PROFIT
CORPORATION
ANNUAL REPORT

1996

Sowr

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthain
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S6003

1. Corparation Name

CALOOSA PROPERTY SALES, INC.

(7)

Principal Piace of Busingss

9740 MANSAIL CT
FT. MYERS FL 33919

Mailng Address
9694 GALLEY CT.

FT. MYERS FL 33919

O TR

us us R
3. Date Incorpirated or Qualifiec 3a. Date of |6;st Report
06/ 171188 1™ "gaas7iee
|2, Frincipal Place of Businese 2a. Malbng Address o 1Al FE Number T T o Appliad For
AU oalley G- ] | 650267166 [RotAvgtoatio |
Suite, L #, et Suite, , etc, } :
__ Suite, ApL #, etc | Suite. Apt 4, el 5. Cerlitcate of Stalus Desired 0 $8.75 Addtional
22-| 3 2?] Fee Required
Ciy & State City 8 State ) 6. Elcction Campaign | inancing ’ $5.00 ma
L - 4 . y Be
_':J_sjt -‘( . W\\:’QQB F L_, . 28] _ ) Trust Fund Contribution (] Added to Fees
_Zp 3 ' . Country L _ Gountry 8. This corporation has iakylity for intangitde tax under s 199.032,
24] é)_)q, q 25 V.SH. 28| _ 3] _ Fiorida Statutes. ves [JNo
L 9. Name and Address of Current Registered Agent o] 7 10. Name and Address of New Registered Ageni T
81| Name
WINER, STEVEN | ] - S
82} Strect Address (F.O. Box Number is Not Acoe;iatiln)
12800 UNIVERSITY DR. '
SUITE 600 UNIVERSITY PARK 83 o T i
FORT MYERS FL 33907 S . —
84| city FL |55 Z1p Code

or regislerad ggent-r bott

famikar wj

11. Pursiant to the provisions of Sectians 607.0902 and B07.1 508, Flarida Stalutes, the abave namad Corporation submits e statenent for the Dupose of changing
d.e offflorida. Such change was authorized by the corparation’s board of drectars. | herety
ef-Rection 607.0505, Florida Statules

its registgred office
ascepl the appointment as registered agent. | am

LA NOTE R shorad Agur S e fon e | whon bty DAk
12, &7 OFFICERS ANDDIRECIORS N RE - . ADDIIONS/CHANGES TO OF FICERS AND DIRECTORS N 12
L [ DP [ DELETE 1 1T0LF T DOcrenge [ Additon
- JENKINS, KERRI A. s
s aoovess | 9694 GALLEY CT 1.3 STRFE [ ADDAESS
| ClY-s1-2IP FORT MYERS FL . Mow-sLpe p e
. [aJonei FRRII [ Chargz  [] Addition
NAME 20N
STREFT ATDRESS 2 3STHEE) ADDRESS
- o pesomweseor | — |
[) DELETE 31T [] Cnange  [] Addition
32 NAME

STREET ADURESS 33 STRCFY ASDRESS
Gily-51-2IP —— S sagwestae L -
TLE [ DELETE 4 TTHLE [} Change [ Addition
HAME 4.2 NAME
SIRELT ADDRESS 43 SIREET ADDRESS
CITY-51-21P i B 44 CAY-ST-21F N o
TILE [ DELETE & 1TILE [1 Crange [} Addilion
NAME 5 2 NAME
STREET ADDRESS 5.3 STREL) ADIRESS
CITY-$7-21P B ~ Jsecmyeste
1MLF [C] DELETE 6 1TILE [[] Change [ Adddtion
MAME 62 NAME
STREET ADDRESS 63 STHEE) ADDRESS
CiYy-51-21 E4CITY-51- 2

14, | do hereby certify that the information suppiied with
certify that the information inghcated on this annug

ration,

e

A AINTED WAME OF SIGHING OFFICE

ath an at

is filing is voluntarily furished and does not qualify for the exemplion stated in Section 1190731k, Fonda Statates 1 forher
epoor supplemental annual report is true and accurate and that my sigoature shall bave the samo legal effect as if made under
slee enmpowered Lo execute this repot as required by Cnapter 627, Fionda Stalutes, and thal my name
dress,

Hos.

—_—

| \'l \Se_hk;\ 5

32096 P 933-/830 |

BRI .. Prere | o

CR2E034 (12/95)




