Address
2125 FIRST ST 225 FRST ST
STE 100 STE 100
FT MYERS FL 33801 FT MYERS FL 33601-3081
us us 3. Dalp Incorporated or Qualied | 3a. Date of Last Report
02/05/1991 07/12/1996
2. Principal Place of BUSIBOSS _2a. Mailing Address 4. FE! Number Applied For
ol ] 66-0250200 Nol Anplcabi
 Suite, Apt #, cle Suile, Apt. #, elc. ] ) $3_75 Additional
22 ] - 5. Ceriilicate of Status Desired (] Feo Roquired
City & State | Giy & State 6. Elestion Campaign Financing $5.00 May B
2§1 e 28[ Trust Fund Conlribution O Added to Fees
L ... Gountry s Country 8. This corporation has liability for intangible 1ax under s. 182.032,
@l o 2_5] 20| ap Florida Statutes Cves o
b 9 "Name and Adtiress of Current Reglstered Agent 10. Name and Address of New Registered Agent
WINSLOW CARL H., JR. 81| Name
1672 HOUSTON DR 82| Street Address¥R.O. Box Nun\bar iM\'t\Acceptable)
FT. MYERS FL 33801
83 \ \
84| City ~J FL 85] Zip Code

8505 and 607.1508, Forida Stalutes, 1he above-named corparation submits this statement for the purpose of changing ils registered
# Siale of Flanida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered

e obhigations of, Section 807 1505, Florida Statutes /
2/31 /577
] IATE

(1. Fasdant s e provisions

8 ﬁeg‘srorud agy
it ey fartuha sy, '

SIGNATURE

[T li!:-d [9 o el ol vc;;?gg{;r;‘ﬁ.;gll\li and lill‘E-‘"\i-apD'lCHLll(.' - {NOTE Registared Agent signature required when reinstating)
12. OFFACERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 12
e TORT [Joeee 13TME (] Crange L] agditon
a: WINSLOW, CARL H JR +2 RAME
siren aovk:ss | 872 HOUSTON DR. 1.3 STREET ADDRESS
wivstae | FT. MYERS FL 140/7Y-S1. 26
RITEE ) [doeiee 21T [T change” ] Addition
AME 2.2 NAME
L 2.3 STREET ADDRESS
CHY-SvQF 2. 4 CITY-5T-2P
1Lk 1] CeLETE LUTmE L Change [ Addition
HANE 3.2 NAME
STREET ADDRESS 33 STREET ADDAFSS
CITY-§1-2IF 34 CITY-ST-21P
R ) ] DELETE 4§ TITLE [Tchange T Addition
NAME 4,2 NAME
STRFET ADDK:SS 4.3 STREET ADDRESS
CTY-SI. 2 44 CITY-S1- 2
T T pELETE 5.1 TI1LE [J cnange [T Addition
NEbE 52 NAME
STESHT ADDRESS 5.3 STREEY ABORESS
| oy s SACITY-ST-2P
Ty £ DELETE 6.1 THLE Ll Change [} Addition
HAME 6.2 NAME
SIHELT AZURFSS 63 STREET ADDAESS
! : . / §4CITY-§7-2P
tfis 1|| 'y dos's not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certity that the
srinual report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that
or trustee empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my nama
gehment with an addross.
b O HBED

‘ - [ORE AND LAED Of PRINTED N.“ OF SIGNING OFFICER DR DIRECTOR Date Datima Prone
MORR1BR

CR2E034 (9/96)



