FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
© PROFIT ' FLORIDA DEPARTMENT OF STATE Apr 1 1 1997 8:Ooam

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (2)
1. Corporaton Name

OSWALD, TRIPPE AND COMPANY OF CAPE CORAL, INC.

S S — M

13515 BELL TQWER DR 13515 BELL TOWER DR
FT MYERS FL 33907 FT MYERS FL 339075044

CORPORATION
ANNUAL REPORT

- 1997

3. Date Incorporated or Qualified 3a. Date of Last Report

05/31/1991 04/24/1696

| 2. Frincipal Piace of Husiness T-'u. Mailing Address 4. FEl Number Applied For
al g 65-0264727 Not Applicable
Suiler, A e Suite, Apt #, elc. iti
F“ L. ADE 4, ot Suite, Ap el 8, Certificale of Status Desired x $B.75 Additional
22] o . ;'] Fee Requined
| City & Stie Ciy & State 6. Election Campaign Finanging $5.00 may Bo
m Trust Fund Contribution [ Added ta Feas
_ Country | Zwp Country 8. This corporation has liability for intangible tax under s. 199.032,
e 28] I30] Florida Slatutes ves [No
.. B Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TRIPPE, GARY V. 81} Name
13515 BELL TOWER DR 82! Street Aodrass (P.O. Box Number is Not Acceptable)
FT MYERS FL 33007
83
B4} City FL asl 2Zip Code

[ AT Parsuant 10 the pravisions of Secfions 607.0602 Gnd 607, 1608, Flonda Staiules, e above-named corporalion submits fiis slatement Jor he purpoee of ohanging i ragistered
ollice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heteby accept the appointment as registered
agent. Lam familize with, and accopt the obligalions ol. Baction 607.0505, Florida Statutes.

SIGNATURL .

Cand 1 xivﬁ-lihiﬁ'{;o‘e {NOTE Ragistered Agent signature requred when reinstating) DATE

12, AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AMD DIRECTORS IN 12
'_“_H;_> o —W T UDELETE 1.1 TITLE D Change D Addition
NAME TRIPPE, GARY V 1.2 NAME
swcer anoess | 13515 BELL TOWER DR 13 STREET ADDRESS
cresioe | FTMYERSFL 18677-51.20
e 1D [T beere 21TITE [T Change™ [_J Addition
HAMI BRACCI, ROBERT A 22 NAME
smee 1 aoonrss | ONE ERIEVIEW PLAZA, SUITE 600 23 STREET ADDRESS
CIty-51-2p CLEWLAND oH 2.4 CITY-87-2ip ]
K I LT DELETE 3.1 TMTLE [T Change T Addition
have PENDER, JAMES R 1ZNAME
steees aaneess | ONE ERIEVIEW PLAZA, SUITE 600 33 STREET ADDRESS
[ov-s o |CLEVELANDOH 34 o512
nie Dve T peLeTe 41TIMLE [T Change 17 Addition
ke BELLNI, THOMAS F 4,2 NANE
sweereoovess | 1414 SE 17TH AVE #4103 2 4 SRFET AGORESS
| civspe | CAPE CORAL FL N 448TY-51-2P
T {7 DELETE 51TITLE [J Change L] Addition
MNAME 5.2 NAME
STREET ADLRISY 6.3 STREET ADDRESS
Cry-§1-210 54 CITY-81-2iP
K T T T teiere 8.1 TILE 1 Change  [_J Addition
At 62 NAME
STREE AGDRESS 6.3 STAEET ADDRESS
| cilv 1o 2 B4 CITY-S1-21P

1871 g heroly cerdy thal the mnformation sfefbled wilh this filng does not aually for 1he exemplion staed in Sechion 119.G7(3)(, Floroa Staiutes. 1 Jurher ceriily that e
information incicated on this a suppiemental annual reporl is true and accurate and thal my signature shall have the same legal effect as #f made under oath; that

I &am an officor of direclor of the corpdratonfor the roceiver gk trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 fhangef.ae-oran atjechipsl with an adaress.

SIGNATURE:

Daytima Phong #

:  D3pes23

il 4-2.97 941 433- 4535

CR2E034 (9/96)



